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PLASMA DES-r—CARBOXYPROTHROMBIN DETERMINATION BY MEANS
OF A CHROMOGENIC PEPTIDE SUBSTRATE AND ECARIN

Mei Zhechuan, et al

Dept. of Internal Medicine, The Second Hospital

Plasma des-r-carboxyprothrombin(DCP) wae determined by ECARIN method using &
chromogenic peptide substrate(S-2238) and ECARIN as a activator of DCP in & total of 114
cases, including primary hepatic carcinoma(PHC) 47 casea, other tumors and chronic liver
discasos 61 cases and normal comtrol 16 cases. Ap a result, a sensitivity of 72.3%, specificity of
97% and accuracy of B8.B% were obtained in the diagnosis of PHC. The coefficient variation in
the same batch was 3.8% and that of 4.9% among each batch with an average recovery rate
90.4% for the detection of plasma DCP by ECARIN method. Sample dilution test showed that
there wap a good linear relationship{r=0.08, P<0.01) between DCP level and sample dilution
ratio when DCP level wasg lower than 120mU/ml. It may be concluded that ECARIN method is
either a sensitive, specific, accurate or simple one on the determination of plasma DCP.

KEY WORDS ECARIN method; Des—r-carboxyprothrombin(DCP); Primary Hepatic Car-
cinoma(PHC)
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