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Study on the methods of serum treatment for clinical bacterial endotoxin test
CHEN, Xiao-jia, LI, Hong-ling, LIN, Qiao-hui, DING, You-ling (Fuzhou Xinbei Biochemical Industrial
Co.,Ltd, Fuzhou, Fujian, 350101)

Abstract: Objective  To evaluate four types of serum treatment methods for clinical bacterial
endotoxin test. Methods  In this research, End-Point Chromogenic Bacterial Endotoxin Detection
kit was used in clinical endotoxin detection. Perchloric Acid method, Alkali method, Advanced
Perchloric Acid method and High-Temperature Dilution method was used in serum treatment
respectively. Serum samples from ten health people were spiked with endotoxin and percentage spike
recovery was determined. Spike recoveries were compared among four serum treatment methods.
Results The spike recovery of the Advanced Perchloric Acid method was 65 % - 82 %, higher than
the Perchloric Acid method (56 % - 72 %); the spike recovery of the High-Temperature dilution method
was 138 % - 162 %; the spike recovery of the Alkali method was the most ideal one, which was 99 % -
103 %, close to 100 %. Although the other three methods were not as ideal as the Alkali method, the
spike recovery between 50% and 200% is considered valid according to industry guidance. Spike

recoveries were significantly different among four serum treatment methods. Unlike Alkali method,



Perchloric Acid method, Advanced Perchloric Acid method and High-Temperature Dilution method
had significant difference in spike recoveries when different concentrations of spiked endotoxin were
added to the samples. Conclusions For clinical End-Point Chromogenic Bacterial Endotoxin
Detection Kit, using Alkali method as serum treatment results in greater accuracy and consistency.

Key words: bacterial endotoxin; End-Point chromogenic; TAL; Serum treatment method; spike
recovery.
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