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Abstract:Objective To evaluate the comparability of brain natriuretic peptide (BNP) measurement re-
sults between two commonly used BNP detection systems. Methods According to the Clinical and Laboratory
Standards Institute EP15-A2 and National Committee Clinical Laboratory Standards EP6-A to design project,
evaluated the precision,linear range and clinical correlation of BNP measurement results with A detection sys-
tem (reference instrument) and B detection system (experiment instrument). Results The precision and line-
ar range of BNP measurement results on the two detection systems were similar,and the linear regression e-
quation was Y=0. 975 5X —20. 021, which indicated that the clinical correlation was well. Conclusion The
BNP measurement results of the two detection systems has highly association,and difference in methodologies
has no significant effect on the test results.
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