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Limitation of Detecting Serum Albumin by Bromocresol Green
Method Applied in Gynecological and Pediatric Diseases

LIU Fei,QIU Xian-tao, YANG Li-yuan,CHEN Xiao-juan,ZHAQO Xue-qin,QIU Yuan-yuan,
ZHANG Su-juan, YANG Hong-ling (Department of Clinical Laboratory,
Guangzhou Women and Children’ s Medical Center , Guangzhou 510623, China)

Abstract: Objective To recommend a suitable method for the determination of serum albumin in clinical use, the difference
between bromocresol green method (BCG) and immunoturbidimetric method was evaluated. Methods Forty samples with
serum albumin concentration ranging from 8. 0 g/L to 60. 0 g/L. were selected. BCG method and immunoturbidimetric meth-
od were used to detect serum albumin. Scatter plot was drawn to observe the data distribution,and the linear fitting equation
was calculated. The magnitude and characteristics of BCG deviation were evaluated by using immuneturbidimetric as stand-
ard. For patients with large deviations and common patient types,the deviation of BCG method was further observed by ex-
panding samples. Results There was a linear relationship between serum albumin concentration detected by the two meth-
ods,and the regression equation was Y=1.2X—7.845 6,7 =0. 982 1. The difference between BCG method and the immu-
noturbidimetric method was negatively correlated with the albumin concentration ( P<<0. 01, r=—0. 854). The lower the al-
bumin concentration,the greater the difference between the two methods,and BCG overestimated the albuminlevel compared
with the immunoturbidimetric method. BCG method overestimated serum albumin by 4~10 g/L in patients with nephrotic
syndrome and by 2~5 g/L in pregnant women. Conclusion More attention should be paid to the limitations of BCG method
in the detection of serum albumin. For patients with nephrotic syndrome, maternal and hypoalbuminemia. serum albumin
concentration should be correctly assessed by immuneturbidimetric method, so as not to mislead the clinical diagnosis.effica-
cy observation and prognosis evaluation caused by BCG method.
Keywords: serum albumin; bromocresol green method;immunoturbidimetric method; nephrotic syndrome; maternal
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