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Processing and Analysis of ¢Tnl Detected by Heterophilic
Antibodies Interference with Chemiluminescence
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Abstract: Objective To analyze and deal with false positive results caused by heterophile antibody interference immunoas-
say. Methods

ers and tested using different detection systems (Beckman, Siemens and Abbott) ,respectively. The results obtained by multi-

A 65-year-old male patient’s plasma samples were processed by dilution method,heterophile antibody block-

plied dilution and different detection systems as well as pre-and post-processed by heterophilic antibody blockers were com-
The Beckman system was used to detect plasma cTnl in patients before dilution and multiplied

diluted at 2,4 and 8 times, with the results of 4. 60,4. 03, 3. 45 and 2. 62 ng/ml, respectively. The ¢Tnl results of the pa-

pared and analyzed. Results

tient”s plasma determined by Beckman, Siemens and Abbott system were 4. 60,0. 023 and 0. 022 ng/ml, respectively. The
plasma ¢Tnl results of before and after heterophilic antibody blockers processing determined by Beckman system were 4. 60
and 0. 106 ng/ml respectively. Conclusion This cTnl assay of the patient’s plasma was interfered by heterophile antibodies,
and altering the detection system or utilizing heterophile antibody blockers can solve such interference effectively.
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