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Performance evaluation of “Cholestest” N TG”
for measuring serum total glycerides

Hajime Yamamoto, PhD, Manaka Tomono, Takeshi Saikawa, Masahiro Sekimoto
Hiroshi Nihonyanagi, Tetsuya Ishihata, Ichihiro Saitoh and Naoki Takada

Summary The glycerol-blanked triglyceride measurement method is widely used for the clinical
measurement of serum glyceride concentrations in Japan, as stated by the Japanese Society of
Clinical Chemistry (JSCC). By contrast, isotope dilution gas chromatography/mass spectrometry
has been adopted by the U.S. Centers for Disease Control and Prevention as the reference
measurement procedure for total glycerides. In this study, we evaluated the performance
characteristics and clinical utility of Cholestest” N (Sekisui medical co., Itd. Tokyo, Japan) for
measuring serum total glycerides.

The coefficients of variation (C.V.) for within-run and between-day precision analyses were 0.65
~0.92 % and 0.92 ~ 1.03 %, respectively. The Cholestest” N TG was preserved linearity up to
2,364 mg/dL. There was no significant interference caused by the addition of the following
interfering substances: conjugated bilirubin, hemoglobin and ascorbic acid.

Compared with the JSCC transferable method, it has sufficient basic performances, and the
correlation test was good (y=0.997x + 7.768, r = 0.9988).

These results indicate that the new method, applicable to automated clinical chemistry analyzers,
is useful for rapid measurement of total glycerides in human serum, and this assay kit may be
beneficial in routine tests because it is useful for the diagnosis of dislipidemia.
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Table I Within-run reproducibility (n= 20) of the

measurement of total glycerides

Control 1 Control 2
Lot.101RDO Lot.101RDO
Certified Value (mg/dL) 90.0+9.0 128.0+12.8
Range (mg/dL) 81~99 115~141

1 91.2 127.3

2 90.8 128.7

3 90.6 127.9

4 90.0 127.8

5 90.2 127.9

6 90.7 128.8

7 90.4 128.6

8 91.0 129.3

9 90.8 129.5

Measurements 10 913 1303
1 89.8 1274

12 90.1 127.7

13 91.1 127.0

14 90.6 127.1

15 90.2 127.6

16 91.0 127.5

17 90.2 128.6

18 91.1 125.8

19 90.9 129.2

20 924 130.7

Average (mg/dL) 90.72 128.24
SD (mg/dL) 0.59 1.19
CV (%) 0.65 0.92

Table 2 Between-day reproducibility (14 days with duplicate assay) of the measurement of total

glycerides
Control 1 Control 2
Lot.101RDO Lot.101RDO
Certified Value (mg/dL) 90.0+9.0 128.0+12.8
Range (mg/dL) 81~99 115~141
1 90.6 914 128.2 129.4
2 91.2 91.2 129.4 130.1
3 90.4 91.0 127.1 129.6
4 91.7 92.0 127.8 129.9
5 92.6 92.1 129.4 130.5
6 91.3 92.0 130.4 130.9
Days 7 90.7 92.6 130.5 131.0
8 92.5 91.7 128.9 130.8
9 90.4 92.1 127.5 129.8
10 89.9 92.4 130.4 127.9
11 90.7 90.5 128.7 130.4
12 91.0 91.2 131.1 128.7
13 92.1 90.4 127.9 129.9
14 91.4 90.2 129.9 127.2
Average (mg/dL) 91.33 129.40
CV (%) 0.92 1.03

4. BPREOMRE GLEWE O
FTHF v Z7A 7ITALLEH)-TAAVE V

WA v, WEWMEORE R LA, &
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Fig. 3 Correlation between glyceride values measured by both the methods in serum samples

obtained from patients
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