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Performance evaluation of whole blood procalcitonin detection reagent kit by time-resolved fluoroimmunoassay "
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Abstract : Objective
procalcitonin(PCT). Methods

To evaluate the performance of time-resolved fluoroimmunoassay reagent kit for detecting whole blood
The AQT90 FLEX immune analyzer was adopted. Whole blood PCT was detected by TRFIA. The
performance indicators of precision,lower detection limit,function sensitivity, linear range, interference test, carryover rate, method
comparison and reference interval were evaluated;then this kit was compared with the PCT detection reagent kit by the Roche Co-
In TRFIA for detecting whole blood PCT, the intra-batch CV was less

than 5. 5% ,and inter-batch CV was less than 6 %. The lower detection limit was 0. 03 ng/mL. The function sensitivity was 0. 11

bas 6000 electrochemical luminescence analyzer. Results

ng/ml, the linearity range was 0. 072—100. 000 ng/mL, the interferent had no obvious influence on PCT detection(<{£10%) ,the
carryover rate was less than 0. 25 ng/ml., the reference interval was 0. 081 —0. 120 ng/mlL, which had good correlation with the
PCT detection reagent kit by the Roche cobas 6000 electrochemical luminescence analyzer(R*=0. 995 3). Conclusion Adopting the
PCT detection reagent kit by AQT90 FLEX immune analyzer has high sensitivity,good precision, wide linearity range,and has good
correlation with the PCT detection reagent kit of the ROCHE cobas 6000 electrochemical luminescence analyzer, using this kit is
simple and rapid,can be better suitable for clinical point-of-care test(POCT).
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