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# ZE: BN FERERHEANR . BHEAERE T KA = LA EAED 2 5% 5 8] 50 B4t 4R (free prostate
specific antigen, FPSA ) #9471k, ik IR 2020 4F 7~12 A & il 7 b5 B RAe ) o 74 FPSA 3% E /£ 40~50ng/ml #9
HAR 60 Bl ABRATZ, BT LS AR, ARIE T RALE 64 m LR, 530 4] FPSA K& 4 40~50ng/
ml A E A, EF KR LSRR T KR, RgK, AR LKA RS R FIHAT 2, 450 8 EHFIIE, BB
7 WAL 6 #m) b FRIEER 30 48] FPSA 3K B A 40~50ng/ml 49 fe i B, 37 = WAL 5 b4 5] A MK . A3 3 KAk
(ERA I E AT 2, 4 Fo SATHEEIRIE, sTAEAME A Bt t 1600, WA R BB fe i B4 O # 6 FPSA M {45
RAEL £, it AmEdmE, ER FPSA £ F AME LER T RASR, Rk, A2 T RFARMRS f F e
R A A e T, M R AR ARAE A A -33.92%~63.51%, —36.83%~133.0%, —44.82%~116.2% F= -33.0%~74.2%,
T KA RARALIRA i 2 B RS RS £ F A% 5 &L (120387, 0.707, 3% P>0.05) , &4
G M EALE RASA 2 F A %t FE ( F KFR 4 4= 845, =233, 3.364; AMAK2, 44845, =2.072, 3.898,
6.619; A£3;K2, 450 845, =2.052, 3.078, 6.507; (R4 ik 4 F= 8 45, (=3.584, 6.229, 3 P<0.05) . FPSA f&
B AL E AR R AR A PR 3 KA AR IR A 4 R ) e AR ), R AR 5B A -32.14%~112.07%,
-30.89% ~ 95.22% A= -31.85% ~ 112.7%, #dJja M E AL L RASL £ 39 A 43t 5 & L RMAR 2,442 845, 1=2.169,2.706,
3.996; 4 3 K2, 4F0 845, =2.149, 2.617, 3.757; AR AL R A o i 2, 4 F0 845, =2.058, 2.932, 4.639,
P<0.05) . £t xFTAdEN EFRe) FPSA, F RAETH T KGR FAKMLRA o F # AT 2 BHH, M~ hNE
AT,
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Chemiluminescence Immunomethods in Different Dilution Media
GU Yi-feng, ZHANG Xiao-xia, ZHANG Min, LIU Hong-li

( Department of Clinical Laboratory, Nantong Tumor Hospital, Jiangsu Nantong 226361, China )

Abstract: Objective To evalue the feasibility of dilution determination free prostate specific antigen ( FPSA) on Roche and
New Industry Instruments with different dilution media. Methods The FPSA concentration in 40~50ng/ml were collected from
60 patients in Nantong Tumor Hospital from July 2020 to December 2020 and diluted verification by chemiluminescene method.
According to the upper limit of Roche instrument, 30 serum samples with FPSA concentration of 40~50ng/ml were selected and
diluted with Roche diluent, distilled water, normal saline and low value mixed serum for 2, 4 and 8 times respectively. According
to the upper limit of New Industrial Instrument, 30 serum samples with FPSA concentration of 40~50ng/ml were selected and
diluted with distilled water, normal saline and low value mixed serum for 2, 4 and 8§ times respectively. After diluted FPSA with
different dilution medium and dilution times, the two values were used to compare the difference between the measured value and
the original value with paired # test. Results FPSA was diluted with Roche diluent, distilled water, normal saline and low value
mixed serum in different proportion, subsequently FPSA was measured in Roche. The bias of measured value were
—-33.92%~63.51%, —36.83%~133.0%, —44.82%~116.2% and -33.0%~74.2% ,respectively. There was no significant difference
between the original value and the measured value in Roche diluent or low value mixed serum after 2 times dilution (= 0.701,
0.485, all P>0.05), and the other diluted values were statistically significant(#=2.33, 3.364 with 4, 8 times Roche diluent; =2.072,
3.898, 6.619 with 2, 4 and 8 times distilled water; =2.052, 3.078, 6.507 with 2, 4 and 8 times normal saline, and =3.584, 6.229

with 4 and 8 times low value mixed serum, all P <0.05). FPSA was diluted with distilled water, normal

EERN: Bz (1974-) |, 2o, Wik, BIEAEEIE, WRIE s FI280 mAIFSE , E-mail:gyfkry@163.com,



158 PR 36 152 27 2 55

H37H 2 202243 A T Mod Lab Med, Vol. 37, No. 2, Mar. 2022

saline and low value mixed serum in different proportion, subsequently FPSA was measured in New Industrial Instrument.The
bias of the measured value were —32.14%~112.07%, —30.89%~95.22% and -331.85%~112.7% ,respectively, and the difference
between the measured value and the original value after dilution was statistically significant(=2.169, 2.706, 3.996 with 2, 4 and 8
times distilled water;/=2.149, 2.617, 3.757 with 2, 4 and 8 times normal saline and /=2.058, 2.932, 4.639 with 2, 4 and 8 times

low value mixed serum, all P <0.05). Conclusion FPSA which exceed the upper limit of detection can be measured with 2

times Roche dilution or low value mixed serum in Roche, while FPSA can not be diluted to measure in New Industrial

Instrument.
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