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Interfered Calibrated Results of POCT Glucometer
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Abstract: Objective To study calibrated results of POCT glucometer that were interfered different concentration sodium flu-
oride anticoagulant blood. Methods This study recruited 20 healthy volunteers. Each of healthy volunteer was collected sev-
en venous blood sample tubes including one tube containing dipotassium ethylene diamine tetraacetate (EDTA-K;) and six
tubes containing different concentration of sodium fluoride and dipotassium ethylene diamine tetraacetate (NaF/EDTA-K;),
2 ml per tube. The blood glucose levels of all tubes were detected by POCT glucometer and biochemical analyzer. The blood
glucose levels of difference sodium fluoride concentrations group were compared. The difference of blood glucose levels of
same sodium fluoride concentrations were compared between sodium fluoride concentrations group were compared. Results

The blood glucose levels group detected by POCT glucometer were compared of different sodium fluoride concentrations,and
the difference was statistically significant (F=12. 192, P<C0. 001). The blood glucose levels of content no sodium fluoride
was higher than the blood glucose levels of others content sodium fluoride (+=13.556,14.223,13.512,14.012,13.876,
13. 864 ,all P<C0.001) and the blood glucose levels of content different sodium fluoride concentrations group were com-
pared. The difference was not statistically significant (t=0.352,0.412,0.386,0.411,0.395,0.414,all P>>0.05) by LSD
multiple comparisons of one-way ANOVA. The blood glucose levels detected by biochemical analyzer were compared with
differenct sodium fluoride concentrations group.the difference was not statistically significant ( F=0. 428, P=0. 829). The
blood glucose levels of content no sodium fluoride compared between POCT glucometer and biochemical analyzer.,the differ-
ence was not statistically significant ((=0.457, P=0. 358). The blood glucose levels of content same sodium fluoride con-
centrations compared between POCT glucometer and biochemical analyzer. The blood glucose levels of biochemical analyzer
were higher than POCT glucometer ((=—14.415,—14.746,—13.613,—14.108,—15. 253, —14. 069,all P<0.01). Con-
clusion Sodium fluoride inhibited blood glucose results of POCT glucometer by enzymatic glucose dehydrogenation method.
Inhibition degree was not associated with content of sodium fluoride significantly. The comparison specimen of POCT glu-

cometer by enzymatic glucose dehydrogenation should not use sodium fluoride as glycolysis inhibitors.
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