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INTRODUCTION 

P r e s e n t a t i o n  o f  D a i i c h i s  system f o r  d e t e r m i n a t i o n  o f  b lood  ammonia i n  
c a p i l l a r y  whole b lood .  Acco rd ing  t o  t h e  manufacture, t h e  system has a c l i n i c a l  
use i n  sc reen ing  f o r  hyperammoneniia and s t a t  procedure f o r  l i v e r  coma. The 
system has been t e s t e d  f o r  l i n e a r i t y  and i m p r e c i s i o n .  

PRINCIPALS 

Whole b lood,  20 v1 i s  a p p l i e d  t o  a reagen t  p l a t e  which c o n t a i n s  an a l k a l i n e  
bu f fe r  (sodium carbonate, sodium b i ca rbona te ) .  The specimen becomes a1 k a l i n e  
and t h e  ammonia i s  l i b e r a t e d  f rom t h e  b lood.  The ammonia gas d i f f u s e s  through 
a po lyp ropy lene  f i l m  a t  t h e  bot tom o f  t h e  reagen t  p l a t e ,  and pene t ra tes  i n t o  a 
c o l o r  deve lop ing  s e c t i o n ,  which i s  t r e a t e d  w i t h  a pH b u f f e r  (bromcresolgreen) .  
The degree o f  c o l o r  development i s  p r o p o r t i o n a l  t o  t h e  amount o f  ammonia 
re leased.  The b lood  ammonia c o n c e n t r a t i o n  w i l l  be determined r e f l e c t r o m e t r i -  
c a l l y  by i n s e r t i n g  t h e  t e s t  p l a t e  i n t o  t h e  "Blood ammonia checker" .  

RESULTS 

A r e f e r e n c e  v a l u e  o f  71+21,8 u m o l / l  (mean + SD) was o b t a i n e d  by analyses 

The l i n e a r i t y  o f  t h e  method was good i n  t h e  range 25-270 p m o l / l ,  
o f  c a p i l l a r y  b lood  f rom 22-healthy i nd i v idua l? .  

Table 1. I m p r e c i s i o n  o f  t h e  method a t  d i f f e r e n t  c o n c e n t r a t i o n  l e v e l s .  

conc. l e v e l  ( u m o l / l )  
n x + SD cv % 
9 29 +-11.6 40.0 
5 77 T 6.4 8.3 

10* 123 T 13.1 10.7 
5** 268 '7 30.0 11.7 
5** 323 11.4 3.5 

* The inc rease  i n  NH ' was achieved by p l a c i n g  a c u f f  around t h e  b i ceps  
muscle i n f l a t e  i t  $0 a p ressu re  exceeding t h e  s y s t o l i c  pressure by 
30 mmHg, and p e r f o r m i n g  muscular  exe rc i se .  
Whole b lood  supplemented w i t h  ammoniumchloride. ** 

CONCLUSIONS 

The "Blood ammonia checker"  i s  a sma l l  easy t o  use system which c o u l d  be 
used i n  bed s i d e  t e s t i n g .  There i s ,  however, a r a t h e r  pronounced d i f f e r e n c e  
i n  venous and c a p i l l a r y  b l o o d  ammonia concen t ra t i ons .  Due t o  t h e  h i g h  imprec i -  
s i o n  i n  t h e  l o w  c o n c e n t r a t i o n  range t h e  system is  n o t  s u i t a b l e  f o r  venous 
b l o o d  specimens. 
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