AR E R 2E 34 % H4aW 201947 H ] Mod Lab Med, Vol. 34,No. 4, July. 2019 83

E1 i) e 75 B b v s b fL Tk 20 2 A )
s LDH W] 12 B ) AR N S 25 IRy gty

(Ll 22 B2 K 9 B vh oL S 96 % g

H E.HH A REA IR BRI T Rk s B A ) e i SLER L AUBR (LDH) B T B 69 5 ok O A L R A T 8 A
¥R, FE BARZEEEREERS> BAN LDH R Lo, 33 5k F R QB4 E 5  EAE KB TE A% KX #sT
ik, R S5A LDH B T8 E &5 & FW . CVAE T 8. 77% . 318 CV AL T 13.12% ke CV AL
B F 7.89%, LDHI f£ 13.48~287.65U/L,LDH2 & 18.19~575.67U/L, LDH3 £ 19. 42 ~504. 62U/L, LDH4 &
8.00~342.27U/L #= LDH5 /£ 13.88~199. 79U/L #4956 Bl M 2 &M, 4 F 415 T 1, 5 Sebia Ba & & ikiX 7 &84 Rk
B0 AP R LEEAE M kR0 £ F ARG E L (1=0.028 1~0.567 4,39 P>>0.05), 4% % 4 r=0.949 4~0.985 5, 3
SR ASFE R A LDH1:15. 7% ~34.3% ,LDH2.:26.8% ~38.9%,LDH3:18. 8% ~28.1% ,LDH4.5. 7% ~13. 7% %=
LDH5:2. 7% ~15.3% ., &5if A #1424 R Mg 4 8 AR & vk 4 B 4 m fe 7 LDH B T B9 77 B 4k R AT, TR Tl At
m

S5 R IA - B W R I P K 5 LR I S ) A 5 A DU

FEZES R446. 112 XEAREE A XEHS:1671-7414(2019)04-083-04

doi:10. 3969/j. issn. 1671-7414. 2019. 04. 020

To Separate and Measure the Lactate Dehydrogenase Isoenzymes

WA, AL, T 5 200433)

in Serum by Self-Made Ultra-Thin Agarose Gel Plate Electrophoresis
and Establishment of the Reference Intervals in Adult Serum

SHEN Chun-yan, LU Gui-qin, YU Jia-ping
Shanghai Dian Medical Diagnostic Laboratory, Shanghai 200433, China)

(Department of Central Laboratory,

Abstract: Objective To separate and measure the lactate dehydrogenase(LDH) isoenzymes in serum with self-made ultra-
thin agarose gel plate electrophoresis and establish the reference intervals in adult serum. Methods The LDH isoenzymes in
serum were measured with the agarose gel electrophoresis. The precision, truness and analytical measurement range were
validated and the reference intervals in adult serum were established. Results The electrophoresis pattern of 5 LDH
isoenzymes were clear. The within CV values were less than 8. 77 % , the between CV values were less than 13. 12% ,the be-
tween plate CV values were 7. 89%. The range of LDH1 (13.48 U/L~287.65 U/L),LDH2 (18.19 U/L~575.67 U/L),
LDH3 (19.42 U/L~504.62 U/L),LDH4 (8.00 U/L~342.27 U/L) and LDH5 (13. 88 U/L~199.79 U/L) were linear.
The slopes were near 1. Compared with Sebia LDH isoesnzymes electrophoresis kit, the difference of 5 isoenzymes between
two methods were not statistically significant (t=0. 028 1~0. 567 4,all P>>0.05) and the significant correlation was dem-
onstrated (r=0.949 4~0. 985 5). The serum reference ranges of 133 healthy adults were: LDH1 (15. 7% ~34.3%),LDH2
(26.8%~38.9%),LDH3 (18.8% ~28.1%),LDH4 (5.7%~13.7%) and LDH5 (2. 7% ~15.3%) respectively. Conclu-
sion The performance of the method to measure LDH isoenzymes with self-made ultra-thin agarose gel plate were favora-
ble. The method is suitable for clinical application.
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