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Analysis of exterior influential factors of radioimmunoassay on insulin measurement”
ZHANG Qiaodi'® , XIE Er fu'** ,FU Yu* ,YAN Chengjing"*
(1. Department of Laboratory Medicine ;2. Department of Nuclear Medicine , First A f filiated Hospital
of Nanjing Medical University,Nanjing 210029 ,China;3. Key Laboratory of
Laboratory Diagnosis of Jiangsu Province , Nanjing, Jiangsu 210029 ,China)
Abstract: Objective
Methods

To investigate the exterior influential factors of radioimmunoassay (RIA) on insulin measurement.
Ten exterior influential factors were established which were emerged frequently in daily work, including reaction dose,
temperature bath time,centrifuge time,centrifugal speed, skills, properties of samples, storage condition, repeated freezing and tha-
wing, calling curve and curve model. So the factors were detected to study whether they influenced the levels of insulin with the
method of RIA. Results (1) Among all the factors, only technical skills had obvious influence on the insulin measurement (P<C
0.05). (2)Together with plasma sample, long-term preservation with room temperature and repeated freezing and thawing could
make the insulin levels decrease significantly (P<C0. 05). (3)Recalling the standard curve direactly had obvious influence on the lev-
el of insulin too(P<C0. 05) , which can be removed or decreased through quality control curve in some extent. In addition, different
curve models had no significant influence on the insulin measurement (P>>0. 05). Conclusion In order to remove exterior influen-
tial factors on insulin measurement, firstly, the standard operation procedure of the experiment should be kept and the operation
method should be strengthen,and then,suitable sample should be chosen and standard curve should be recalled cautiously, repeated
freezing and thawing should be avoided in our daily work.

Key words:insulin; radioimmunoassay; exterior influential factor
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