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[Abstract] Objective

Evaluation on stability in vitro of BNP by particulate chemiluminescence immunoassay

To detect the plasma concentration of B-type natriuretic peptide (BNP) by particulate
The BNP
mating reagent kit by ABBOTT company was adopted and performed the measurement on the ARCHITECT system

chemiluminescence immunoassay (CMIA) and to evaluate the stability for preservation in vitro. Methods

i2000SR. The in vitro stability of BNP was observed. The testing specimens from the inpatients in February 2011
were selected and preserved with two different methods of indoor temperature and common refrigerator (4 ‘C). The
specimens were detected at different time intervals and the results were compared with the initial measured values.
With the concentration fall by 10% as the judging standard of instability,the stability of BNP was evaluated. Results

The BNP concentration detected by CMIA was stable for 8 h at room temperature and for at least 12 h at 4 C in
whole blood plasma, while for 6 h at room temperature and for at least 8 h at 4 °C in ordinary refrigerator in the sepa-
rated plasma. Conclusion BNP in routine testing is best preserved in whole plasma,the measurement within 8 h at

room temperature has better stability. If the determination is unable to be timely performed, whole plasma is best to
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be stored at 4 °C and measured within 12 h.
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