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The research of free thyroxine linearity and recovery experiment
SN Zhenyi®, PAN lie, FENG Bo
{ Sharyshai Kehus Bicengnesing Co., Ltd, Shanghai, Ching, 200233}

[ABSTRACT] Objectve To confimn the sxpenment of the lnsanty dilution and recovery whether
fit for free thyrewine, and to provide a theorstical basis and sxpermental data for the develepment of frse
thyrowine calibmtien snd elimes] laberatery.  Methods  Inothos paper, casein, stopped seruon,  olimesl
serim samplas and protan free buffer wem used as matoces to diduts,  The chmeal sampless blandsd in
Proporhion wers tested in recovery expenment.  Pesults  Linesr comelation scefficient of all the diluted
matmd samples mothe hneanty sipenment vwers less than &.8%,  and the recovery rate of the recovery
sxpeniment was only SATH | which didn®t resch the requirement of A% ~115% .  Conclusion  The
concentration of fres thyrexing could ot e linsanty diloted and the ragovery of the fres thyroaing sanples
performed net vary well Tt 1s sugpestad that ultrafiltmtion,  squliboun dialyss or other precss metheds
sheold be applied to calibrate the free thyrodne assay, and the free thyrexdine samples shoold net be mixed.

s d

[KEY WORDS] FPre fhyroxine; Dilotien; Beceveryy Fally aotematic chemilomanescenss methed
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Table 3 Fesults of the linearity diluticn of TDE sarnples by wsing TDS

IR e dL ) W {8 e AL T iE ] ng sl AR AEATRE
14p o LS 457 47T 15 745
5% 4. 2.83 341 52 1721%
L 287 1.53 225 ;a3 2T AR
255 1.53 &A% 1.1 21 13145
1% & 0o ] & 1% 35.5T%
7.5% ] .l 25 .22 TT.52%
5 &.27 a.47 .17 & 50 175 54%
r & H8TH
F 4 IRFEERER &R IKIRNE DS EERES
Table 4 Fasolts of the insanty dilution of clinecal serom saroplas by wang TDS
EiEE ALy FEE e Ay FHibEecdly  dEATRE AHaHE E %
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The progress of screening for congenital adrenal hyperplasia
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[1Departrnent of Clindcsl Laberatery, the Sicth Pecple’s Hospital of Zhengeheo City,  Zhengzhen, Henan,
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froan the deficiency of the sneirnes raqummed for corhisel syntheas, The mest fregnent 15 steriid 21-hydroscylase
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