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[Abstract] Objective To investigate the influence of hemolysis on concentrations of insulin measured by time-
resolution immunofluorescence analysis (TRFIA). Methods A total of 30 serum samples without hemolysis were se-
lected, and mild hemolysis, moderate hemolysis, severe hemolysis samples, 10 cases for each, were prepared by using
hypotonic hemolysis method. TRFIA was performed to measured insulin concentrations before hemolysis (0 h) and
0.5, 2, 18 h after hemolysis. Variance analysis of repeated measurement data and paired t test were used to analyze
the influence of hemolysis and time on insulin concentration. Results Insulin concentration in mild hemolysis, mod-
erate hemolysis and severe hemolysis samples were without significant difference (P>>0. 05). With the prolong of
hemolysis time, the concentration of insulin was significantly decreased, compared between 0.5, 2, 18 and 0 h, the
differences were significant (P<C0. 05). Conclusion Effects of hemolysis on insulin concentration detected by TR-
FIA might not be obvious, but the influence of hemolysis time could be significant. Hemolysis and hemolysis time
might both be important factors.affecting the determination of insulin concentration.
time-resolution immunofluorescence analysis
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