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ACP - DAC 
CTIVITATEA FOSFOTAZEI ACIDE (PROSTATIC I TOTAL ) 

METODA CINETIC  CU NAFTILFOSFAT 

Numai pentru diagnosticare  «in vitro» 
A se p stra la   2-80  

 
Cod  2002 45                3x15  ml 
 
PRINCIPIUL METODEI 
Fosfotaza acid  (ACP) catalizeaz  în mediu acid  separarea grupei 
fosfatice de -naftilfosfat. -naftol format, interac ioneaz  cu sarea 
diazonic  formînd un pigment azoid. 

-Naftilfosfat + 2  
ACP

   -Naftol + Fosfat 

     -Naftol + sare Diazonic     pigment Azoid 
Intensitatea culorii formate, m surat  la lungimea de und   
405(±10) nm, este direct propor ional  activit ii ACP. 
Tartrat – inhibitor frac iei prostatice. 
 

OMPONEN A SETULUI 
Reagent 1 50 ml  5,2 
Citrat de natriu  50 mmol/l 
Reagent 2 3x15 ml Dup  diluare 
-Naftilfosfat 

Sare diazonic  
 10 mmol/l 

6 mmol/l 
Reagent 3 5 ml  
Tartrat de natriu  2 mmol/l 
Reagent 4 5 ml  
Acid acetic 0,5 mol/l 

 
STRARAEA  I  STABILITATEA REAGEN ILOR 

Reagen ii  sunt stabili la 2-80C pîn  la data indicat  pe etichet . 
Semne de deteriorare:  prezen a particulelor materiale, turbiditate 
absorb ia Reagentului de lucru  0,44  la 405(±10) nm (cuva 1 cm). 
 
PROBE 
Ser, transparent i f  hemoliz . Pentru a evita cuagularea probei 
se recomand  de centrifugat. Nu se recomand  de folosit plasma. 
Aten ie! Fosfotaza acid  în ser nu este stabil . M sur rile trebuiesc  
efectuate imediat. 
La  ad ugarea  50  l  Reagent 4 la  1  ml   ser,  fosfotaza  acid   este  
stabil  la  2-8 0  7 zile. 
 
VALORI  DE REFERIN  

Temperatura reac iei 300  370  
Total  pîn  la   

rba i: 
Femei: 

4,3 U/l 
3,1 U/l 

5,4 U/l 
4,2 U/l 

Prostatic  pîn  la 1,5 U/l 1,7 U/l 
Aceste valori suntorientative. Se recomand   stabilirea diapazonului 
de referin  în laboratorul dat 
 
CONTROLUL CALIT II 
Pentru controlul mersului reac iei i a procedurii de m surare se 
recomand  de folosit seruri normale i patologice pentru 
control. 
Se recomand  stabilirea sistemului intern de control în laboratorul 
dat. 
 
ECHIPAMENT ADITIONAL 
Analizor,  spectrofotometru  sau  fotometru  cu  filtrul  405(±10)   nm  
termostatic la 30/370C.  
Dozatoare 10, 100 l i 1,0 ml. 

 
PRECAU II 
Setul  este destinat numai pentru diagnosticare in vitro 
Probele pacien ilor vor fi considerate ca material poten ial contagios 
i se vor prelucra analogic celor contagioase 

 
PREPARAREA REAGEN ILOR DE LUCRU 
Dizolva i 1 pastil  Reagent 2 în 15 ml Reagent 1. Închide i i 
agita i pîn  la dizolvarea complet .  
Solu ia este stabil  2 zile la 2-80C sau 6 ore la 15-250C. 
 
METODA DE LUCRU 

etoda:                                            cinetic  
Lungimea de und :                           405(±10) nm 
Temperatura  :                                  30/370C  
Instalarea zero:                                  dup  aer sau ap  distilat  
1. Reagentul de lucru i  fotometrul  se  înc lzesc   pîn  la  
temperatura reac iei.  

2. Se va pipeta în  eprubetele marcate: 

                                        ACP total  ACP neprostatic  
Reagent de lucru                 1,0 ml 1,0 ml 
Reagent 3                                          - 10  µl 
Proba                                    100 µl 100 µl 

NB:  Volumul  reagentului,  standardului  i  probei  pot  fi  schimbate  
propor ional conform volumului de lucru a cuvei analizatorului folosit. 
3. Se va amesteca bine i se va incuba exact 5,0 min. 
4. M sura i absorb ia ini ial , apoi m sura i absorb ia dup  fiecare        
1 minut în decurs de 3 minute. 
5. Calcula i diferen a dintre absorb iile succesive i diferen a medie la    
1 min ( /min). 
 
CALCULE 
ctivitatea CP se va determina dup  formula: 

                   total  = /min tot.  750 
 prostat. = ( /min tot. - /min neprost.)  750 

750 – factorul de recalculare.            1 U/l = 16,67 nkat/l. 
 
CARACTERISTICI  METROLOGICE 
Limita sensibilit ii: 0,13 U/I. 
Limita linearit ii: 150 U/I.  
Reproductibilitatea în limitele perioadei: 

oncentra ia medie  CV*  n* 
23,67  U/l 0,95 % 20 

2,56 U/l 2,9 % 20 

Reproductibilitatea de la perioad  la perioad : 
oncentra ia medie CV*  n* 

23,6 U/l 0,92 % 25 

2,6 U/l 2,76 % 25 

* CV–coeficientul de varia ie; n–num rul de determin ri. 
Sensibilitatea: 1 U/l = 0,0034 /min.. 
Interferen e: Hemoliza, con inutul înalt de bilirubin în prob , cît i 
alte preparate medicamentoase pot influien a la rezultat. 
Aceste caracteristici metrologice  au fost ob inute la utilizarea 
analizorului. Rezultatele pot varia în dependen  de echipamentul 
utilizat sau procedura de determinare. 
 
CARACTERISTICI  DIAGNOSTICE 
Fosfotaza acid  catalizeaz  hidroliza monoefirelor fosfatului organic în 
mediu acid. Sursa principal  de ACP în sînge este prostata, esutul 
osos, splina, rinichii, eritrocitele i trombocitele.  
Determinarea activit ii fosfotazei acide în general se întrebuin eaz  
la dignostica precoce i la monitoringul lecuirii carcinomei glandei 
prostatice. Îns  activitatea ridicat  a acestui ferment se întîlne te 
deasemenea la xantomatoze (boala Go e), hiperparatiroidism 
primar, osteopetroz, carcinoma glandei mamare cu metasteze în 
esutul osos i leucemii limfoblastice. 

Diagnosticul clinic se va stabili  în baza integr rii datelor clinice i de 
laborator. 
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ACP - DAC 
ACID PHOSPHATASE (TOTAL AND NON PROSTATIC) 

KINETIC      -NAPHTYL PHOSPHATE 
For  «in vitro» diagnostic use only 

Store at 2-80  
 

Cod 2002 45                3x15  ml 
 
PRINCIPLE 
Hillmann method: Phosphatase acid activity present in the sample is 
determined according to the modified method of Hillmann. 

-Naftyl-phophfate + 2  
ACP

   -Naphtol + phosphate 

     -Naphtol + Fast Red TR    Azo Dye 
-Naphtol reacts with a diazited compound forming a colour with a 

maximum of absorbance at 405(±10) nm. 
Tartrate is used as specific of the prostatic fraction. 
 
CONTENTS AND COMPOSITION 
Reagent 1 50 ml  5,2 
Sodium citrate buffer  50 mmol/l 
Reagent 2 3  15 ml  
-Naftyl-phophfate  

Fast Red TR 
 10 mmol/l 

6 mmol/l 
Reagent 3 5 ml  
Sodium tartrate  2 mmol/l 
Reagent 4 5 ml  
Acetic acid  0,5 mol/l 

 
STORAGE AND STABILITY OF REAGENTS 
Reagents  are  stable  at  2-8ºC  until  the  expiry  date  shown  on  the  
label. 
Indications of deterioration:  
Presence of particulate material, turbidity, absorbance of the blank       

 0,44 at 405(±10) nm (1 cm cuvette). 
 
SAMPLES 
Serum1. Use only clear and unhemolyzed serum, sepsrated from the 
clotas soon as possible. Do not use plasma. 
Acid phosphatase is very labile; stabilize by adding 50 µl of 
Reagent 4 per 1 ml of the sample. Stability for 7 days at 2-8ºC. 
 
REFERENCE VALUES4,5 

 300  370  
Acid phosphatase Total   
Men: 
Women: 

< 4,3 U/l 
< 3,1 U/l 

< 5,4 U/l 
< 4,2 U/l 

Acid phosphatase  Prostatic < 1,5 U/l < 1,7 U/l 
These ranges are given for orientation only; each laboratory should 
establish its own reference ranges. 
 
QUALITY CONTROL 
It  is  recommended  to  use  the  Sera  N  and  Sera  P  to  verify  the  
performance of the measurement procedure. 
Each laboratory should establish its own internal Quality Control 
scheme and procedures for corrective action if controls do not 
recover within the acceptable tolerances. 
 
ADDITIONAL EQUIPMENT 
Analyzer, spectrophotometer or photometer able to read at        
405(±10).  
Pipette for 10 l, 100 l, 1,0 ml. 

 
PRECAUTION 
For in vitro diagnostics only.  
Handle all patients’ samples as potentially dangerous and treat as 
infectious. 
 
REAGENT PREPARATION 
Working Reagent: Dissolve one tablet of Reagent 2 in  15  ml  of  
Reagent 1. Cap vial and mix gently to dissolve contents. 
Stability of  Working Reagent – 2 daus at 2-8°C. 
 
PROCEDURE 
Assay conditions 
Method:                                       kinetic 
Wavelength :  405 (±10) nm 
Light path: 1 cm 
Temperature :   300 /370  
Blank:                                          air or distillate water 
1. Bring the Working Reagent and the instrument to reaction 
temperature. 
2. Pipette into a cuvette: 

Acid phosphatase Total Non Prostatic 

Working Reagent 1,0 ml 1,0 ml 

Reagent 3 - 10 l 

Sample 100 l 100 l 

NB:   Volumes  of  reagents  and  samples  can  be  proportionally  changed  
according to the cells working volumes of using analyzers. 
3. Mix thoroughly and let stand the tubes for 5 minute. 
4.  Read  initial  absorbance  (A)  of  the  sample,  start  the  stopwatch  and  
read absorbance at 1 minute intervals thereafter for 3 minutes. 
5. Calculate the difference between absorbence and the average 
absorbance difference per minute ( A/min). 
 
CALCULATIONS 
The acid phosphatase concentration in the sample (U/l) is calculated 
using the following general formula: 

 Total = /min Total  750 
 Prostatic = ( /min Total. - /min Non prostatia)  750 

750 – Factor                1 U/l =16,67 nkat/l. 
 
METROLOGICAL CHARACTERISTICS 
Detection limit: 0,13 U/l. 
Linearity limit:  150 U/l. 
Repeatability (within run): 

    Mean Concentration CV n 
23,67  U/l 
2,56 U/l 

0,95 % 
2,9 % 

20 
20 

Reproducibility (run to run): 
    Mean Concentration CV n 

23,6 U/l 
2,6 U/l 

0,92 % 
2,76 % 

20 
20 

CV - coefficient of variation n – number of determinations 
Sensitivity: 1 U/l = 0,0034 /min. 
Interferences: Hemolysis interferes due the high concentration of acid 
phosphatase in red cells1.  A  list  of  drugs  and  other  interfering  
substances with acid phosphatase determination has been reported by 
Young et. al2,3. 
These metrological characteristics have been obtained using an 
analyzer. Results may vary if a different instrument or manual 
procedures are used. 
 
DIAGNOSTIC CHARACTERISTICS 
Acid  phpsphatase  is  an  enzyme  present  in  almost  all  weaves  of  the  
organism, being particulary high in prostate, stomach, liver, muscle, 
spleen, erythrocytes and platelets. High levels of acid phosphatase are 
found in prostatic patologies as hypertrophy, prostatitis or carcinoma. 
In hematological disorders, bones or liver diseases as well as in Paget,s 
or Gaucher,s diseases. 
Decreased serum acid phosphatase has no clinical significance1,4,5. 
Clinical diagnosis should not be made on the findings of a single test 
result, but should integrate both clinical and laboratory data. 
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