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Uric Acid - DAC.Lq 
ACIDUL URIC  

METODA FERMENTATIV  FOTOMETRIC    
Doar pentru diagnosticarea in vitro 

A se p stra la temperatura de 2-80  
 
 

Cod  3096U50                 50 ml 
Cod  3096U200               100 ml 
Cod  3096U500               125 ml 
 

PRINCIPIUL METODEI 
Acidul  uric  este  transformat  în  prezen a  uricazei  i  H2O2,  care  sub  
influen a catalitic  a peroxidazei (POD), oxideaz  compusul, 
ac ioneaz  cu 4-aminofenazona i 3,5-diclorofenol sulfonat, formând 
un  compus  de  culoare  ro ie.  Intensitatea  culorii,  m surat  la  510  
(500-550)nm, este propor ional  cu concentra ia acidului uric1,2. 
 

OMPONEN A SETULUI 
Reagent A pH=8,0 
Solu ie tampon 0.1 mol/l 
Ascorbat oxidaz   0.2 KU/l 
3,5-diclorofenol sulfonat 2,5 mmol/l 
Glicerolkinaz   2 KU/l 
Reagent B pH=8,0 
Solu ie tampon 0.1 mol/l 
4-aminofenazon  0.8 mmol/l 
Peroxidaz   3 KU/l 
Uricaz   0.6 KU/l 
Acid Uric Standard 5 ml 
Standard de uric acid. Concentra ia  uric acidei este indicat  
pe etichet  
NB  Calibrarea  cu  standard  de  ap  poate  fi  cauza  gre elilor  
sistematice. În a a caz se recomand  de folosit calibratorul 
cu ser. 

 

STRAREA  I  STABILITATEA  REAGEN ILOR 
Reagen ii  sânt stabili la temperatura de 2-80C, pân  la data expir rii 
indicat  pe etichet . Dup  desfacere,  reagen ii sunt stabili 90 zile, 
cu condi ia  c  sunt  bine  astupa i i p stra i la întuneric la 
temperatura de 2-80 .    
 

PROBE PENTRU CERCETARE 
Ser (plasm ): Acidul uric în ser (plasm ) este stabil 3-5 zile la  
temperature de 2-80 ,  6  luni  la  -200C. În calitate de anticoagulan i  
se va folosi heparina. Nu se va utiliza EDTA, oxalat i fluoruri în 
calitate de anticoagulan i. 
Urina: diluat  1:10. 
 

VALORI  REFERIN IALE 
Ser i plasm  

rba i: 3.4-7 mg/dl = 202-416 mol/l 
Femei: 2.4-5.7 mg/dl = 143-339 mol/l 
Urina: 250-750 mg/24h = 1.49-4.46 mmol/24 h 
Valorile referen iale sunt considerate a fi  indicatori, pe cât fiecare 
laborator  e nevoit s - i stabileasc  e antionul  propriu de referin e. 
 

ECHIPAMENT ADI IONAL 
nalizor, spectrofotomentru sau fotometru ce cite te la 510 (500-

550) nm. Termostat la 250C sau 370 .  
Dozatoare 20 l i 1,0 ml. 
 

PREG TIREA REAGEN ILOR DE LUCRU 
Pentru preg tirea reagentului de lucru se va amesteca u or  
Reagentul  i Reagentul  în raport 4+1.  
Se va evita formarea spumei! 
Reagentului de lucru e stabil 30 zile la temperature de 2-80 . 
 
 
 

 

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

 
METODA DE LUCRU 
Metoda:                                            end point 
Lungimea de und :                            510 (500-550) nm 
emperatura:                                    370C 

Blanc:                                             fa  de reagent 
 
1. Reagen ii se vor aduce la temperatura camerei (16-25) . 
2. Se va pipeta în eprubetele marcate: 
 Blanc  Standard  Proba  

Reagentul de lucru 1,0 ml 1,0 ml 1,0 ml 

Acid Uric Standard - 25 l - 

Proba  - - 25 l 

NB: Volumul reagentului, standardului i probei pot fi schimbate 
propor ional conform volumului de lucru a cuvetei analizorului.  
3.  Se  va  amesteca  bine  i  se  va  incuba  pentru  5  minute  la  
temperatura de 370 . 
4.  Se  va  nota  absorb ia  Standardului ( st) i Testului ( pr,) fa  
de Blanc.  
 

CALCULE 
Concentra ia acidului uric ( pr) în prob  se va calcula utilizînd 
formula general :  

A Pr x CStandard = CProbei A St 
 

CONTROLUL CALIT II 
Pentru controlul decurgerii reac iei i a procedurii de m surare se 
recomand  folosirea serurilor de control normal i patologic Sera N-
DAC (cod. 2055S5) i Sera P-DAC (cod. 2057S5). 
 

CARACTERISTICI  METROLOGICE 
Limita sensibilit ii: 0,02 mg/dl = 11,9 mol/l. 
Limita linearit ii: 23 mg/dl = 1368 mol/l. 
Pentru  valori  de  concentra ie  mai  ridicate,  proba  se  va  dilua  cu  ap  
distilat  în raport 1/5 i se va repeta m surarea.  
Reproductibilitatea (în limitele perioadei): 

oncentra ia  medie  CV*  n* 
2,91 mg/dl = 173,4 mol/l 2,98 % 20 
7,39 mg/dl = 440,4 mol/l 1,56 % 20 

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

3,14 mg/dl = 187 mol/l 1,6 % 20 
7,83 mg/dl = 466,3 mol/l 1,42 % 20 

* CV–coeficientul de varia ie; n–num rul de determin ri. 
Sensibilitatea: 33,3 mA x dl/mg = 0,56 mA x l/ mol/l. 
Interferen e:  Hemoliza  (hemoglobin  pân  la  50  mg/l),  acidul  
ascorbic pân  la 20 mg/l, bilirubin  pân  la 20 mg/dl i trigliceridele  
pân  la 800 mg/dl nu influen eaz  la rezultatul m sur rilor.  
 
CARACTERISTICI  DIAGNOSTICE 
Acidul uric este produsul final al cataboliz rii  purinelor din corp, 
ob inute par ial din cauza dietei i par ial din cauza sintezei in vivo. 
Hiperuricemiei este în mod normal asociat  cu guta, insuficien a 
renal , leucemia, mielomul multiplu, policitemia, limfomul, alte 
tumori diseminate, toxicoza de sarcin , psoriazisul, glicogenoza tip I, 
sindromul Lesch-Nyhan, sindromul Down, polichistoza renal ,  
nefropatia cronic  de rinichi; boala Wilson (degenerescen  
hepatolenticular ), sindromul Franconi, sindromul neuroleptic malign 
(b ala Hodgkin,  mielomul multiplu, cancer bronhopulmonar), 
xantinuria, sindromul secre iei inadecvate de hormon antidiuretic, 
deficien  de purin nucleozid fosforilaz , diet  cu con inut redus de 
purine. 
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Uric Acid – DAC.Lq 
URIC ACID   

ENZYMATIC-PHOTOMETRIC URICASE/PAP 
For «in vitro» use only 

Store at 2-80  
 

Code  3096U50                 50 ml 
Code  3096U200               100 ml 
Code  3096U500               125 ml 
 

PRINCIPLE  
Uric  acid  in  the  sample  transformed  by  use  of  uricase  and  
hydrogen peroxide under the catalytic effect of peroxidase (POD) 
reacts with 4-aminophenazone and 3.5-dichlorphenolsulphonate, 
forming a red color complex. Intensity of the colouring, measured 
at  510  (500-550)  nm,  is  proportional  to  the  uric  acid  
concentration. 
 

CONTENTS AND COMPOSITION  
    

Reagent A pH=8,0 
Good’s buffer 0.1 mol/l 
Ascorbate oxidase   0.2 KU/l 
3,5-dichlorphenol-sulphonate 2,5 mmol/l 
Glycerolkinase  2 KU/l 
Reagent B pH=8,0 
Good’s buffer 0.1 mol/l 
4-aminophenazone 0.8 mmol/l 
Peroxidase  3 KU/l 
Uricase  0.6 KU/l 
Uric Acid Standard 5 ml 
Aqueous primary standard. Calibration with the factor or with 
the aqueous standard may cause bias. In these cases, it is 
recommended to calibrate using a serum based standard. 

 

STORAGE AND STABILITY OF REAGENTS 
Reagents are stable until the expiry date shown on the label when 
stored at 2-8ºC. upon opening reagents are stable within 90 days 
being stored closed in the dark room at 2-80C. 
 

SAMPLES 
Serum, plasma:  Uric  acid  in  serum  or  plasma  is  stable  for  3-5  
days at 2-8ºC, 6 months at -200C. 
Heparin is used as anticoagulant. EDTA, oxalate and fluoride 
should not be used as anticoagulants. 
Urine: diluted 1:10 
 

REFERENCE VALUES 
Serum, plasma: 
Men: 3.4-7 mg/dl = 202-416 mol/l 
Women: 2.4-5.7 mg/dl = 143-339 mol/l 
Urine: 250-750 mg/24h = 1.49-4.46 mmol/24 h 
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       
510 (500-550) nm. Thermostat at 250C or 37ºC. 
Dispensers for 25 l and 1,0 ml. 
 

REAGENT PREPARATION 
For Working Reagent preparation mix gently Reagent A and 
Reagent B in ratio 4+1. Avoid foaming! 
Working Reagent is stable for 30 days at 2-80C. 
 

PRECAUTION 
The kit is only for in vitro use. 
Patient specimens must be handled as potentially dangerous and 
treated as infectious. 
 

 
PROCEDURE 
Assay conditions 
Method:                                        end point 
Wavelength :  510 (500-550) nm 
Temperature :   37oC 
Blank:                                         against reagent 
 

1. Bring the Reagent to room temperature (16-25oC). 
2. Pipette into labeled test tubes:  
 Blank Standard Sample 

Working Reagent 1,0 ml 1,0 ml 1,0 ml 

Uric acid standard - 25 l - 

Sample - - 25 l 

NB:   Volumes  of  reagent,  standard  and  samples  can  be  
proportionally changed according to the cells working volumes of 
using analyzers. 
3. Mix thoroughly and incubate the tubes for 5 minutes at 37ºC. 
4.  Measure  the  absorbance  (AStandard)  of  the  Standard and  of  the  
Sample (ASample) against the Blank.  
 

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

A Sample x CStandard = CSample A Standard 
 

QUALITY CONTROL 
It is recommended to use the Sera N-DAC (cod. 2055S5) and Sera 
P-DAC (cod. 2057S5) to verify the performance of the measurement 
procedure. 
  

METROLOGICAL CHARACTERISTICS 
Detection limit:                0.2 mg/dl = 11.9 mol/l. 
Linearity limit:                   23 mg/dl = 1368 mol/l.  
For higher values dilute sample 1/5 with distilled water and repeat 
measurement. 
Repeatability (within run): 

    Mean Concentration                          CV n 
2.91 mg/dl = 173.4 mol/l 
7.39 mg/dl = 440.4 mol/l 

2.98 % 
1.56 % 

20 
20 

Reproducibility (run to run): 
    Mean Concentration                          CV n 

3.14 mg/dl = 187 mol/l 
7.83 mg/dl = 466.3 mol/l 

1.6 % 
1.42 % 

20 
20 

* CV - coefficient of variation      n – number of determinations 
Sensitivity: 33.3 mA x dl/mg = 0.56 mA x l/ mol. 
Interferences: Hemolysis (hemoglobin up to 50 mg/l), ascorbic 
acid up to 20 mg/l, bilirubin up to 20 mg/dl and triclycerides up to 
800 mg/dl do not interfere.  
 

DIAGNOSTIC CHARACTERISTICS 
In  humans,  uric  acid  is  the  major  product  of  the  catabolism of  the  
purine bases which are obtained partly from the diet and partly from 
in vivo synthesis. 
Hyperuricemy is commonly associated with gout, renal failure, 
leukemia, multiple myeloma, polycythemia, lymphoma, other 
disseminated tumours, toxicosis of pregnancy, psoriasis, type I 
glycogenosis, Lesch-Nyhan syndrome, Down's syndrome, polycystic 
renal disease, chronic lead nephropathy. 
Hypouricemy is commonly associated with Wilson's syndrome 
(hepatolenticular degeneration), Fanconi’s syndrome, malignant 
neoplasms (Hodgkin's disease,  multiple myeloma,  bronchogenic 
cancer),  xanthinuria, syndrome of pathlogic  antidiuretic 
hormonefunction,  adenosine deaminase deficiency, purine and  
nucleoside triphosphatase deficiency; low purine diet.  
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