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Gluco-DAC.Lq 
GLUCOZEI  FERMENTATIV-FOTOMETRIC CU 

GLUCOZOOXIDAZA/PEROXIDAZA 
Numai pentru diagnosticare  «in vitro» 

A se p stra la   2-80  
 
 

Cod 3044G200            200 ml 
Cod 3044G250            250 ml fere Glucose Standard 
Cod 3044G500            500 ml 
Cod 3044G1000        1000 ml  
 

PRINCIPIUL METODEI 
Glucoza  din  prob ,  prin  intermediul  reac iilor  descrise  mai  jos,  
formeaz  un complex colorat. Intensitatea culorii, m surat  la 
500(±20) nm, este propor ional  concentra iei de glucoz 1     
Glucoz  + ½ 2 + 2 dazaGlucozooxi  cluconat + 2 2. 

2 2 2 + 4 -aminoantipirin  + fenol Peroxidaza  chinol + 4 2  
 

COMPONEN A SETULUI  
Reagent                                                    7,5 
Fosfat                                                      70 mmol/l 
Fenol                                                       15 mmol/l 
Glucozooxidaz                                          > 10 U/ml 
Peroxidaz                                                > 1 U/ml 
4- minoantipirin                                      0,4 mmol/l 
Glucose Standard: Standard de glucoz , solu ia de ap , concentra ia 
de glucoz  este indicat  pe etichet . 
NB Calibrarea cu standard de ap  poate cauza gre eli   sistematice. În acest 
caz se recomand  folosirea calibr rii cu ser.     
                                              

STRAREA I STABILITATEA REAGEN ILOR 
Reagen ii  suntstabili la 2-80C pîn  la data indicat  pe etichet . 
Semne de deteriorare: prezen a particulelor materiale, turbiditate, 
absorb ia controlului peste 0,150 la 500 nm(cuva 1 cm). 
 

PROBE 
Sînge integru (capilar sau venos), ser (plasm ), urin . 
Nu se va utiliza ser hemolizat.  
În scopul preîntîmpin rii glicolizei la proba de sînge se va ad uga 
fluorura de sodiu. 
Preg tirea probelor, standardului i Blancului pentru sînge integru:  
40 l de sînge ad ug m la 1,5 ml de solu ie fiziologic , centrifug m 
amestecul primit timp de 10 min la 3000 rota ii/min. În mod analogic 
prelucr m standardul (40 l) i Blancul (40 l ap  distilat ).   
În calitate de anticoagulan i se vor folosi heparina, Trilon-B, oxala i i 
fluoruri. 
La niveluri ridicate de glucoz  în urin , proba trebuie diluat  de 50 de 
ori.   
Glucoza în ser (plasm ) este stabil  la 2-80  5 zile. 
 

VALORI  DE REFERIN   
Ser (plasm )3 : 3,85 – 6,11 mmol/l (70-110 mg/dl) 
Sînge integru : 3,38 – 5,55 mmol/l (61-100 mg/dl) 
Urin  : 0-0,2 %, 0-1,11 mmol/l (0-20 mg/dl) 
Aceste valori sunt orientative. 
 
 

ECHIPAMENT ADI IONAL 
Analizor, spectrofotometru sau fotometru cu filtrul 500(±20) nm.  
Termostat de ap  370 . Dozatoare 10 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.  
 

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. 
 

 

PREPARAREA  REAGEN ILOR  DE  LUCRU 
Reagen ii suntgata de utilizare. 
 

METODA DE LUCRU 
Metoda:                                             punct final 
Lungimea de und :                             500(±20) nm 

mperatura:                                     370  
Lungimea drumului optic:                    1 cm 
Instalarea zero:                                  dup  reagent 
 

NB:  Volumul  reagentului,  standardului  i  probei  pot  fi  schimbate  
propor ional conform volumului de lucru a cuvei analizatorului folosit. 
A. Sînge integru 
1.  Reagentul se va înc lzi pîna la temperatura camerei (16-25) . 
2. Se va pipeta în eprubetele marcate:  
 Blanc Standard  Proba  

Supernatantul (ap  dist.) 0,5 ml - - 
Supernatantul standardului - 0,5 ml - 
Supernatantul probei - - 0,5 ml 
Reagent 1,0 ml 1,0 ml 1,0 ml 

3. Se va amesteca bine i se va  încuba 15 minute la 370 .  
4. Se va nota absorb ia ( ) Standardului i Probei, la lungimea de 
und  500 nm contra Blanc. Culoarea este stabil  cel pu in 40 minute. 
 

B. Ser (plasma), urin  
1.  Reagentul se va înc lzi pîna la temperatura camerei (16-25) . 
2.  Se va pipeta în eprubetele marcate: 
 Blanc Standard Proba 

Glucose Standard - 10 l - 
Proba - - 10 l 
Reagent 1,0 ml 1,0 ml 1,0 ml 

3. Se va amesteca bine i se va  încuba 15 minute la 370 .   
4. Se va nota absorb ia ( ) Glucose Standard i  Probei,  la lungimea 
de und  500 nm contra  Blanc.  
Culoarea este stabil  cel pu in 40 minute. 
 

CALCULE 
Concentra ia glucozei ( Pr) în prob  se va calcula utilizînd formula 
general : 

Pr x St d = Pr 
St 

 

CARACTERISTICI  METROLOGICE 

Limita sensibilit ii: 0,23 mg/dl = 0,0126 mmol/l. 

Limita linearit ii:  500  mg/dl  =  27,5  mmol/l.  Pentru  valori  mai  
ridicate  proba se va dilua cu solu ie fiziologic  în raportul 1:4 i se va 
repeta m surarea.  

Reproductibilitatea în limita perioadei:  
oncentra ia  medie  CV*  n* 

88 mg/dl = 4,84 mmol/l 1,2% 20 
326 mg/dl = 17,93 mmol/l 0.9% 20 

Reproductibilitatea de la perioad  la perioad : 

oncentra ia  medie CV*  n* 
88 mg/dl = 4,84 mmol/l 2,7% 25 
326 mg/dl = 17,93 mmol/l 1,9% 25 

* CV–coeficientul de varia ie; n–num rul de determin ri. 

Sensibilitatea: 4 mA x dl/mg = 0,22 mA x l/mmol 
Interferen e: Hemoglobina (>5 g/l), lipemia (trigliceride >1,25 g/l), 
bilirubina (> 10 mg/dl) pot influen a rezultatul. Se va ine cont de 
posibila interferen  medicamentoas , cît i de interferen a altor 
substan e4.  
 

CARACTERISTICI  DIAGNOSTICE 
Glucoza este sursa principal  de energie în  organismul uman. 
Insulina, secretat  de celulele insulare ale pancreasului, faciliteaz  

trunderea glucozei in celulele esuturilor. 
Concentra ia sporit  a glucozei în ser sau plasm  este cauzat :  
Diabet zaharat, efort fizic, emo ii puternice, eliminarea adrenalinei la 
injectare, oc, arsuri; infec ii, maladii endocrine, maladii ale 
pancreasului, în cazul altor maladii: hemoragie cerebral , infarct 
miocardic acut  sau stenocardie grava, maladii cronice ale ficatului, 
maladii cronice ale rinichilor.În cazul anticorpilor la receptorii de 
insulin ,deficit de vitamina B1. 
Hipoglcemie: maladii ale pancreasului; tumori; maladii ale ficatului; 
intoxica ii; deregl ri func ionale; maladii cu  deficit de  fermen i. 
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Gluco-DAC.Lq  
GLUCOSE  

GOD-PAP METHOD 
For «in vitro» use only 

Store at 2-80  
 

Cod  3044G200               200 ml 
Cod  3044G250               250 ml without Standard Glucose                            
Cod  3044G500               500 ml 
Cod  3044G1000            1000 ml  
 

PRINCIPLE  
Glucose in the sample originates, by means of the coupled reactions 
described below, forms a colored complex that can be measured by 
spectrophotometry. 
Glucose + ½ O2 + 2H2O  glucose oxidase      Gluconate + H202 

2H202+4Aminoantipyrine +Phenol  peroxidase    Quinoneimine+ 4H2O 
 

CONTENTS AND COMPOSITION 

Reagent                                         pH 7.5   
Phosphate             70 mmol/l 
Phenol            15 mmol/l 
Glucose oxidase                             > 10 U/ml  
Peroxidase           >1 U/ml 
4-aminoantipiryne           0.4 mmol/l 
Standard Glucose                            Aqueous p rimary standard. 
NB    Calibration  with  the  provided  aqueous  standard  may  cause  a  matrix  related  
bias. In these cases, it is recommended to calibrate using a serum based standard 
 

STORAGE AND STABILITY OF REAGENTS 
Store  reagents  at  2-8º  and  use  until  the  expiry  date  shown  on  the  
label. Indications of deterioration: presence of particulate material, 
turbidity,  absorbance  of  the  blank  over  0,150  at  500  nm                   
(1 cm cuvette). 
 

SAMPLES 
Whole blood, serum free of hemolysis, plasma, urine. Serum or 
plasma  must  be  separated  from  the  red  cells  promptly  to  prevent  
glycolysis.  The  addition  of  sodium  fluoride  to  the  blood  sample  
prevents glycolysis. Heparin, EDTA, oxalate and fluoride may be used 
as anticoagulants. 
Standard, blank and samples of whole blood preparation: 
Add 40 µl of blood to 1.5 ml of physiological solution, centrifuge 
mixture  10  minutes  at  3000  rpm.  For  Standard  (40  )  and  Blank     
(40  of distillated water) the same procedure is used.  
Sample should be 50-fold diluted if glucose level in urine is too high. 
Glucose in serum or plasma is stable for 5 days at 2-8ºC.  
 

REFERENCE VALUES 
Serum, plasma3: 3,85 – 6,11 mmol/l (70-110 mg/dl) 
Blood: 3,38 – 5,55 mmol/l (61-100 mg/dl) 
Urine: 0-0,2 %, 0-1,11 mmol/l (0-20 mg/dl) 
These ranges are given for orientation only; each laboratory should 
establish its own reference ranges. 
 

ADDITIONAL EQUIPMENT 
Analyzer, spectrophotometer or photometer able to read at 500±20 
nm. Thermostatic water bath at 37ºC. Pipette for 10 l, 1,0 ml. 
 

PRECAUTION 
For in vitro diagnostics only. Handle all patients’ samples as 
potentially dangerous and treat as infectious. 
 

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. 
 

 
REAGENT PREPARATION 
Reagent and Standard are provided ready to use. 
 

PROCEDURE 
Assay conditions 
Wavelength: 500 (±20) nm  
Temperature: 16-25/37 °C 
Cuvette: 1 cm light path 
Method: endpoint (increasing) 
Read against: reagent blank 
NB:  Volumes of reagent, standard and samples can be proportionally 
changed according to the cells working volumes of using analyzers. 
1. Bring the Reagent to room temperature (15-25oC). 
A. Whole blood 
2. Pipette into labeled test tubes: 

 Test Blank 
Supernatant  (blood, Standard), ml 0.50 - 

Supernatant  (distilled water), ml - 0.50 
Reagent, ml 1.00 1.00 

3. Mix thoroughly and incubate the tubes for 15 minutes at 37ºC. 
4. Measure the absorbance of tested Sample and Standard relative to 
Blank. Wave-length is 500(±10) nm.  
Coloration is stable for 40 minutes. 
 

B. Serum (plasma), urine 
2. Pipette into labeled test tubes: 

 Test Blank 
Sample (Standard), l 10 - 

Distilled water, l - 10 
Reagent, ml 1.00 1.00 

3. Mix thoroughly and incubate the tubes for 15 minutes at 37ºC. 
4. Measure the absorbance of tested Sample and Standard relative to 
Blank. Wave-length is 500(±10) nm.  
Coloration is stable for 40 minutes. 
 

CALCULATIONS 
The glucose concentration in the sample is calculated using the 
following general formula: 

A Sample x C Standard = C Sample A Standard 
 

METROLOGICAL CHARACTERISTICS 
Detection limit:   0.23 mg/dl = 0.0126 mmol/l 
Linearity limit:   500 mg/dl = 27.5 mmol/l.  
For higher values dilute sample 1/4 with distilled water and repeat 
measurement. 
Repeatability (within run): 

Mean Concentration CV*  n* 
88 mg/dl = 4,84 mmol/l 1,2% 20 
326 mg/dl = 17,93 mmol/l 0.9% 20 

Reproducibility (run to run):  
Mean Concentration CV*  n* 
88 mg/dl = 4,84 mmol/l 2,7% 25 
326 mg/dl = 17,93 mmol/l 1,9% 25 

* CV - coefficient of variation      n – number of determinations 
Sensitivity: 4 mA dl/mg = 0,22 mA l/mmol. 
Interferences:  Hemoglobin  (>  5  g/l),  lipemia  (triglycerides  >  1.25  
g/l)and bilirubin (10 mg/dl) may interfere. Other substances and drugs 
may interfere4.  Results  may  vary  if  a  different  instrument  or  manual  
procedures are used. 
 

DIAGNOSTIC CHARACTERISTICS 
Glucose  is  the  major  source  of  energy  in  the  body.  Insulin,  produced  
by islet cells in the pancreas, facilitates glucose entry into the tissue 
cells. A deficiency of insulin or a decrease of its effectiveness increases 
blood glucose. Elevated serum or plasma glucose concentration is 
found in diabetes mellitus (insulin dependent, non-insulin dependent) 
and in other conditions and syndromes2,3.  Hypoglycemia can occur in 
response to fasting, or it may be due to drugs, poisons, inborn errors 
of metabolism or previous gastrectomy2,5. 
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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