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Comparison of Result Between NM and LM
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Purpose: Nowadays, NM (in vitro lab) and LM (TLA lab) are overlaped in almost all tests. in this case, how can
NM develop continually in a keen competition with LM. we studied to find out current situation and problems
after comparing NM with LM. Then, to improve our technic. Methods and meterials: We studied from October
2008 to February 2009 at department of nuclear medicine Seoul National University Bundang Hospital visited
108 patients. We assayed TSH, FT4 by Ria-mat{TSH (n=23), FT4(n=19)} and AFP, CEA, PSA by manual. {AFP
(n=24), CEA (n=31), PSA (n=31)}. On the other hand, LM was measured by TLA system. Results: NM was
similar to LM (value of AFP), NM<LM (value of CEA), NM>LM (value of PSA,TSH), NM=LM (value of FT4
inrange 0.01~1.00 ng/mL), NM = LM (value of FT, in range 1.00~ 6.00 ng/mL) Conclusions: There was no test
which result showed big difference remarkably, but several tests have some difference totally or partly. It means
that there is possibility to judge wrongly (normal patient->abnormal, abnormal->normal). So, we need to
consider always when we report the result. (Korean J Nucl Med Technol 2009;13(3):165-170)
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Fig. 1.

Fig. 2.

Fig. 3.

Fig. 4.

Fig. 5.
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271% 9 32 Mgk HAetnte REs HASY 2w, EX(TSH, FT., AFP, CEA, PSA)
I) AFP
Tubes Standards, Buffer Mix. 1251 Tracer Mix. Count
Control, Incubate 15min at Incubate 30 min at
Samples 18~25°C, 18~25°C,
Standards 50 ul 150 ul continuing shaking. 200 ul continuing shaking.
Controls and 50 ul 150 ul and 200 ul and
Samples Washing. Washing,
1) CEA
Tubes Standards, Control, 1250 Teacer Mix. Count
Samples Incubate 1Hour at 18~25°C,
Standards 50 ul 300 ul continuing shaking.
Controls and Samples 50 ul 300 ul and Washing.
IIT) PSA
Tubes Standards, Control, 1257 Tracer Mix. Count
Samples Incubate 2Hour at 18~25C,
Standards 100 ul 200ul continuing shaking.
Controls and Samples 100 ul 200ul and Washing.
V) TSH
Tubes Standards, Control, 1251 Tracer Mix. Count
Samples Incubate 1Hour at 18~25°C,
Standards 100 ul 200 ul continuing shaking.
Controls and Samples 100 ul 200 ul and Washing.
V) FI,
Tubes Standards, Control, 1250 Tracer Mix. Count
Samples Incubate 2Hour at 18~25°C,
Standards 50 ul 500 ul continuing shaking.
Controls and Samples 50 ul 500 ul and Washing.
Z i,
e CEA, PSA, AFP
CEA PSA AFP
giolstut L giolstut L st olstnt L
No. 018 3020 O1& 30¢ No. 018 158 Oo1& 15¢ No. 018 23 018 23
1 0.1 2.02 1 0.007 0.003 1 0.9 1.63
2 0.3 2.32 2 0.037 0.029 2 1.9 2.19
3 <0.1 1.25 3 0.510 0.412 3 4.9 4.74
4 0.2 1.76 4 1.734 1.43 4 6 5.31
5 0.5 3.33 5 3.191 2.63 5 7.6 6.88
6 4.7 7.66 6 2485 2.12 6 9.8 10.2
7 1.2 5.79 7 0.202 0.178 7 60.9 53.72
8 3 7.08 8 3.533 2.93 8 3325 344.4
9 4 7.26 9 5.028 3.93 9 12.4 13.28
10 7 9.4 10 6.533 4.81 10 16.3 17.06
11 43 45.42 11 6.043 4.42 11 111.5 109.9
12 17.7 27.51 12 20.319 13.24 12 >400 >1200
13 48.3 53.09 13 >50 >100 13 224 18.58
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14 39.5 45.55 14 0.081 0.064 14 135.9 141.4
15 125 18.95 15 >50 58.05 15 251.5 244.2
16 63.4 56.27 16 26.205 17.34 16 379.5 360.6
17 58.2 70.53 17 44.628 29.64 17 113.8 114.7
18 106.4 128 18 2.774 2.28 18 78.4 74.51
19 113.6 127.2 19 0.781 0.418 19 112.4 123.4
20 121.7 122.9 20 9.107 6.74 20 >400 >1200
21 182.3 166.5 21 15.98 11.08 21 (12x10) >4000 7609
22 >200 >1000 22 >50 90.84 22 (12x100) 7210 7779
23 >200 >1000 23 36.617 >100 23 (20x10) >4000 >12000
24 >200 840.6 24 18.585 >100 24 (20x100) 14500 15900
25 >200 >1000 25 (13x10) 445.27 381.9
26 (21x10) 193 156.6 26 (15x10) 63.39 56.5
27 (22x10) 1590 1407 27 (22x10) 101.04 88.8
28 (23x10) 1395 1251 28 (23x10) >500 >1000
29 (24x10) 465 729.1 29 (23x100) 3702.1 3016
30 (25x10) 1182 1202 30 (24x10) >500 >1000
31 (25%x100) 1070 1339 31 (24x100) >5000 5845
e TSH, FT,
TSH FT,
aiofstut g aliofstut z.4d
No. 02g 06 02¢ 06 No. 028 06 028 06
1 7.88 6.36 1 0.94 0.9
2 6.59 4.59 2 1.3 1.39
3 0.32 0.01 3 0.66 0.81
4 1.68 1.49 4 1.84 2.1
5 0.63 0.33 5 >7.00 >6.00
6 227 1.86 6 0.65 0.81
7 0.3 0.1 7 0.64 0.64
8 1.88 1.64 8 0.35 <0.4
9 3.36 3.02 9 0.17 <04
10 5.1 3.45 10 1.68 1.66
11 9.92 7.65 11 0.94 1.1
12 3.56 3.1 12 1.7 1.99
13 79.84 62.99 13 5.68 4.78
14 45.39 40.17 14 0.75 0.82
15 5.11 3.78 15 1.62 1.48
16 >100 >100 16 343 3.89
17 >100 >100 17 1.59 1.11
18 0.43 0.15 18 1.7 1.59
19 3.43 2.75 19 1.96 1.53
20 16.88 13.77 02¢ 27 02¢ 27
21 (16x10) 516.2 299 20 259 1.72
22 (16x100) 682.3 261 21 0.81 0.98
23 (17x10) 169.3 22 0.57 0.56
23 0.52 0.56
o 1%
AFP CEA PSA TSH FT4
NM 0~20 0~5 0~3 0.4~4.0 0.78~1.94
LM 0~7 0~5 0~3 0.35~4.49 0.7~1.68
= ng/mL ng/mL ng/mL ulU/mL ng/dL
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ulU/ml TSH ne/di FT4
90 12
80 2 . A
70 7
] ;.— 08
50 / 06
:g V. —4#—NM 04 —4—NM
20 ——m 02 ——LM
10 |
0 0
13 14 15 16 17 18 N 1 2 3 4 5 6 7 &8 9 1w N
Flg 9-2. Flg 10-
FT4 , —
ng/di AFP 5 chronic hepatitis ¢
& ’ 6 chronic hepatitis b
5 9 hepatitis b related liver cirrhosis
4 10, 13 hepato cellular carcinoma
: —o—NM PSA 5, 10 benign prostatic hyperpiasia
2 8 gastroesophageal reflux disease
1 ——1LM
0 CEA 6 jejunal cancer
11 12 13 14 15 16 17 18 19 20 21 N 7 rectal cancer
Fie. 10-2 8 pancreatic cancer
1g V-2 9 sigmoid coin cance
10 advanced gastric cancer
9} Tgol M W o 4 QlEo] AFP AThe AR wls: B
gk e Bick CEA= IMOHH AAA o= 2o = Uet TSH 5 hyperthyroidism
o Hhw(n=31), PSAS} TSHE= NMel4 #3 7] Uetito 10 prolactinoma
{(PSA(n=31)), TSH{n=23}), FTs= 0.01~1.00 ng/dL ] 1} 18 hyperprolactinemia
oA LMo| %7 =7, 1.00~6.00 ng/dL <] WoA:= FT4 3 hyperthyroidism
NMo| 2 =4 YERYTHn=19). 19 thyroid cancer
2 Zolis ob At Fakgro] £ A, WA St 20 hyper thyroidism
e ARATOIA] T ol RIS HlgARI R i
HAARIE ARl R B SE 9l mie] o)Fg b3 Habte] AldR ejet ke Adsgrih das AoR At
Sofafor g Aolck e
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