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Study of the differences between two albumin measurement approaches among patients with

tuberculosis

Xiaoming Kang Ping Guan®
Department of Clinical Laboratory Guangzhou Chest Hospital Guangdong Guangzhou 510095

Abstract: Objective: To investigate if differences exist between the use of Bromocresol Green (BCG) assay and immunoturbidimetric
assay in the detection of serum albumin in patients with tuberculosis. Moreover, to provide reliable evidence for clinical diagnosis
and treatment.Methods: Serum specimens were collected from 966 patients visiting our hospital from 2019-2022. Patients were
divided into four groups according to the results of BCG method: <35g/L, 35-40g/L, 40-50g/L and >50g/L. The specimens were
analyzed by BCG and immunoturbidimetric assay respectively. The results of immunoturbidimetric assay were utilized as reference
values to evaluate the deviations between the two methods and the distribution of sample concentrations.Results: The concentration
of immunoturbidimetric assay was higher than that of BCG in the >50g/L group. While, in the <35g/L, 35-40g/L and 40-50g/L groups
the detection results from BCG were higher than those of immunoturbidimetric assay. Especially, in the <35g/L group, the deviation
between the two methods exceeded that of the other two concentration sub-groups.Conclusions: BCG and immunoturbidimetric assay
have large biases at low albumin concentration levels, which can have an impact on clinical intravenous albumin infusion. Therefore,
for patients with tuberculosis, the immunoturbidimetric assay should be employed to better monitor nutritional status and reduce the
incidence of drug-resistant tuberculosis.
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