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Abstract: Objective  To conduct the clinical study on the interference of etamsylate on the enzymatic
method for detecting serum uric acid (UA). Methods Referring to the EP7-A2 document formulated by the
American Society for Clinical and Laboratory Standardization (CLSI),the interference screening experiments
and dose-response experiments were performed on the enzymatic method for detecting serum UA, and the
effect of etamsylate on the enzymatic method for detecting serum UA was determined by the interference
effect of etamsylate on different concentrations of UA detection. Results The interference screening experi-
ment:the average value of the interference pairing test group was 207. 33 pmol/L, the average value of the
control sample was 496. 86 umol/L,the interference value 95% CI of the test sample was (—226. 5341, 96)
pmol/L. When the interference value (when the minimum lower limit value of interference value 95% CI was
greater than the presupposed acceptable standard of the interference experiment, indicating that etamsylate
had a serious interference to the enzymatic method for detecting UA. The dose effect experiment: low-value
UA samples,the regression curve equation of interference effect Y=—2.474e—6X"+0.002 4X*—0. 777X —
3.614 (F=1 596.39,R*=0.995,P<C0. 001) ,when the etamsylate level was above 29. 84 mg/L,the interfer-
ence value was higher than the acceptable standard of the interference experiment; for the high-value UA
samples,the interference dose effect regression equation Y= —3.175e—6X*+0. 003 33X*—1.294X —9. 832
(F=1582.615,R*=0. 996, P<C0. 001). When the etamsylate level was above 44. 43 mg/L, the interference
value was higher than the acceptable standard of the interference experiment. Conclusion FEtamsylate has the
negative interference on the enzymatic method for detecting serum UA. In the high and low concentrations of

UA samples,the etamsylate level was <C29. 84 mg/L. and <{44. 43 mg/L respectively, the negative interference
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degree does not exceed the acceptable standard of the interference experiment. The measures should be taken

to avoid such interference in clinical work.
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