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Abstract: Objective To evaluate the analytical performance of modified Changchun Hengxiao lipoprotein associated phos-
pholipase A2 (Lp-PLLA2) activity reagent on the Beckman AU5800 automatic biochemical analyzer. Methods The remaining
serum samples of 110 patients and 40 apparently healthy individuals were collected from September to November in 2017 at
Peking Union Medical College Hospital. These samples were used for method comparison and reference interval evaluation.
According to CLSI documents.,the precision, linearity and common interferences (free bilirubin,conjunct bilirubin, hemoglo-
bin and chyle) were accessed. Results The repeatability CV (%) and reproducibility CV (%) were 1.2% ~4.4% and
1. 5% ~5. 1% respectively. The linear range was 40~550 U/L, the correlation coefficient () was 0. 998. Four interferents
(chyle << 1 000 FTU., free bilirubin <<40 mg/dl. conjugated bilirubin <<40 mg/dl.hemoglobin <8 g/1.) with low Lp-PLA2
mixed serum had no interference. High level of Lp-PLLA2 mixed serum had no interference with the three interferences (chy-
lomicrons <<3 220 FTU,free bilirubin <<38. 2 mg/dl, conjugated bilirubin <<38. 2 mg/dl). The determination coefficient R*
was 0. 995.and the correlation coefficient (1) was 0. 997 in method comparison. The reference interval of Lp-PLLA2 activity
established by laboratory was 68~374 U/L. Conclusion The performance of the improved Lp-PLLA2 activity reagent were

significantly improved.
Keywords: lipoprotein associated phospholipase A2 ;atherosclerosis;performance verification
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