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The evaluation of clinical application of superoxide dismutase detection
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[Abstract] Objective To study the clinical application value of superoxide dismutase(SOD) detect-
ing. Methods The precision, linear range and accuracy of the SOD detecting method were evaluated. The
serum SOD activity in healthy control group(n= 30), dyslipidemia group(n= 17), pathoglycemia group(n= 29), re-
nal function abnormality group (n= 49) and liver and gall abnormality group (n= 38) were detected respectively
and the results were analyzed. Results The low concentration and high concentration within-run precision
(CV) of the SOD detection kit were 4.8% and 0.9% respectively, and between—run precision(CV) were 2.4% and
2.8% respectively. The linear range was 50.0~249.0 U/L. There correlation coefficient was 0.99. The results of
accuracy showed that the bias of level 1(150.0 U/L) and level 2(200.0 U/L) were —2.0% and —0.5% respectively
and consistent with relative deviation requirements. The SOD activity in healthy control group were higher than
in dyslipidemia group, pathoglycemia group, renal function abnormality group, liver and gall abnormality group,
and the differences all had statistical significance (Pall< 0.01). Conclusion The methodology evaluation of
SOD detection kit is correspond to the clinical requirements which show that the test kit has better performance.
The activity detection of SOD has better clinical significance in the diagnosis of disease.
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