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Effect of specimen treatment method on detection of parathyroid hormone
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Abstract: Objective To investigate the difference of different blood specimens and treatment methods for
detecting the parathyroid hormone(PTH) level on the TOSOH ATA2000 automatic chemiluminescence analy-
zer in order to select the appropriate the specimen type and treatment method on the machine. Methods The
three different kinds of vacuum blood collection tubes serum tubes,heparin anticoagulant tubes,and dipotassi-
um ethylenediamine tetraacetate(EDTA-K,) anticoagulant tubes, were used to collect the blood of the same
patient. Each kind of tube collected each 3 tubes of blood in each patient. A total of 10 patients were included
into the study and the iPTH level was measured within 2 h. Then the patients were divided into the three
groups,each case in each group had 1 tube among 3 kinds of test tubes. One group was put for cold storage at
2—8 °C and the another group was put for freezing at —18— —22 °C (separating serum or plasma) ,the detec-
tion was conducted at 8,24,72 h after the first detection;the another group was placed in the room tempera-
ture(18—25 “C),the detection was conducted at 2,4,8,24 h after the first detection; finally the whole data
conducted the statistical analysis. Results All specimens were detected within 2 h. There was no statistically
significant difference between the serum tube and EDTA tube and between the heparin tube and EDTA tube
(P>>0.05). The results of serum tubes were decreased gradually with the time lapse at room temperature and
under cold storage. The results at 2,4,8,24 h had statistically significant difference compared with those at 0 h
(P<C0.05). There was no statistically significant difference in the results of heparin tubes under the room
temperature within 4 h (P>>0.05) ,but the results were decreased after 8 h. The detection results of heparin
tubes had statistical difference between at 8 h and 24 h with 0 h (P<C0. 05). The detection results of heparin
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tube under the room temperature within 4 h had no statistical difference,the results after 8 h were decreased,
the detection results had statistical difference between at 8,24 h with 0 h (P<C0. 05). The detection results of
the heparin tube under cold storage within 72 h had good stability. The detection results had no statistical
difference between at 8,24,72 h and 0 h(P>>0. 05). The detection results of EDTA tube under room tempera-
ture within 24 and within 72 h under cold storage had no statistical difference(P>>0. 05). The detection results
of serum tube, EDTA tube and heparin tube at 8,24,72 h under freezing storage were decreased compared
with those at 0 h,and the differences were statistically significant(P <C0. 05) , however,after 8 h freezing, the
The determination of PTH on the

TOSOH AIA200 automatic chemiluminescence analyzer is best to use EDTA anticoagulation specimen. If u-

reducing effect was not obvious with the increase of time. Conclusion

sing heparin specimen,it is needed to be kept at 2-8 °C for 72 h,or serum specimen must be determined and

analyzed as soon as possible within 2 h.
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