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Comparison of preprandial and postprandial test results of clinical chemistry tests
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(Department of Clinical Laboratory » Xuanwu Hospital ,Captital Medical University ,Beijing 100053 ,China)

Abstract:Objective Under the background of "full-time blood collection", we explored the effect of diet
on the clinical biochemical indexes. Methods A total of 47 clinical biochemical indexes including liver func-
tion, myocardium function, kidney function, lipids and electrolytes were determined in the serum form 30
health individuals,at the time points which were fasting and postprandial(2 h and 4 h). Results The post-
prandial 2 h and 4 h results of TBIL and DBIL were significantly lower than fasting respectively (P<C0. 05),
and the results were lower than that of postprandial 2 h(P<C0. 05). The postprandial 2 h and 4 h CK and TG
results were significantly higher than that of fasting results respectively (P<C0. 05),and the results of post-
prandial 4 h was higher than that of postprandial 2 h(P<C0. 05). The postprandial 2 h GLU results was signifi-
cantly higher than that of fasting(P<C0. 05) ;the GLU levels down to fasting levels 4 h after the meal. There
was no significant difference of the results between fasting and postprandial in most of the other clinical chem-
ical indicators(P>>0. 05). Conclusion Most of the test data of postprandial 4 h can meet the needs of clinical
diagnosis and treatment;the "full-time blood collection” is worth practicing in more types of patients and in a
wider range of time.
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iH 2% X [H] i) #ER2Zh Hlg4h |FHE 2% X i AR #a2h Blath
ALT(U/L) 5~40 25.7+£5.3 24.8%4.5 25.25.6 |TBIL(umol/L)  3.42~23.34 12.14+2.2  9.7£1.2"  8.242.0*F
DBIL(umol/L) ~ 0.00~8.24  3.5+0.3 3.1£0.4% 2.8+0.3* |[TP(g/L) 60~80 72.4+10.2  7L.7£9.5  7L.7+9.2
ALB(g/L) 35~55 43.4+7.4 42.6£6.7 42.947.7 |PA(mg/L) 170~420  329.54:49.0 326.4£47.2  327.74+47.0
ALP(U/L) 40~150 73.9410.2  76.7+10.7  76.1£11.2 |[GGT(U/L) 7~50 37.14£6.5  36.346.4  36.2£7.0
AST(U/L) 8~40 22.5%4.2 22.9£3.9 22.4£4.8 |CHE(KU/L) 5~12 9.5£1L1  9.0%1.2 9.2%1.1
TBA(pmol/L) 0~12 2.8+0.3 6.0£0.5" 5.3%0.6"
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TiH % X [i] BT KlG2h #lg4h |WiH ZH X[ I 2 h Kl 4h
CKU/L) 24~195  125.013.2 134.7412.2* 142,012, 9* #||LDH(U/L) 109~245  199.9433.2  200.5434.2  198.3+34.9
CK-MB(U/L) 0~25 14.6£1.5  14.5+1.4 14.2+1.5 HBDH(U/L) 72~182  165.4+34.8 163.0433.9  159.2435.1
MYO(pg/L) 0~70 40.347.0 42.046.7 43.647.5

W S5EMAL, - P<<0.05; 5% )5 2 h #H 1. # P<<0.05
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2h

TiH ZHIX[H] A ] g 4h |BH S XA 10} EF2h e 4h
UREA(mmol/L)  1.7~8.3  4.940.7 5.240.8 5.340.7  [|Cr(umol /L) 18~104  60.7410.7  60.849.8  60.8+10.4
UA(umol/L) 155~428  300.8455.9  304.6452.2  298.1£53.8 |ICO, (vol%0) 40~70 48.0+7.8 46.2£7.6  43.7+7.8

BMG(pg/mlL) 1.58~2. 62 1.620.3 1.620.2 1.640.2
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iH 2% X [H] ki) &G 2h &g ah  |[WH S X i SR IS 2 h B4
TC(mmol/L) 3.24~5.7  4.5£0.7 4.5+0.7 4.640.6  ||TG(mmol/L) 0.45~2.25  2.0+0.3 2.54+0.4*  3.0£0.5*7
HDL-C(mmol/L) 1.08~1.91  1.440.2 1.34+0.2 1.340.2 |LDL-C(mmol/1) 2.08~3.12  2.840.3 2.840.3 2.740.3
Lp(a)(mg/dL) 0.00~30.00 15.7=+3.3 17.143.1 17.543.3  ||ApoAl(g/L) 1.00~1.60  1.34+0.3 1.24+0.2 1.2+0.2
ApoB(g/L) 0.60~1.10  0.9740.2 0.940.1 0.940.2
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