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Influences of Different Instrument Standard Fluid hCG Molecular Variant On hCG Detection Results Zhang Zhongyuan ,Hu Wangping ,
Chi Xidi, Ye Guiyun, Hu Yingying, Yan Binglong, Zhang Yongping. Department of Lab Med , Fujian Medical University Affiliated Nanping
first Hospital , Fujian 353000, China

Abstract Objective To explore the rusults of human chorionicvilli gonadotropin (hCG) in serum (standard solution) with differ-
ent detection system, different hospitals in Fujian Province and study their possible relationship with hCG relative molecular variants.
Methods Beckman Access and Tosh AIA - 1800 immune machine detection system were used respectively to test the different concentra-
tions of quality control things and the hCG of 44 patients. The hCG quality control data were collected from 2007 to 2009 in Fujian Prov-
ince. And then literature to analysis the hCG molecular variants detection data were collected. Results Even with the same quality con-
trol things, the same serum and the same hCG relative molecular variants displayed different test results in different instrument detection
system with a significant difference. The linear equation of Beckman ACCESS and Tosh AIA - 1800 was Y = 1.3336 X — 70.199. The
result of clinical serum hCG, quality control things in Tosh AIA - 1800 was 133.8% , 137.2% , and in Abbott was 132% . These two re-
sults were higher than those of the Beckmen ACCESS which displayed 100% . Conclusion The hCG molecular variants with different

quality control things infulence the hCG detection results. Because of the hCG molecular variants, different instruments will display differ-

ent hCG detection reuslts.

Key words Human chorionicvilli gonadotropin (hCG) ; Molecular variants; Detection system; Gynecology and obstetrics depart-

ment; Clinical immunology
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