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AN APPROACH TO FACTORS INFLUENCING
FRUCTOSAMINE ASSAY

Zhong Feiyan Yu Binjie

Qu Yingfan Xu Hanzhen

(Research Unit of Endocrinology ,First Affiliated Hospital Sun Yat-Sen University
of Medical Sciences,Guangzhou,510080)

We have determined fructosamine (FA) with nitroblue tetrazolium (NBT )colorimetric

method reported by Johnson,and have made approach to the factors influencing FA assay —

NBT concentration,colorimetric time,form of stop reaction,selection and store time of serum

or plasma sample,and standardized the procedure of operation. On these conditions,good re-

peativity (within run CV was 2. 53% ,between-run CV was 3. 02% )and high recovery rate

(average 94. 8% )can be obtained. Plasma FA was measured in 110 patients with diabetes
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mellitus and 32 normal subjects. These results show that the plasma FA in diabetics (2. 23+
0. 38mmol/L) were obviously higher than those in normal control subjects (1. 52 %+
0.12mmol/L ), and significantly correlated with fasting plasma glucose and glycated
hemoglobin A,.

Key words fructosamine; diabetes mellitus; standardization; nitroblue tetrazolium

L2 2 2 2 £ 2 2 2 2 2 2 2 2 28 2 & 2. 2 2 2 2 £ 2 £ £ 2 £ 2 2 £ 2 2 2 2 2 2 2 2 2 2 2 3

LR B R 8 AR W] A R

RERAE TREL
(FBERKZHRAELEEE M ,510120)

HEERFENALUFERMBEEETRAEHNELBRBEL, AAATEHLTR . FHFREL N ER
BESKORG AR S5 R B B B 4 R B S AP T B AR R I AR PR R AL A i BB RS AR MY IE K, T
ERMULRRT FEBRRE, ANARFHRNE-EARATRGRELENE BB HARERENIER
FERE-E AEA S BET XBERBGE: OEFEBMERENEAR FHEEABRNBNERESAX
ETEARAREYD,ORAELY 2om WEBREEETERAF EAHMEXR. EOFENES
ML @EATR, R T ARMIEMEEMENESEEHRALOGRRESHIME. FREM 1986 F
SAEIBTH 4 A, REEMELZ N JOAEZIERERATR AEHAREREZNERBLETT
BREHBBEEAEARRE LM ATHPEERRE R E 1988 410 A, 8HRE 7% . FREX
83. 3%, T M HIR KT, B AR RIRE. EHRITE T ANERBEERGONERNELEETAR
BRI H M. BRNEFELEAREENFHREILAEERE R, H 500 RA R B T 8
TSR O -6 B PR A S B S S AE PR E R B IE BB LR AR 1993 SE TR RS — WKL RIKSRE
R TEMSBEL ZFR,

G

(L4 E 317 DO
matic amplification and oligonucleotide probes.
£ X X & Am J Hum Genet, 1990, 47 s 515

3 Oudshoorn M, Martell RW, Arendse B, et al.
1 BRI, BHEE, RE. 2% PEAKUHLA Z Unusual HLA-DR, DQ haplotypes found in
AUBESHE. LlmiryduE, 1987, 7(6) ¢ South African families of black, Asian Indian,
321 and mixed ancestral origin. Immunology, 1991,

2 Helmuth R, Fildes N, Blake E, et al. HLA- 31+ 14

DQA allele and genotype frequencies in various
human populations determined by using enzy- (1993-12-27 Wi  1994-10-26 I ED)



