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Evaluating the advantages and disadvantages between two kinds of rheumatoid factor reagents according to CLSI EP9-
A2 ZENG Cong-liang (the Laboratory Medicine of the Infectious Diseases Hospital of Chengdu ., Sichuan
610066, China)

[Abstract] Objective To Evaluate the advantages and disadvantages between two kinds of rheumatoid factor
(RF) reagents according to CL.SI EP to set up the similar reagents evaluation program for laboratory. Methods Pre-
cision, function sensitivity. measuring range and anti-interference ability of two methods reagents were evaluated.
Results The precision of Latex Turbidimetric Immunoassay kit was 4. 58 % (low level) and 2. 83% Chigh level), the
function sensitivity was 2 U/mL, the measuring range was 2~140 U/mL, bilirubin<{342 pmol/L, hemoglobin<{10
g/L and chylomicron<C11. 3 mmol/L would not disturb the results of RF. 4.35% (high level) and 4. 89% (low lev-
el) were the between run CV according to opened kits test. The precision of Turbidimetric Immunoassay kit was
7.19% (low level) and 2. 90% Chigh level), the function sensitivity was 9 U/mL, the measuring range was 0 —
300 U/mL, bilirubin<{500 pmol/L, hemoglobin<{5 g/L and chylomicron<(6. 75 mmol/L would not disturb the re-
sult of RF. 4.45% (high level) and 7. 39% (low level) were the between run CV according to opened kits test.
Conclusion Compared with Turbidimetric Immunoassay kit, the precision, function sensitivity and anti-interference
ability of letax Turbidimetric Immunoassay kit might be better, but the measuring range could be not.
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