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Comparison of Estradiol Results according to Manufacturer
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Purpose: Estradiol in the menstrual cycle and ovulation induction as an important test of currently national
nuclear medicine laboratory in the normal patients and patients with infertility tests are being

performed. For the diagnosis of menopause is an important test with follicle stimulating hormone (FSH) and
Luteinizing hormone (LH). Currently participating in external quality control of the nation's hospitals that is 54
percent of 37 hospitals, 20 hospitals have been using A's reagent. The kit's test results are highly different from
other kit comes with the test results of specimens have been found. And for the phenomenon is to study the
problem. Materials and Methods: Estraiol test were referred to our hospital which results of samples as more
than 100pg/ml 75 specimens measured by radioimmunoassay(RIA) test with company A company B company
C company D Kit, Chemiluminescent assay (CMIA) to examine and compare to the results from april to august
in 2010. Results: Kit for each manufacturing company as measured by the results obtained using the average
value of the correlation coefficient (R2) and A company 0.8906 B 0.9527 C 0.9547 and D company correlation
coefficient of 0.873 showed a good correlation that measuring the results of A company high concentrations
when Company B Company C Company D with CMIA test concentrations measured low results that the two
cases were discovered specimens. Conclusion: Most of the test results of 75 samples came up with a similar
trend, but two cases were reported in the patients very differently. A company result reported higher than 700
pg/ml, while the rest of other test results report was approximately 10 pg/ml. The common point of two samples
more than 50 years patients are estimated to be diagnosed with cancer in postmenopausal patients receiving
treatment and levels of FSH were found to be greater than 50 mIU/ml. Did not identify the exact cause. I suggest
if you are using A company kit that need to again check when Estradiol result and follicle stimulating hormone
results is higher. (Korean J Nucl Med Technol 2011;15(1):101-105)
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Table 1, Kitt Estradiol ZulZtot W7t 381 803 611 1112 712 724

TRl : Pg/ml 397 740 529 1136 834 726
AT BAl CAF DAl CMIA  ®maz 392 520 531 925 771 628
69.5 98.0 167 183 198 143 415 lo4 278 854 251 392
727 373 291 131 303 167 478 391 866 305 110 204
747 85.5 188 155 254 151 494 864 783 1988 918 1099
e o 188 2y S84 173 537 762 779 1811 2283 1234
939 7 5 6 659 93 539 921 1068 1758 1227 1103
013 105 174 216 143 155 567 699 1380 2681 1835 1432
983 133 203 304 13 190 649 1359 1074 2137 648 1173
105 76 175 310 4 181 656 1079 893 1797 1157 1116
105 120 187 74 S48 187 658 1261 1094 1880 1232 1225
108 156 17 551 30 183 659 1158 1252 1677 1410 1231
122 203 56.9 19 58.6 90.8 694 949 1296 1365 1431 1147
AR BACM DM OMA Ea@ oo B 00 0 T e
124 174 189 325 310 224 874 1573 1229 2125 1602 1481
135 187 184 338 276 224 951 1407 1363 3233 1720 1735
142 188 221 291 273 223
e e i o e o 1038 1080 1889 2289 1140 1487
e b s o ) g 1630 2504 3098 3516 2502 2650

1665 3027 2887 2848 3936 2873

160 230 286 49 407 306 2222 13.0 14.1 2.8 73 452
165 153 306 332 476 286 3387 3551 4086 3000 4300 3665
177 306 226 386 308 281
181 21 55.2 373 53.4 137
186 327 328 352 419 322
192 231 244 339 303 262
197 175 262 360 349 269 4000
198 292 604 585 703 476
201 307 203 452 515 336 3000 R*=0.954
204 345 355 460 511 375
205 281 273 453 422 327 2000
211 294 324 527 472 366
215 228 287 371 506 321 1000
21 530 39 521 498 433
229 38 29.8 171 26.1 99.0 0
235 292 331 693 526 415 !
237 409 308 541 457 390
242 727 72.8 323 75.0 157 0 1000 2000 3000 4000
263 304 420 579 594 432
268 406 462 633 578 469 Fig. 5. TFZta} BAFO| Alztats|
269 489 337 582 477 431
271 445 427 710 313 433
272 640 711 495 751 574
280 346 323 491 542 397 CA}
282 494 463 652 1503 679
284 35.8 56.7 340 76.1 159
288 463 410 893 642 539 4000 +
305 496 470 809 635 543
305 451 436 760 638 518 RZ = 0.947
308 585 543 781 725 588
342 602 575 958 642 624 2000
359 224 211 864 307 393
362 599 507 1223 639 666
AAF BA CAf DA CMIA HHZ 0 : ,
367 847 610 762 679 653
371 581 528 983 2088 910 D 2000 4000 6000
375 813 700 1182 860 786
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