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Feasibility of using heparinized plasma instead of serum sample for conducting routine biochemical tests to shorten TAT"
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[Abstract] Objective To investigate the feasibility of using heparin lithium anticoagulation plasma instead of
serum for conducting the routine biochemical tests to shorten turn around time(TAT). Methods 35 items of bio-
chemical detection results in the anticoagulation plasma samples with lithium heparin and serum samples extracted
from 110 patients were performed the comparative analysis by using the Hitachi H7600-20 automatic biochemical an-
alyzer. Results Among the detection results of 35 items of biochemical tests in heparin lithium anticoagulation plas-
ma and serum, there were no statistically significant differences in 16 items of ALB,GGT, TBA, TB, Cl, Ca, Mg,
CRE,BUN,UA, CysC, 3.-MG, CK, CK-MB, LDH and HDL-C between heparin lithium anticoagulation plasma and
serum samples(P >0, 05) ; while 19 items of Na® ,K*,CO,,P, Fe, ALT, AST, ALP, TP, PreA, AFU, TG, TCH,
LDL-C, ApoAl,ApoB,Lp(a),GLU and DB had statistical differences between heparin lithium anticoagulation plasma
and serum (P<C0. 05). Conclusion The routine biochemical detection results in heparin lithium anticoagulation plas-
ma and serum samples are not entirely consistent. Heparin lithium anticoagulation plasma may selectively replace the
serum sample for conducting partial emergency biochemical detection items to shorten TAT.
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