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Methodology Evaluation on Flow Cytometry Test on CTGF
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[ Abstract ] Objective: To evaluate methodology function of FACSArray flow cytometry test on the per-
formance of connective tissue growth factor (CTGF). Methods: FACSArray flow cytometry system was
used to detect the serum high and low concentration CTGF, calculate both concentration within assay
variation, between assay variation, as well as precision, accuracy, analysis sensitivity of relative devia-
tion evaluation equipment ; adopting relevant requirements of CLSL for evaluation; after adding interfer-
ence test to calibrator; polystyrene microspheres, high concentration triglyceride (17 mmol/L) , hemo-
globin(12 g/1.) , bilirubin (170 wmol/L) , or low concentration triglyceride(0.76 mmol/L) , hemoglo-
bin (0.5 g/L) and bilirubin(1.7 pmol/L) , calculating disruption rate on CTGF detection and evalua-
ting on the equipment analyzing performance. Results: The within assay variations of CTGF in both
high and low concentration were 2. 96% and 3. 75% respectively. High and low concentrations be-
tween assay variations of CTGF were 9.02% and 8. 78% respectively. The relative deviations of the
high and low concentrations of CTGF were 2.23% and 1.85% respectively. The detection sensitivity
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of CTGF was 14.91 ng/L; all met the requirement of CLSL. Rate of interference in determination of

CTGF of polystyrene microspheres, the high concentration of triglyceride, hemoglobin and bilirubin
disrupters were 3.98% , 12.76% , 11.35% , and 11. 14% respectively, which showed certain inter-

ference on detection. Rate of interference in determination of CTGF of low concentration of triglyceride

hemoglobin and bilirubin disrupters were 4.45% , 3.49% and 2.94% respectively, which showed rel-

atively minor interference on detection than high value disrupters. Conclusion: Performance index

from FACSArray flow cytometry detecting serum CTGF could meet the requirements of laboratory. High

concentration of triglyceride, hemoglobin and bilirubin had certain interference effect on the determina-

tion of CTGF.
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Tab.1 Precision detection evaluation results between CTGF within assay and between assay
eS| CTGF(ng/L) K Rl xEs ev(%) CLSL cv brifE( % )
A 70.25 65.51 ~77.25 69.84 +4.20 3.75 <10

521.45 499.79 ~527.25 511.78 +7.50 2.96 <10
EnALE] 70.25 60.51 ~81.25 68.24 +6.20 8.78 <15
521.45 491.79 ~532.25 501.78 £9.13 9.02 <15

%2 CTGF #Ehir R4 F
Tab.2 Experiment results of CTGF accuracy test

CTGF W4t CTGF Bl 44X AHXf2E CLSL frif

fi(ng/L)  fH(ng/L)  fiiZe (%) (%)
70.25 71.55 .30 1.85 <20
521.45 509.78  11.67  2.23 <20
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Tab.3 Experiment result of CTGF sensitivity
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