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Uric Acid - DAC.Lq
MOYEBASAl KUC/IOTA
®EPMEHTATMBHO-®OTOMETPMYECKUIA METOL
ToNbKO ANA AMArHOCTUKK «in vitro»
XpaHutb npu 2-8°C

Koa 3096U50 1x50 ml
Koa 3096U200 2x100 ml
Kop 3096U500 4x125 ml

NMPUHUMN METOAA

MoueBasi kucnota, npeobpasoBaHHas Npu MOMOWM YpWUKasbl U
nepekucu  BOAOPOAA  MOA  KaTalUTUYECKUM  BO3AENCTBUEM
nepokcuaasbl (POD), BCTyNaeT B peakuuto ¢ 4-aMUHODEHA30HOM U
3,5-anxnopdeHoncynbpoHatom ¢ 06pa3oBaHMEM  KOMMeKca
KpacHoro LBeTa. VIHTEHCUBHOCTb OKPAcKM, U3MEpPeHHOM Npu AnvHe

BOMHbI 510 nm, NpPoONOpUMOHanbHa KOHLEHTpaLuM MO4YeBoM
kucnotbit2,
COCTAB HABOPA
Reagent A pH=8,0
Good's buffer 0,1 mol/I
Ackopbart okcugasa > 0,2 KU/l
3,5-anxnopdeHon-cynbpoHaT 2,5 mmol/I
FnnueponkunHasa > 2 KU/I
Reagent B pH=8,0
Good's buffer 0,1 mol/I
4-amumHodeHa3oH 0,8 mmol/I
Mepokcnpaasa > 3 KU/I
Ypukak3a > 0,6 KU/I
Uric Acid Standard 5ml

CTaHAapT MOYeBOW KWCNOTbl, KOHLEHTpauus MOYEBOW KUCOTbI
yKasaHa Ha 3TukeTke hnakoHa

KaﬂMﬁpOBKa BOAHbIM CTaHAapPTOM MOXET CTaTh HDM‘{MHDF! cucTeMaTyeckoi
owmMBKu. PeKDMEH,ayeTCH ncrnosb3oeatb CbIBOpDTO‘{HbIﬁ KaﬂMﬁpaTOpA

XPAHEHME U CTABUJIbHOCTb PEATEHTOB

PeareHTbl npu 2-8°C cTabunbHbl [0 CpoOKa, YKa3aHHOrO Ha
3TMKeTKe. [locne BCKPbITUS peareHTbl CTabunbHbl 90 AHeR npu
XPaHEHWM 3aKpbITbIMU B TEMHOTE npu 2-8°C.

OBPA3Lbl ANA UCCNEAOBAHUSA

CbiBOpoTka (nnasMa): MoyeBas KMCnOTa B CbiBOpPOTKe (nna3me)
cTabunbHa 3-5 aHelt npu 2-8°C, 6 MecsLeB npu MuHyc 20°C.

B KkayecTBe aHTMKOarynsiHTa peKOMEeHAYeTCs WUCMo/b30BaTb
renapvH. He ncnonb3osatb okcanatsl, D4TA u docdatbl.

Moua, pasbasneHHas 1:10.

PE®EPEHTHBIE BEJINYUHbI

CblBOpOTKa M nna3Ma

MyxunHbl: 3,4 — 7 mg/dl = 202 — 416 umol/I.

XKeHwmHbl: 2,4 — 5,7 mg/dl = 143 — 339 pmol/I.

Moua:

250-750 mg/24h = 1,49-4,46 mmol/24h

MpuBeAeHHbIE BENNYNHBI  OPUEHTUPOBOYHbI. PekoMeHayeTcs B
KaxAon nabopaTopuu yCTaHOBUTb COBCTBEHHbIE BEIMUMHBI.

AOMNOJIHUTENbHOE OBOPYAOBAHUE

AHanuzatop, cnekTpohoToMeTp unn GOTOMETp C GuALTpoM 510
(500-550) nm. TepmocTat Ha 25°C nn6o 37°C.

[losatopbl Ha 25 pl 1 1,0 ml.

NMPUTrOTOBJIEHME PABOYEIO PEAFTEHTA

Ans npurotoeneHns pabouyero peareHTa OCTOPOXHO CMeluaiiTe
Reagent An Reagent B B cCOOTHOWEHUN 4+1.

Pa6ouui peareHT crabuner 30 aHei npn 2-8°C.

MEPbI NPEAOCTOPOXHOCTU

Habop npeaHa3HayeH TONbKO AN AWArHOCTUKM in vitro.

06pasLibl AOMKHBI PacCCMaTPUBATLCS Kak MOTEHLWANbHO OMacHbIe U
06pabaTbiBaThCs Kak HMEKLMOHHbIE.

NMPOLUEAYPA ONPERENEHUA

MeToA: KOHeYHas Touka
[invHa BONHbI: 510 (500-550) nm
Temnepatypa: 37°C

BnaHk: no peareHTy

1. [loBeauTe TeMnepaTypy peareHToB A0 KOMHaTHoW (16-25)°C.
2. MoMecTuTe B MapKUpOBaHHbIE NPOGUPKN:

BnaHk CraHgapt O6pasey
Pa6ouuii peareHT 1,0 ml 1,0 ml 1,0 ml
Uric Acid Standard - 25 pl -
O6pasey - - 25 pl

NB: O6bembl peareHTa, cTaHgapTa M obpasua MOryT 6biTb MpoNOpPUNOHa-
JIbHO U3MEHEHbI B COOTBETCTBUU C paﬁquM 06bEMOM KIOBETbI aHasnusartopa.
3. Coaepxumoe npobupoK TWATENbHO CMewanTe W WMHKYy6upyiTe
5 MUHYT npu 37°C.

4. Yytute A6copbumnio CraHpapt (As) u Tect (Ags) NpoTUB
BnaHka.

BbIYNCJIEHUA
KoHueHTpauus mouyeBoit kucnotel (K,) B 06pasue Bbluucnsercs no
cnepywleit obwei dopmyne:

A os _
Ao X Cstandard = Coépazey
KOHTPOJIb KAYECTBA
Ons  KOHTpPONs  XOAa  peakuuMm U npoueaypbl  U3MepeHus
peKOMeHAyeTcsl  UCMoNb30BaTb HOpPManbHble W naTtonoruyeckue
KOHTpOJIbHble CblBOPOTKM (Sera N-DAC Kopa 2055S5 u Sera P-DAC
Kon 2057S5).

METPOJIOTMYECKUE XAPAKTEPUCTUKN

Mpeaen ywyscTBuTenbHocTn: 0,2 mg/dl = 11,9 pmol/I.

Npepen nuHeitHocTU: 23 mg/dl = 1368 umol/I.

Mpn 6Gonee BLICOKOW KOHLUEHTpauMu passeauTe obpasew, AUCTMA-
NIMPOBaAHHOI BOAOI B COOTHOLWEHNUN 1/5 1 NOBTOPUTE U3MEPEHME.
BocnpoussoauMocTb (B npefenax nepmoaa):

CpeaHAA KOHUEHTpaLuus cv* n*

2,91 mg/dl = 173,4 pmol/I 2,98 % 20

7,39 mg/dl = 440,4 pmol/| 1,56 % 20
BocnpoussoanmMocTb (0T Nnepuoaa K nepuoay):

CpeaHAA KOHUEHTpaLuus cv* n*

3,14 mg/dl = 187 umol/| 1,6 % 20

7,83 mg/dl = 466,3 pmol/| 1,42 % 20

* [fe: CV-Ko3abdULMEHT BapuaLmMmn; N-KOIMYECTBO ONpeaeneHuii.
YysctButenbHocTtb: 33,3 mA x di/mg = 0,56 mA x |/umol/I.
WuTtepdepeHuuna: Temonms  (remornobud go 50  mg/dl),
ackopbuHoBas kucnota go 20 mg/l, 6unmpybud go 20 mg/dl u
TpuUrauepuabl 4o 800 mg/dl He 0Ka3blBaKT BAUSIHUE Ha pe3ynbTaThl
U3MepeHUit.

AWATHOCTUYECKUE XAPAKTEPUCTUKHN

B uyenoBeyeckoM opraHusMe Mo4yeBas KUCNOTa SBASETCH OCHOBHbIM
NpOAYKTOM KaTabo/nnM3Ma MNypUHOBLIX OCHOBAHWW, MOCTYNatLLUX
YaCTMYHO C NULEN M YaCcTUYHO B pesysibTaTe CUHTE3a in Vivo.
MpUYnHaMM  BO3HWUKHOBEHWS TUNEPypUKEMUN SBASIOTCS:NOAArpa,
noyeyHas HEAOCTATOYHOCTb, NENHKeMUs, MUenoMHasi 6onesHsb,
nonuuutemmns, aumdoma, Apyrne AMCCEMUHUPOBAHHbLIE OMYXOMH,
TOKCUKO3bl GepeMeHHbIX, NCopuas, rNWUKOreHo3 | Tuna, CUHAPOM
Newa-HuxeHa, cuHApoM [layHa, MOMMKWCTO3 MOYeK, XpoHMueckas
CBMHLOBAas HedponaTus.

TMNoypekMMmus accoLnnpyeTcs Co CheaytolmMn 3a6onesaHusmm u
cocTosiHusMM: BonesHb BunbcoHa KoHoBanosa (renatouepebpanbHas
amctpodus), CUHAPOM daHKoHM, 3/10Ka4YeCTBEHHbIE
HoBOOGpasoBaHus  (6onesHb XOAXKWHA, MWeNnoMHas 6onesHb,
6pOHXOreHHbIN  paK), KCaHTUHYpWUS, CUMHAPOM MaToONOrM4eckom
cekpeunn aHTUAMY PETU-YeCKoro ropMoHa, HeAoCTaToK
afeHo3NHAeaMUHA3bl, NYPUHOB, @ Takxe Hykneosuadocdopunassl;
AneTa, 6eaHas nypuHamu.
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Uric Acid - DAC.Lq

ACIDUL URIC
METODA FERMENTATIVA FOTOMETRICA
Doar pentru diagnosticarea in vitro
A se péstra la temperatura de 2-8°C

Cod 3096U50 1x50 ml
Cod 3096U200 2x100 ml
Cod 3096U500 4x125 ml

PRINCIPIUL METODEI

Acidul uric este transformat in prezenta uricazei si H202, care sub
influenta cataliticd a peroxidazei (POD), oxideazd compusul,
actioneaza cu 4-aminofenazona si 3,5-diclorofenol sulfonat, formand
un compus de culoare rogie. Intensitatea culorii, mdsuratd la 510
(500-550)nm, este proportionald cu concentratia acidului uric*2.

COMPONENTA SETULUI

Reagent A pH=8,0
Solutie tampon 0.1 mol/I
Ascorbat oxidaza > 0.2 KU/I
3,5-diclorofenol sulfonat 2,5 mmol/|
Glicerolkinazd > 2 KU/I
Reagent B pH=8,0
Solutie tampon 0.1 mol/I
4-aminofenazond 0.8 mmol/I
Peroxidaza > 3 KU/I
Uricazd > 0.6 KU/I
Acid Uric Standard 5 ml

Standard de uric acid. Concentratia uric acidei este indicata
pe etichetd

NB Calibrarea cu standard de apd poate fi cauza gregelilor
sistematice. Tn asa caz se recomandd de folosit calibratorul
cu ser.

PASTRAREA S1 STABILITATEA REAGENTILOR

Reagentii sant stabili la temperatura de 2-8°C, pand la data expirérii
indicatd pe etichetd. Dupd desfacere, reagentii sunt stabili 90 zile,
cu conditia cd sunt bine astupati si pdstrati la intuneric la
temperatura de 2-8°C.

PROBE PENTRU CERCETARE

Ser (plasma): Acidul uric in ser (plasmd) este stabil 3-5 zile la
temperature de 2-8°C, 6 luni la -20°C. Tn calitate de anticoagulanti
se va folosi heparina. Nu se va utiliza EDTA, oxalat gi fluoruri in
calitate de anticoagulanti.

Urina: diluatd 1:10.

VALORI REFERINTIALE

Ser si plasma

Bdrbati: 3.4-7 mg/dl = 202-416 umol/I

Femei: 2.4-5.7 mg/dl = 143-339 umol/I

Urina: 250-750 mg/24h = 1.49-4.46 mmol/24 h

Valorile referentiale sunt considerate a fi indicatori, pe cat fiecare
laborator e nevoit sd-si stabileascd esantionul propriu de referinte.

ECHIPAMENT ADITIONAL

Analizor, spectrofotomentru sau fotometru ce citeste la 510 (500-
550) nm. Termostat la 25°C sau 37°C.

Dozatoare 20 pl 5i 1,0 ml.

PREGATIREA REAGENTILOR DE LUCRU

Pentru pregdtirea reagentului de lucru se va amesteca ugor
Reagentul A si Reagentul B in raport 4+1.

Se va evita formarea spumei!

Reagentului de lucru e stabil 30 zile la temperature de 2-8°C.

PRECAUTII

Setul este destinat doar pentru diagnosticare in vitro

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

METODA DE LUCRU

Metoda: end point
Lungimea de unda: 510 (500-550) nm
Temperatura: 37°C

Blanc: fatd de reagent

1. Reagentii se vor aduce la temperatura camerei (16-25)°C.
2. Se va pipeta in eprubetele marcate:

Blanc Standard Proba
Reagentul de lucru 1,0 ml 1,0 ml 1,0 ml
Acid Uric Standard - 25 pl -
Proba - - 25 pl

NB: Volumul reagentului, standardului §i probei pot fi schimbate
proportional conform volumului de lucru a cuvetei analizorului.

3. Se va amesteca bine §i se va incuba pentru 5 minute la
temperatura de 37°C.

4. Se va nota absorbtia Standardului (As) si Testului (Apr,) fatd
de Blanc.

CALCULE

Concentratia acidului uric (Kpy) in probd se va calcula utilizind

formula generald:
Apr
Aste

CONTROLUL CALIT;\]'II

Pentru controlul decurgerii reactiei si a procedurii de mdsurare se
recomanda folosirea serurilor de control normal si patologic Sera N-
DAC (cod. 2055S5) si Sera P-DAC (cod. 2057S5).

CARACTERISTICI METROLOGICE

Limita sensibilitatii: 0,02 mg/dl = 11,9 pmol/I.

Limita linearitatii: 23 mg/dl = 1368 umol/I.

Pentru valori de concentratie mai ridicate, proba se va dilua cu apd
distilata in raport 1/5 si se va repeta masurarea.
Reproductibilitatea (in limitele perioadei):

X Cstandard = Cprobei

Concentratia medie Cv* n*

2,91 mg/dl = 173,4 pmol/I 2,98 % 20

7,39 mg/dl = 440,4 pmol/| 1,56 % 20
Reproductibilitatea (de la perioada la perioada):

Concentratia medie Cv* n*

3,14 mg/dl = 187 ymol/I 1,6 % 20

7,83 mg/dl = 466,3 pmol/| 1,42 % 20

* CV—coeficientul de variatie; n-numarul de determinari.
Sensibilitatea: 33,3 mA x dI/mg = 0,56 mA x |/umol/I.
Interferente: Hemoliza (hemoglobind pand la 50 mg/l), acidul
ascorbic pand la 20 mg/I, bilirubind pand la 20 mg/dl si trigliceridele
pand la 800 mg/dl nu influenteazd la rezultatul masurdrilor.

CARACTERISTICI DIAGNOSTICE

Acidul uric este produsul final al catabolizarii purinelor din corp,
obtinute partial din cauza dietei si partial din cauza sintezei in vivo.
Hiperuricemiei este in mod normal asociatd cu guta, insuficienta
renald, leucemia, mielomul multiplu, policitemia, limfomul, alte
tumori diseminate, toxicoza de sarcind, psoriazisul, glicogenoza tip I,
sindromul Lesch-Nyhan, sindromul Down, polichistoza renald,
nefropatia cronicd de rinichi; boala Wilson (degenerescentd
hepatolenticulard), sindromul Franconi, sindromul neuroleptic malign
(boala Hodgkin, mielomul multiplu, cancer bronhopulmonar),
xantinuria, sindromul secretiei inadecvate de hormon antidiuretic,
deficientd de purin nucleozid fosforilazd, dietd cu continut redus de
purine.
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Uric Acid — DAC.Lq

URIC ACID
ENZYMATIC-PHOTOMETRIC URICASE/PAP
For «in vitro» use only
Store at 2-8°C

Code 3096U50 1x50 ml
Code 3096U200 2x100 ml
Code 3096U500 4x125 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 wuric acid
concentration.

CONTENTS AND COMPOSITION

Reagent A pH=8,0
Good's buffer 0.1 mol/I
Ascorbate oxidase > 0.2 KU/I
3,5-dichlorphenol-sulphonate 2,5 mmol/I
Glycerolkinase > 2 KU/I
Reagent B pH=8,0
Good's buffer 0.1 mol/I
4-aminophenazone 0.8 mmol/I
Peroxidase = 3 KU/I
Uricase > 0.6 KU/I
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 2-8°C. upon opening reagents are stable within 90 days
being stored closed in the dark room at 2-8°C.
SAMPLES
Serum, plasma: Uric acid in serum or plasma is stable for 3-5
days at 2-8°C, 6 months at -20°C.
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 pmol/I

Women: 2.4-5.7 mg/dl = 143-339 pmol/|

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
510 (500-550) nm. Thermostat at 25°C or 37°C.
Dispensers for 25 pl and 1,0 ml.

read at

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 2-8°C.

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 : 37°C

Blank: against reagent

1. Bring the Reagent to room temperature (16-25°C).
2. Pipette into labeled test tubes:

Blank Standard Sample
Working Reagent 1,0 ml 1,0 ml 1,0 ml
Uric acid standard - 25 pl -
Sample - - 25 pl
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 37°C.

4. Measure the absorbance (Astandara) Of the Standard and of the
Sample (Asampie) against the Blank.

CALCULATIONS

The uric acid concentration in the sample is calculated using the

following general formula:
A sample

A X Cstandard = Csample
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 umol/I.
Linearity limit: 23 mg/dl = 1368 pmol/I.
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 pmol/I 2.98 % 20

7.39 mg/dl = 440.4 pmol/| 1.56 % 20
Reproducibility (run to run):

Mean Concentration cv n

3.14 mg/dl = 187 umol/I 1.6 % 20

7.83 mg/dl = 466.3 pmol/| 1.42 % 20

* CV - coefficient of variation n — number of determinations
Sensitivity: 33.3 mA x dI/mg = 0.56 mA x I/umol.

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 |
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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