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EXPERIMENTAL STUDY ON AUTOMATIC
ASSAY OF FRUCTOSAMINE
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This study presented the method for serum fructosamine determination by ABA-100 au-
tomatic biochemical analyzer (Abbot,USA). The various reaction conditions (e. g. tempera-
ture, colorimetric time, concentration of developed, volume ratio of reagent to sample,
etc. ),which were different in every laboratory were compared. Using this method in deter-
mining fructosamine,the linear correlation of the standard curve was good (range from 1. 0 to
4. 0 mmol/L,7r=0. 9992). The coefficient of variation for within-run and between-run were
1. 32% and 2. 41% ,respectively,the mean recovery was 97% ,the method was superior to the
manual assay. The nomal reference values of fructosamine in serum for healthy aldults were
2.2440. 26 mmol/L (1. 7~2. 8 mmol/L,n=144),similar to the results reported by most lit-

eratures.

Key words fructosamine (FA); diabetes mellitus; automatic; nitroblue tetrazolium
(NBT)



