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Abstract: Objective To evaluate the laboratory performance of latex enhanced immunoturbidimetry assay for the
determination of lipoprotein-associated phospholipase A2 (Lp-PLA2) and its clinical application. Methods The fasting
serum and plasma were collected from 354 healthy persons (177 males and 177 females,aged between 18 and 85 years) ,
who were excluded from cardiovascular and inflammatory diseases and did not take lipid-lowering drugs in the past 90 days.
For the matched serum and EDTA anticoagulated plasma samples, the concentration of Lp-PLA2 was determined by latex
enhanced immunoturbidimetry using the Roche Cobas8000/c¢701 automatic biochemical analyzer under the condition of
indoor quality control. The following parameters were analyzed : precision, accuracy, linearity , reference interval , stability of
reagent unsealing,comparison between reagent batches ,analysis of specificity, different sample types and sample stability.
Results The test results showed that the average coefficient of variation (CV) of precision was less than or equal to
4.35% . The average CV of accuracy was less than or equal to 2. 31% . The average detection limit was 3. 4 ng/ml with CV
of 3. 89% . The relative deviations between the different batches of reagents were 3.50% and 4.56% , respectively. A
certain degree of hemolysis, lipid blood, jaundice and rheumatoid factor ( RF) had no obvious interference with the
detection results of Lp-PLA2. The difference between paired serum( containing gel ) and plasma( EDTA anticoagulant ) was

2.4% (<3.0% ). Under both cold and frozen storage conditions, Lp-PLA2 levels remained extremely stable for 30 days in
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the aboue serum and plasma samples. Refrigerated and frozen paired serum ( containing gel ) and plasma ( EDTA

anticoagulant) remained stable in 4 and 2 refrigeration/resuscitation cycles, respectively. Conclusion

Using latex

enhanced immunoturbidimetry method by Roche Cobas8000/¢701, the detection for Lp-PLA2 is accurate with high

precision and can be used in clinical practices.
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