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Influence of different sample types and centrifugation time on detection results of myocardial lesion markers”
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Abstract: Objective
coagulation plasma and serum) and reduced centrifugation time on the detection results of myocardial lesion markers(cTnl,CK-MB,
Myo). Methods The levels of ¢Tnl,CK-MB and Myo in 28 samples of 3 types were measured by using the VITROS 5600 biochem-

istry immunity analyzer;furthermore, the interference test of EDTA-K, for ¢Tnl measurement was conducted;after 2,10 min cen-

To explore the influence of three types of sampleCheparin lithium anticoagulation plasma, EDTA-K, anti-

trifugation time at 4 000 r/min, the myocardial lesion markers of 21 heparin lithium anticoagulation plasma samples were measured.
The ¢Tnl level in the EDTA-K, anticoagula-

tion group was decreased by 15% compared with the heparin lithium anticoagulation group,and the CK-MB level in the serum

The SigmaPlot 11. 0 statistical software was used for conducting the analyses. Results

group was increased by 7% compared with the heparin lithium anticoagulation group, the differences were statistically significant
(P<C0.05). The interference test results verified that EDTA-K, demonstrated the negative interference in detecting ¢Tnl. The value
of myocardial lesion marker of heparin lithium anticoagulation samples had no statistical difference between 2 min centrifugation and
10 min centrifugation( P<C0. 05). Conclusion The detection results of myocardial lesion marker in heparin lithium anticoagulation
plasma, EDTA-K; anticoagulation plasma and serum have inconsistency. Shortening the centrifugal time will not affect the test re-

sults,and can shorten the sample turnaround time, which benefits the clinic and patients.
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