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Abstract : Objective

system in procalcitonin detection. Methods

To evaluate the performance of a time resolved immunofluorescence immunoassay
Two levels (high and low) Randox procalcitonin quality control
products were used to detect precision. Using Randox high level quality control product and mixed high con-
centration patient plasma for linear detection. A total of 103 patients’ specimens were used for comparison
with reference method VIDAS 30. Results
trol were less than 10%. For linearity tested with Randox high-level quality control and mixed patients plas-

In precision tests,the CV of both two levels Randox quality con-

ma,both of their #* (the correlation coefficient between the detection value and the theoretical value) were
greater than 0. 99. The Bland-Altman analysis of the difference-to-mean and the ratio-to-mean of the measure-
ment results of clinical specimens showed that the correlation between the two methods was good. The
Spearman correlation coefficient between Radiometer and VIDAS 30 was 0. 98 and P<C0. 000 1. Conclusion
The system for detection of whole blood PCT to be evaluated is easy to operate and with good precision and
good correlation with VIDAS 30. It is suitable for using in emergency and point of care testing.

time resolved immunofluorescence immunoassay
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Study on cut-off point of glycosylated hemoglobin in diagnosis for diabetes mellitus
in Nanjing and its surrounding areas”
ZHU Zhizian LI Siyang s ZHU Xiao fei®
(Department o f Clinical Laboratory ,Af filiated Hospital of Nanjing University of
Traditional Chinese Medicine ,Nanjing, Jiangsu 210029 ,China)

Abstract: Objective To study the feasibility of glycosylated hemoglobin (HbAlc) applying in screening
and diagnosis for diabetes mellitus and impaired glucose regulation in Nanjing and its surrounding areas,and to
predict the best diagnostic cut-off point. Methods A total of 2 767 objects with diabetes mellitus and the high-
risk group of diabetes mellitus were selected from our hospital. Those objects were divided into three groups
according to fasting blood glucose and 2 h blood glucose. The glycosylated hemoglobin was detected and the
receiver operator characteristics analysis curve was used to find the best cut-off point for diagnosis within the
three groups. Results There were significant differences on glycosylated hemoglobin among normal people,
diabetes mellitus and impaired glucose regulation in Nanjing and its surrounding areas,the differences showed
statistical significance and the results of glycosylated hemoglobin increased with the severity of the disease.
The best cut-off point for glycosylated hemoglobin was 6. 45% for diabetes mellitus and 6. 05% for impaired
glucose regulation. Conclusion 6. 05% and 6. 45% could be used as diagnostic cut-off points for impaired glu-
cose regulation and diabetes mellitus in Nanjing and its surrounding areas.

Key words: diabetes mellitus; impaired glucose regulation; glycosylated hemoglobin; diagnostic cut-

off point
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