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Sodium - DAC.Lq
HATPUIA
®OTOMETPUYECKUA METOZ YPAHWNALETATHbIW PEATEHT
ToNbKO ANA AMArHOCTUKK «in vitro»
XpaHutb npu 18-22°C

Kop 3078S50
Kop 30785250

50 TecToB
250 TecToB

NMPUHUMN METOAA

HaTpuil ocaxzaeT aueTaT MarHus W ypaHunauetaT U BbinajaeT B
0CaZloK B BUAe TPOWMHOW CONM HaTpUit-MarHuii ypaHunauerar.
OcTaBlMecs B pacTBOpPe ypaHW-UOHbI pearupytoT C TUOTNIOKONSTOM,
06pasys KenTo-KOpPUYHEBbIA OKpPaLUEHHbIA KOMMNeKC. PasHuua Mexay
ONTUYECKOM NNOTHOCTbIO BnaHka (6e3 ocaxaeHWs)) M onTUyeckown
NNOTHOCTBIO NpopearnpoBasluero o6pasya, M3MepeHHble Npu AnuHe
BOSIHbI 405 Nm, NPONOPLMUOHANbHA KOHLEHTPaLUK HaTpusit:2,

COCTAB HABOPA
Reagent A

Ypanun auerat 19 mmol/I
AueTtaT MarHus B sTaHone 140 mmol/I
Eakoe! He nunetuposatb pTom!

Reagent B

AMMOHWS TUOTIOKONSAT 550 mmol/I
AMMMnaK 550 mmol/I

TokcnyHo! N3beraTb nonagaHns Ha KOXy W CIU3NCTble!

Sodium Standard 5ml

Xnopua HaTpus,  KOHLEHTpauusi HaTpus yKasaHa Ha 3TuUKeTke
dnakoHa. Ka/mbposka BOAHbIM CTaHAAPTOM MOXET CTaTb Npu4nHoi
cucTeMaTnyeckon  OWMGKK. PekoMeHayeTcsl  MCMO/1b30BaTh
CbIBOPOTOYHbIN Kanmbparop.

XPAHEHME U CTABUJIbHOCTb PEATEHTOB

PeareHTbl npu 18-22°C cTabunbHbl [0 CpOKa, YKa3aHHOrO Ha
3TUKETKe, NMPU XPAHEHWU B TEMHOTE B M/IOTHO YKYMOPEHHOM BuAe.
Mpu BbiNageHun ocagka B Reagent A, ero peKoMeHayetcs nporpetb
npu 37°C [0 pacTBOPeHUs 0CazKa.

OBPA3LbI 419 UCCNEQOBAHUSA

CbiBOpOTKa (nnasMma).

PekOMeHAYeTCS UCMO/b30BaHNE aHTUKOArYSHTOB, HE COAEPXKaLUMX
HaTpWUi (NTUIA, KanbLWi UAU MarHuii renapuH).

HaTpuit npu 15-30°C cTabuneH 24 vaca, npu 2-8°C - 2 Hegenu?.

PE®EPEHTHBIE BEJINYUHbI
CbiBOpOTKa, NnasMa: 135-155 mmol/I2.
[aHHble BENMYMHbBI OPUEHTUPOBOYUHBI.

AOMOJIHUTENbHOE OBOPYJOBAHUE
AHanusatop unu GotomeTp ¢ punbTpoM 365/405 nm.
LleHTpudyra Ha 4000 06/MuH. Taiimep.

[lozatopbl BMecTUMOCTbIO 20 pl 1 1000 pl.

MEPbI NPEAOCTOPOXHOCTH

Habop npeaHasHayeH TONbKO AN AWArHOCTUKM in vitro.

O6pa3sLbl A0/KHLI PaccMaTpuBaTbCs Kak MOTEHLManbHO OnacHble M
o06pabaTbiBaThCs Kak UHMEKLMOHHbIE.

NPUTOTOBJIEHVUE PABOYUX PEATEHTOB
PeareHTbl FOTOBbI K UCMO/b30BaHUIO.

KOHTPOJIb KAYECTBA

[Ona  KOHTPONs X043  peakuuMu U npouedypbl  U3MepeHus
peKoMeHAyeTCs WCMoAb30BaTh HOPMasibHbie WM MNaTonoruueckue
KOHTPOJIbHbIE CbIBOPOTKM.

Kaxaas nabopatopus [OMKHA YCTAHOBUTb COBCTBEHHYIO BHYTPEHHIO0
CUCTEMY KOHTPONS KauecTBa.

NMPOLUEAYPA ONPERENEHUA

Metoa: KOHeuHas Touka

[nuHa BOMHbLI: 365/405 nm
Temnepatypa: 25°C/37°C

BnaHk: no AUCTUANMPOBaHHO BoAe

1.MoMecTUTe B MapKMUPOBaHHbIE LEHTPUdYXKHbIe Npo6upKu
BMECTMMOCTbIO He MeHee 3 ml:

BnaHk CraHpgapTt Tect
Reagent A 1,0 ml 1,0 ml 1,0 ml
Buauctuan. soga 20 pl - -
Sodium Standard - 20 pl -
O6pasey - - 20 pl

2. 3akpoiTe Npo6WpPKM KPbLIWKON M XOPOWO BCTPSXHWUTE, MHKYOM-
pyiTe 5 min npn 16-25°C, 3aTeM elle XOPOLIO BCTPSXHUTE B TEYEHUe
60 cek 1 MHKYBupyiiTe B TedeHne 30 min npu 16-25°C B TeMHoTe.
HesocraTouyHoe nepemelnBaHue UM LEHTpUGYripoBaHue npuBesyT
K JTOXHO 3aHWXKEHHbIM pe3ynibTaTaM TecTa.

3. LUeHTtpudyrupyiite Bce npobupku 10 min npu 4000 06/MUH.
W3Bnekas npobupku u3 ueHTpudyru, He B3banTbiBaliTe 0ocafok.

4. ToMecTuTe B 4MCTble MapkupoBaHHble npobupku ¢ Reagent B
Hafl0CaZouHYI0 XMAKOCTb M3 npobupok ¢ Reagent A, onyckas
HaKOHEYHWK B PacTBOp, 1 OMONOCHUTE HAKOHEYHWK 2 pa3a:

Bnank  CraHpapt Tect
Reagent B 1,0 ml 1,0 ml 1,0 ml
HapocapouHas »unakocTb 20 pl 20 pl 20 ul

5. Mocne 3 min uHkybauum npu 37°C yutute abcopbumn BnaHka
(Ag), CranpapTta (As;) 1 Tecta (Ay) npu AnvHe BOAHbI  365/405
nm NpoTUB AUCTUNNMPOBAHHOI BOABI.
BbIYNCIIEHUSA
KoHueHTpauus Hatpus (Cy) B o6pasle BblYUCISieTCS NO Chedytolueit
obuein Gopmyne:
As — Ay
Ag — Asc
Mpumep Bbluncnenns: [onyctum, y CTaHAapTa C KOHLUEHTpauuei
HaTpus 150 mmol/l abcopbums paBHa 0,30, a Tect u BnaHk
nokasanu abcopbumio cooTBETCTBEHHO 0,32 M 0,65. B 3TOM cayyae
KOHLEHTpaLms HaTpus B 06pasLie BblYMCANETCS CNeAyIoWnM 06pa3om:
(0,65-0,32)/(0,65-0,3) x 150 = 141 mmol/I.

X Csy = Cr

METPOJIOTMYECKUE XAPAKTEPUCTUKN

Mpepen nuHeitHocTM: 300 mmol/l.

Koad duumneHTt Bapuaumm: He 6onee 2,5 %.

BnusHWe: cofepxaHue Kanbuus, XIOpMAa W Kanus B KPOBM,
npeBbIWALWMe HOPMANbHbLIA MeHee YeM B 3 pasa, a TakXe YpPOBEHb
doccopa, npeBblWAKWMA HOpManbHbLIA B 5 pa3, He oOKasbiBaKT
HebnaronpusTHoe BAMSIHWE Ha NpoLeaypy.

AWATHOCTUYECKUE XAPAKTEPUCTUKN

HaTpuit — OCHOBHOW KOMMOHEHT KaTUOHOB BHEKNETOYHOM XWAKOCTM.
OH cBA3aH C XnOpuAoM U 6ukapb6oOHATOM Npu  peryMpoBaHun
KWUCNOTHO-LeNoYHoro 6anaHca. [pyras BaxHas GyHKUMS HaTpus —
noAAepxaHue OCMOTUYECKOrO AaBNeHUs TeNecHbIX XWAKOCTENH, K
npeAoTBpalleHne, TakuM 06pasoM, Ype3MepHOil MOTEPU XWAKOCTM.
HaTpuit Takxe cnocobCTByeT COXpaHEHWI HOPMasibHOM MbIleYHOMN
YyBCTBUTENLHOCTU U NMPOXOAUMOCTU KIETOK.

OCHOBHOI WCTOYHWK HATpUsi B OpraHu3Me YenoBeka — XJIOPUA
HaTpus, COAepXalMincs B NpUHUMaeMoii nuwie. OKONO TPeTU HaTpus
COAEPXNUTCS B CKefeTe, a OCTaflbHas ero YacTb - BO BHEKETOYHOW
XWAKOCTW. HaTpwii cHuxaetrcs Ha 1,5-3,0 mmol/l npu Kkaxaom
NOBbILIEHWMN FIOKO3bl B KPOBM Ha 100 Mr/an.

CoyeTaHue rMNOHaTPUEMUN C OCMONSIPHOCTBID MOYM, MPeBbIlaKLein
OCMONSIPHOCTb nnasmsl, cBUAETENbCTBYET 0 BO3MOXHOM
HeajekBaTHOMN cekpeuun AT

Na < 120 mmol/| Bbi3biBaeT cnaboctb; < 110 mmol/l - 6ynbbapHbii
uwnm  nceBpobynbbapHbii  napanuy; 90-105 mmol/l  Bbi3biBaloT
TSXesble HEBPOJIOrUYECKUE 3HaKN U CUMNTOMbI. KOHLEeHTpauun > 155
mmol/l  MOryT Bbi3blBaTb CEPAEYHO-COCYAUCTbIE W MOYEYHblE
CUMNTOMBbI, OCOGEHHO MPU CHUXEHWM 06beMa MnasMbl. 3HayeHus >
160 mmol/l noTeHuManbHO OnacHbl ANs 340P0OBbA.
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Sodium - DAC.Lq

SODIUM
FOTOMETRIC METOD ACETAT DE URANIL REAGENT
Numai pentru diagnosticare «in vitro»
Ase pastrala 18-22°C

Cod 3078S50 50 teste
Cod 3078S250 250 teste

PRINCIPIUL METODEI

Sodiul, in reactia cu acetat de uranil si magneziu se precipitd,
formind sarea tripld Na-Mg-acetat de uranil.

Surplusul de uraniu reactioneaza cu tioglucolat formind complex de
culoarea galben-maro. Diferenta dintre densitatea opticd a Blancului
(fard depunere) si densitatea opticd a probei reactionate, masurate la
lungimea undei 405 nm, este proportionald concentratiei de sodiu®2.

COMPONENTA SETULUI
Reagent A

Acetat de uranil 19 mmol/I
Acetat de magneziu in etanol 140 mmol/I
Reagent B

Amoniu tioglyukolat 550 mmol/I
Amoniac 550 mmol/I

Toxic! Pipetarea orald este inadmisibild!

Sodium Standard 5ml

Clorurd de sodiu, concentratia este indicatad pe eticheta flaconului.
Calibrarea cu standard de apd poate fi cauza gregelilor sistematice.
Tn asa caz se recomandd de folosit calibratorul pe bazd de ser.

PASTRAREA S1 STABILITATEA REAGENTILOR

Reagentii sunt stabili la 18-22°C in intuneric intr-o formd inchis
ermetic pind la data indicatd pe eticheta.

La depunerea precipitatului in Reagent A, se recomanda de-al incdlzi
la 37°C pind la dizolvarea precipitatului.

PROBE

Ser (plasma).

Se recomandd de utilizat anticoagulanti care nu contin sodiu (litiu,
calciu, magneziu heparind).

Sodiu este stabil la 15-30°C 24 ore, la 2-8°C - 2 sdptdmini?.

VALORI DE REFERINT;\
Ser, plasmé: 135-155 mmol/I2.
Aceste valori sunt orientative.

ECHIPAMENT ADITIONAL

Analizor, spectrofotometru sau fotometru cu filtrul 365/405 nm.
Centrifugd 4000 rot/min. Taimer.

Dozatoare cu volum variabil pind la 20 ul si 1000 pl.

PRECAUTII

Setul este destinat numai pentru diagnosticare in vitro

Probele pacientilor vor fi considerate ca material potential contagios
si se vor prelucra analogic celor contagioase

PREPARAREA REAGENTILOR DE LUCRU
Reagentii sunt gata de utilizare.

CONTROLUL CALITA]’II

Pentru controlul mersului reactiei si a procedurii de mdsurare se
recomanda de folosit seruri normale si patologice pentru
control.

Se recomanda stabilirea sistemului intern de control in laboratorul
dat.

METODA DE LUCRU

Metoda: punct final
Lungimea de unda: 365/405 nm
Temperatura: 25°C/37°C
Blanc: de apa distilatd

1.Se va pipeta in eprubetele de centrifugd marcate cu volum nu mai
putin de 3 ml:

Blanc Standard Test
Reagent A 1,0ml 1,0 ml 1,0ml
Apa distilata 20 pl - -
Sodium Standard - 20 pl -
Proba - - 20 pl

2. Se vor astupa §i se vor agita bine, se va incuba 5 minute la 16-
25°C, apoi eprubetele se vor agita incd odata timp de 60 sec si se vor
incuba aproximativ 30 min n intuneric la temperatura 16-25°C.
Insuficienta de amestecare sau centrifugare va provoca scddearea
rezultatelor in mod fals.

3. Eprubetele se vor supune centrifugdrii in decurs de 10 minute la
4000 rot/min. La scoaterea din centrifugd evitati tulburarea
precipitatului.

4. Introduceti in eprubete marcate curate supernatantul din eprubetele
Reagent A si Reagent B:

Blanc Standard Test
Supernatant 20 pl 20 pl 20 ul
Reagent B 1,0 ml 1,0 ml 1,0 ml

5. Dupd incubarea la 3 min la 37 °C atrageti atentia la absorbtia
Blancului (Ag), Standardului (Ag) si Testului (A7) la lungimea
undei 365/405 nm contra apei distilate.

CALCUL
Concentratia sodiului (Cy) in proba se va calcula utilizind formula:
Ag — Ar
x Cse=C
AB _ ASt St T

Exemplu de calcul: Standardul cu concentratia sodiului 150 mmol/|
indicd absorbtia purd 0,30, iar Testul si Blancul indica absorbtia purd
corespunzator 0,32 si 0,65. Tn acest caz concentratia sodiului in probd
se va calcula in felul urmator:

(0,65-0,32)/(0,65-0,3) x 150 = 141 mmol/I.

CARACTERISTICI METROLOGICE

- Linearitatea: 300 mmol/I.

- Coeficientul de variatie: cel mult 2,5 %.

Interferente: concentratia de calciu, cluoruri i potasiu in singe care
depdseste de 3 ori valorile normale, cat si concentratia de fosfor care
depdseste valorile normale de 5 ori nu influenteazd procedura de
determinare.

CARACTERISTICI DIAGNOSTICE

Sodiu — unul din cei mai raspinditi cationi din lichidul extracelular. Este
legat cu clor si bicarbonat la reglementarea echilibrului acid-baza. O
alta functie a sodiului este mentinerea presiunii osmotice a lichidului
din organism g§i evitarea pierderilor mari de lichid, contribuie la
mentinerea sensibilitatii mugchilor si permiabilitdtii celulelor.

Sursa de bazd de sodiu in organism — clorura de sodiu, care se afld in
alimente.O treime de sodiu se gdseste in schelet, restul in lichidul
extracelular.

Nivelul sodiului se micsoreazd cu 1,5-3,0 mmol/l
concentratiei de glucoza cu 100 ml/dl.

Combinatia hiposodiumiei cu osmolaritatea urinei, care depdsesete
osmolaritatea plasmei, indicd la o posibild secretie neadecvatd a ADH.
Na < 120 mmol/l provoacd slabiciuni; < 110 mmol/l — paralizie
bulbard sau pseudobulbard; 90-105 mmol/l provoacd simptome
nevrotice. Concentratiile > 155 mmol/l pot prezenta simptome
cardiace §i renale in deosebi la micgorarea volumului plasemei. Valorile
> 160 mmol/I sunt potential periculoase pentru sanatate.

la marirea
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Sodium - DAC.Lq
SODIUM
PHOTPMETRIC TEST WITH URANYL ACETATE REAGENT
For «in vitro» use only
Store at 18-22°C

Cod 3078S50
Cod 3078S250

50 ml
250 ml

PRINCIPLE

Sodium reacts with uranyl acetate and magnesium and precipitates
as the triple salt sodium-magnesium uranyl acetate. The excess of
uranyl ions remaining in the solution are forming a yellow-brown
colour complex together with thioglycolate acid. The difference
between the optical density of the Blank (without sodium
precipitation) and the optical density of the specimen reacted,
measured at a wavelength of 405 nm, is proportional to the sodium
concentration®-2.

CONTENTS AND COMPOSITION

Reagent A

Uranyl acetate 19 mmol/I

Magnesium acetate in ethanol 140 mmol/I
Caustic! Do not pipet by mouth.

Reagent B

Ammonium thioglycolate 550 mmol/|
Ammonia 550 mmol/I

Toxic! Avoid contact with skin and mucous!

Sodium Standard 5mil

Sodium chloride, sodium concentration is given on the label.

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

Reagents are stable up at 18-22°C until the expiry date shown on the
label, stored in the dark in a tightly closed form. At precipitation in
Reagent A, it is recommended to warm up with 37°C to dissolve the
precipitate.

SPECIMENS

Serum (Plasma)

It is recommended to use anticoagulants that do not contain sodium
(lithium, calcium or magnesium heparin).

Sodium is stable for 24 hours at 15-30°C, 2 weeks - at 2-8°C.

REFERENCE VALUES
Serum, plasma: 135-155 mmol/I?
These values are for orientation only.

ADDITIONAL EQUIPMENT

Analyzer or photometer with filter able to read at 365/405 nm.
Centrifuge with 4000 rmp. Timer.

Dispensers with a capacity to 20 pl and 1000 pl.

PRECAUTION

The kit is only for in vitro use.

All specimens must be considered potentially hazardous and handled
as infectious.

PREPARATION REAGENT FOR WORK
The reagents are ready for use.

QUALITY CONTROL

It is recommended to use the serum control pathologic or normal
to verify the performance of the measurement procedure.

Each laboratory should establish its own internal Quality Control
scheme.

PROCEDURE
Method: end point
Wave length: 365/405 nm
Temperature: 25/37°C
Blank: distilled water

1. Pipette into labeled conical centrifuge tubes with capacity not less
than 3 ml:

Blank Standard Test
Reagent A 1,0 ml 1,0 mi 1,0 ml
Bidistilled water 20 pl - -
Sodium Standard - 20 pl -
Sample - - 20 pl

2. Cap and shake all tubes vigorously, incubate for 5 minutes at 16-
25°C and again shake vigorously during 60 sec and incubate during
30 min in the dark.

Insufficient mixing or centrifugation lead to false low test results.

3. Centrifuge all tubes at high speed (4000G) for 10 minutes. When
removing tubes from centrifuge, take care not to disturb the
precipitate.

4. Put in clean labeled tubes supernatant from the tubes with
Reagent A and Reagent B:

Blank Standard Test
Supernatant 20 pl 20 pl 20 ul
Reagent B 1,0ml 1,0 ml 1,0 ml

5. After 3 min incubation at 37°C record absorbtions of Blanck
(Ag), Standard (As:) and Test (A7) at a wavelength of 365/405 nm
against distilled water.

CALCULATION
The concentration of sodium (Cr) in the sample is calculated using
the following general formula:

Ag — Ar
Ao — Ast X Csy = Cr
Example of Calculation:

Assume the Standard with a sodium value of 150 mmol/l has an
absorbance of 0.30 while the Test Specimen and the Blank yielded
absorbencies of 0.32 and 0.65 respectively. The sodium
concentration of the Nest Specimen may then be calculated as
follows: (0.65-0.32)/(0.65-0.30) x 150= 141 mmol/I

METROLOGICAL CHARACTERISTICS

Linearity limit: 300 mmol/I

Coefficient of variation: not more than 2,5%
Interferences: Blood calcium, chloride and potassium levels of up
to 3 times normal reportedly exert no adverse influence on the
procedure. Phosphorus levels exceeding 5 times normal likewise
present no problems.

DIAGNOSTIC CHARACTERISTICS

Sodium is the major component of the cations of the extracellular
fluid. It is primarily associated with chloride and bicarbonate in the
regulation of acid-basic equilibrium.

Sodium’s other important function is the maintenance of osmotic
pressure of body fluids, thus protecting the body against excessive
fluid loss. Sodium also assists in the preservation of normal irritability
of muscle and the permeability of the cells.

The main source of body sodium is sodium chloride contained in
ingested food. Only about 1/3 of the total body sodium is contained
in the skeleton since most of it is contained in the extracellular body
fluids.

Sodium is reduced by 1,5-3,0 mmol/I with each rise of glucose in
blood for 100 mg/dl.

The combination of hyponatremia with a urine osmolarity greater
than plasma osmolarity, suggests a possible inadequate secretion of
ADH.

Na <120 mmol/I can cause weakness, <110 mmol/I - bulbar or
pseudobulbar palsy; 90-105 mmol/I cause severe neurological signs
and symptoms. Concentrations>155 mmol/l can cause cardiovascular
and renal symptoms, especially at lower volume of plasma. Values>
160 mmol/I are potentially dangerous for health.
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