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W OE.BH N AB i £ CAREH L ERM-DA4T] ZHH 8 ¥Hh, Fix #BHA PH ERM-
DA471 AR 32 KRTH 5.48 mg/L 9 RE . RAHFRTER RERHHFEH 4.0.2.0.1.0.0.5 mg/L & &2 51 KT,
MR s T L 09 f AT A 42 40 4 5 AN A PR R0 ERM-DA4TL FHE 7 A 9T o & A R Fe
ol & Yo, SRR AR AW 3 0k, 45 R IRP I {A MR IE EP14-AS3 AR 3R £ 71 K F AR E 4 ERM-DA471 #
ZHE, ER B INMENARAHAAES. K 12 AR AGENERETEE SN, 92 F R LR
SEE A 0.782~1.125, M FEEE 4 —0.216~0. 141,R* 5& B 4 0.991~0. 998, AR3EFM A 95% CI #t47 H)
B, R KT ERM-DAATL ¢9 4l 45 R A B 3 eyl R geba b 41. 7% (15/36) 3K F %4 4.0,2.0,1.0,0. 5
mg/L # ERM-DA471 #om £ R LA Z B egtem 2 %4 5 5 b 44, 4% (16/36),80. 6% (29/36).69. 4%
(25/36).69.4%(25/36) ; B /e M RAX AR TN Z25%mb b 16.7%(6/36), i ZHBEH
ERM-DAA47] £ KI5 m R G A- R o9 Z b 2 A KT, R AR RAHBEG GAFREHN R ERM-DA471 4 A &
B, EEEH L RN,
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Influence of dilution on the interchangeability of cystatin C reference material ERM-DA471"
LI Min' ,.SHAO Yan',SUN Jiangman',YU Hongyuan'® ,CHEN Baorong®
1. Department of Clinical Laboratory ,Beijing Aerospace General Hospital ,Beijing 100076 ,China ;
2. Beijing Jinyu Medical Laboratory Co. ,Ltd. ,Beijing 100015,China

Abstract . Objective To evaluate the influence of dilution on the interchangeability of cystatin C reference
material ERM-DA471. Methods ERM-DA471 was dissolved according to the instructions to obtain a stock
solution with a level of 5. 48 mg/L,and the stock solution was diluted to a series of levels of 4. 0,2.0,1.0 and
0.5 mg/L by the weighing method. Collected 42 serum specimens without hemolysis and chyle,interspersed 5
levels of ERM-DA471 among them,selected 9 detection systems with high market share,and detected the e-
valuation specimens 3 times, the results were averaged. The interchangeability of serial level reference material
ERM-DA471 was evaluated according to EP14-A3 standard. Results The 9 detection systems were combined
in pairs, and the detection results of 42 serum specimens were analyzed by regression analysis. The corre-
sponding slopes of the regression equations ranged from 0. 782 to 1. 125, the intercepts ranged from —0. 216
to 0.141,and the R” ranged from 0. 991 to 0. 998. According to 95%CI of predicted value,41.7% (15/36) of
detection system combinations with interchangeability were found at the detection results of original ERM-
DA471 level. The interchangeable detection system combinations of the detection results of ERM-DA471 at
levels of 4.0,2.0,1.0 and 0.5 mg/L accounted for 44.4% (16/36),80.6% (29/36),69.4% (25/36),69.4%
(25/36) respectively. The detection system combinations whose interchangeability did not change after dilu-
tion accounted for 16.7% (6/36). Conclusion The interchangeability of diluted ERM-DA471 among most de-
tection system combinations has changed, and when the clinical uses the diluted reference material ERM-
DA471 as a calibrator needs to re-evaluate its interchangeability.
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e C J& — P L i JUL P 5T B0 By 50 A
b i W, LAl BE B 0 A M S me YR N B8 0T
KUY T EA SRR C Y R S35
AN TR 2 Gt 2 [ A I 45 R Y 22 AR . 2010 AF B A
HEY) Bt ERM-DAATL (3 5 A OB 7 e % C
o 45 SR Y — FPk bR v W B G ) B R G T
SO RET K7/ IR i1 S OO 1 17 SR & T
KT ERM-DAATT B e ¥ 59 0 52 e 48 B9 50 03 1 3
B A K - 1B oK fiE 7 3% ERM-DAA71, A fig %t 5 7k
25 R0y A WA 52 L [ B9 TR R ERM-DA471
o B R 9 KT I HEAT TP SR L R A BIE ST
HEE X ERTAN R Z AR HEAT T AR SR, IR &
RIEMT .
1 #M57FE
L1 FRAcRIE W& niin KB BE R 2021 4£ 5 H
10 HZ 16 HIT2 fEBREEMIMEK CIKFH 0.5~
8.0 mg/L iy 42 {5 JC¥ I . JC FL BE Y 1L ¥ A5 A< o 1L 3
FRA K78 T hn MEY) 5t ERM-DAA7L (/7K S, A 0y 1
THFRA N, BT —80 CUKFRTE . A A MEY)
51 ERM-DA471/ [ Bl R Ak 27 FAS 3 5 22 k5 25
(IFCO)
1.2 U857 Ha7z 7170A 4 A 30444 B X .
LA120S B B8 ¥ K . Eppendorf reference % ¥ %% .
JUSRAE YR B AR A R A W] (AR A VI s A W) Iy
A BRA R (AR B) 38 5 A W B 97 HL IR A BR A F
(AHE O FIRA A (2wl D) e A AR R A
(A F] E) BUK BESF R A BR A ) (8 7)) F) FEFE T
() G E IR A T RHECA BR A |) () HD L5 AE
IR A A R A (AR DA = BB C AL
) R L T 2 A6 A ot R 48 i
1.3 J5E MG B PR HEY) it ERM-DA471
T 152K FE N 5. 48 mg/L BRI Gl C5) . 1
KRR R R R BE A 4. 0.2, 0,1.0,0. 5 mg/L )
R I K-, 2 BB KO i AR ) 4 B0 o CL~C4at
TEH L T170A 4 H e A BT E# N ik 9 KA
IR R G (RE A~D . T A7 2503 i A B2 A
PEAE . 5 X I AR A S R R G R AT R A OB A
J& T AT R . K 5 AN R IKF B BRAEY) BT ERM-
DAATL SRR AE 42 43 10355 b A o HE ¥ K L 45 4 43 5]
Fie BRSE 25 5 A0 VDT LSS A 0T A 3 vk, 45 AR
BOPBIME . MRS EP14-A3 AR AEPEAN R 51KV Ar ED
B ERM-DA471 [y B 3",
1.4 Siil=Fabs SRAH SPSS22. 0 Mk 47 54 4
Bro B9 AR R G HEAT P04 A o I &5 SR A 4 [
AR R . WA 5 A RIDKEARHEY i ERM-
DAATL [ AG I 45 52 75 ¥ 78 BUME /Y 95 % CT P, LA
I SFe ) B ARG 0 25 R 2 A B HL Rk

2 & S

2.1 [{EFRASFIRE PE A0 B5 9 i ERM-DA471 /) K5
WSS 4 9 AR RGP AL A 8 42 0y 1l i b5
AT ARG 245 S 0 AT [0 A A DA O R R AE R Y
95 % CI W3 1, 36 Bkl 2 G 41 & % I 1) 4k 5% 915 [l
Hh0.782~1. 125, L H y —0. 216~0. 141,R* {i
IR 0.991~0. 998, &k RS X 5 4~ R 5K F- 45
HEY) Bt ERM-DAATT AR I 45 5 L3 2,

1 36 WA RGAES KNG RHE M EIE S

Kol R 5 [ ) 75 i R* REEM 95%C1
A-B Y=1.051X—0.048 0.998 1.049~1.082
A-C Y=0.962X—0.002 0.998 0.951~0.969
A-D Y=1.019X-+0.095 0.996 1.015~1.058
A-E Y=1.050X-+0.053 0.998 1.038~1.063
A-F Y=1.018X+0.012 0.998 1.010~1. 043
A-G Y=1.024X—0.095 0.998 1.008~1.028
A-H Y=1.085X—0.123 0.993 1.071~1.105
A-T Y=0.855X40.019  0.998 0. 845~0. 862
B-C Y=0.913X+0.046  0.996 0.883~0.922
B-D Y=0.969X+0.141  0.998 0.964~0.996
B-E Y=0.998X+0.105 0.997 0.976~1.067
B-F Y=0.967X-+0.061  0.998 0.954~0.979
B-G Y=0.972X—0.043  0.997 0.942~0. 988
B-H Y=1.030X—0.068 0.992 1.014~1.050
B-1 Y=0.812X+0.061  0.997 0.802~0.822
C-D Y=1.056X40.105 0.994 1.043~1. 148
C-E Y=1.090X-+0.061  0.997 1.082~1.117
C-F Y=1.055X+0.021  0.996 1.049~1.067
C-G Y=1.063X—0.089 0.998 1.055~1.074
C-H Y=1.125X—0.112 0.991 1.117~1.162
C-1 Y=0.887X+40.024 0.998 0.874~0.906
D-E Y=1.027X—0.032 0.995 0.985~1.041
D-F Y=0.996X—0.075 0.997 0.963~1.000
D-G Y=1.001X—0.177 0.994 0.959~1.015
D-H Y=1.062X—0.216  0.992 1.027~1.071
DI Y=0.836X—0.052 0.996 0. 800~0. 845
E-F Y=0.968X—0.037 0.998 0.962~0.986
E-G Y=0.974X—0.144  0.998 0.957~0.986
E-H Y=1.032X—0.176  0.993 1.018~1.053
E-1 Y=0.812X—0.021 0.998 0.803~0. 822
F-G Y=1.005X—0.103  0.997 0.969~1.017
F-H Y=1.064X—0.130 0.992 1.037~1.078
F-1 Y=0.839X+40.010 0.998 0.824~0. 842
G-H Y=1.057X—0.017 0.992 1.049~1.083
G-1 Y=0.833X+0.101  0.998 0.827~0. 848
H-1 Y=0.782X-+0.135 0.991 0.774~0.795
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*x2 9 AN RSG5 AR T KERRIEY R g% 3 5 A RIKFERREM R ERM-DA471 £ R [E) 4
ERM-DA471 By 25 8 (mg/L) 7 4 18] B9 B R R
i £ 58 C1 C2 C3 C4 C5 BMRgEHE  Cl C2 C3 C4 C5
A 0.35 0. 90 1.94 3.99 5.69 C1 NC C NC NC NC
B 0.33 0.85 2.00 4.32 6.08 DE C NC C NC NC
C 0. 40 0. 89 1.94 4.02 5.70 D-F C C C NC NC
D 0.37 0.88 2.09 4. 40 5.95 DG NC NC C NC C
E 0.39 1.03 2.18 4.38 6.18 D-H NC NC C NC C
F 0.35 0.84 1.99 4.05 5.71 D1 C NC C NC C
G 0.34 0.83 1.84 3.96 5.77 EF C NC NC NC NC
H 0.39 0.95 2.02 4.19 6. 08 E-G NC C NC NC NC
1 0.29 0.78 1.67 3.46 4.85 E-H NC C C NC NC
E-1 C C NC NC NC
2.2 EEMEFH URMRZAAR LAARMAL PO ¢ c C c Ne
A5 A R FKOFATHEY B ERMIDAATL i 45 % FH Ne NC c coNC
o X AR BEIHAE Y B 950 CT M55 — ARG Fl C ¢ ¢ ¢ ¢
R 45 B R BIEE T Y 19 95%CI )W, C5 ) GH c c c C c
R 25 R B BRI R G4l A & 4L 7% Gl NC C c C C
(15/36),C1~C4 5 C5 T 25 B — 28 & 5t H-1 NC C C C C

AN 16.7%(6/36);C1~C4 KM 45 5 B A5 H
PR R 2R GE 4 A o B 69,42 (25/36).69.4%
(25/36).80.6%(29/36) .44.4%(16/36), W3 3,
F£3  5SARIKERAEWER ERM-DALTI ERRE KN
RE A K EHRETEN

Kol R4l A C1 C2 C3 C4 C5
A-B C C C NC NC
A-C C C NC NC NC
A-D C NC C NC C
A-E C C NC NC NC
A-F C NC C C NC
A-G C C C C C
A-H NC C C C C
A1 C C C C C
B-C C C C C NC
B-D C C C C C
BE C C C C C
BF C C C NC NC
B-G C C C NC C
B-H C NC C NC C
B-1 C C C C NC
CcD NC NC C C NC
CE NC C C C NC
CF C NC C NC NC
C-G C C NC NC NC
C-H C C C NC NC

TE:C N B4 s NC R4,

3 it T

B4 2 C bR Bt ERM-DAA47T (% 1 B, A S
HET R FR GE AR 2 R ) — Bl R b WOR
AR E ) S5 B T U B AR A AN ] 5 DAL I At R 1 H
MEPEAE bk, Bk ERM-DA471 REMI R = Si
B AR LK & F AR = C A 3K 7. H
B 7T 35 0 A R k) R O 2SR
e RS GAE AT W R B 55 2% ERM-DAATL ik 47
i B o ASBFFEEE KRR W] ERM-DAAT1 7£ 36 Fjfa il 5
Gl A b B O S BEARL W RE S 1 & K OF ERM-
DAATY 78 K 22 50K 2 Go 4 45 1] B B 4 1 & A i g
A3 AT R AT fE A - (1) EP14-A3 $Fff ERM-DA471
T Y Bl S A TS 2R G M S M g, 95 %0 CT
#i7E  ERM-DAATL R a] A T4 k% L e & 1
ERM-DA471 75 K Z 5080 R G4l & Al i = B 4k,
(2)%F ERM-DA471 HEA7T R B, K- B AR #24E 5]
N A% 2 XA R 235 R 5 MR B, T R s A R S A S
R 7K P 55 B (B 1 i £y 358 T 5% 445 1 3R 3 Dy K T ik
I o AU 2 8 K (3D A o 0 5 A AN TR AG  R ¢ TR
1) 45 SR A5 BT B AR B T W AN 5 T B RS B
B R A 1) 422 30 B RO R R S . R Y o AR
57 ERM-DAATL J5A 8 BRA IR I 7 1 DR g
RN DL JE K SE ERM-DA471 By B #0145 5 ok
9 GE AR T BT 45 K ERM-DAATT 14 B # PR 45 5

A5 38 35 PEAG I K S R0 B IS AN R 7K SF ERM-
DAAT71 78 36 PR R G4 A A CR 655 1176 50
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WEFEHE 1V 55 ., Transwell /N2 38 56 A6 T 45 32 @ 7w
5 Control siRNA 41 .BC 4 [t %, DJ-1 siRNA 21 [
1% 4 B BRI S ek /b, SRR O DI-1 /3R A J5 HBE
20 L 1) AR S AT B R 22 BE T U8

DJ-1 Z 59815 48 il (9 25 SR 76 48 i %) 9 24
Wy GER R EDRR T EEMEN . EE
FERW L DI-1 AF Ry A1 68 DX fin 388 7 40 ) 30 3 7 i
HET 95 5 40 I 2R (SK-MES-1 41 i) 112 28 5 iF
B AR AR R W DI AR AR TR
ASCAE Jili ks 98 44 P ) 26 R L 3G 9 0ok AR PO VE L i HL AT
RETE HBE 4 i 19 A= 1 3 S 72 b i 3 2R .
H i, DI-1 @/ HIPLG i A 58 4 B . PR s DI-1 619
AR AW AT IR AT R A 4 2% s LA K e & A
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