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Introduction

The DiaSys respons®920 system is a fully automated,
random access analyser designed for small to medium
size workloads. The system has a throughput of about 240
tests/h with ISE and 200 tests/h without. Key features are the
one-grip loading of a complete reagent set (twin-container).
Up to 30 slots for refrigerated and barcoded reagent
containers are on board. The system features an optional 4
channel ISE. A panel of more than 60 clinical chemistry and
Immunoturbidimetric methods is available.

Figure 1: DiaSys respons®920

Because of the growing relevance and the steadily
iIncreasing number of cases of metabolic syndrome and
diabetes in many countries, the adaptation of a panel of
Kidney disease markers has been chosen to demonstrate
the performance of the system.

This kidney disease package includes the following assays:
Creatinine
Cystatin C
Total Protein
Urea
Urinary Albumin

Results
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Table 1: Summary Measuring Ranges

Assay | Unit | Slope

Creatinine
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Intercept r

Albumin U/CSF | mg/L

Total Protein
Cystatin C

Table 2: Summary Method Comparison
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Figure 2: Creatinine Method Comparison
Sample specimen: human serum

Assay Unit
Creatinine mg/d

Urea mg/dL
Albumin U/CSF mgiL

Total Protein - g/dL
Cystatin C mg/L

Table 3: Summary Precision in Series (n=20)

Creatinine ma/d

Urea T
Albumin U/CSF mglL

Total Protein  g/dL
Cystatin C ma/L

Table 4: Summary Precision from Day-to-Day (n=20)

Interferent

Lipid
Bilirubin
Hemoglobin
Ascorbate
Jrea
Dextran

Rheumatoid factor |

i

Sample 1
CV%

Mean

Sample 1
Mean CV%

Creatinine

Sample 2
Mean CV%

Sample 2
Mean CV%

111 259
009  3.68
300 291
096  1.62
112 3.08

Albumin U/CSF
Serum Urine

Sample 3
Mean CV %

Sample 3
Mean CV%

Total |Cystatin C
Protein

Table 5: Summary Interferences (Table indicates the

maximum tolerable interferences within t 10% limits)
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Materials & Methods

The assay adaptation and performance verification was
carried out on 3 DiaSys respons®920 systems in parallel. All
reagents, calibrators and controls were provided by DiaSys
Diagnostic Systems GmbH. Method comparisons were
performed on DiaSys respons®920 and Hitachi 917 as a
reference system. The data was evaluated by using
regression analysis according to Passing and Bablok [1-3].
Inter- and Intra-assay imprecision data were recorded
according to a DiaSys internal protocol in serial 20-fold
repetition and a 4-fold day-to-day repetition over 5 days,
respectively [4-5]. The analytical sensitivity was determined
by adding 3 SD to the mean signal of a 20-fold repeated
blank measurement. The assay Interferences were

assessed according to a DiaSys internal protocol based on
CLSI guidelines [0].

Conclusion
The DiaSys respons®920 benchtop analyser demonstrated

a good precision and accuracy and the ease of workflow
fulfills the needs of mid-sized laboratories. The analytical
performance compares very well to the established Hitachi
917 floor model analyser and is fully compliant with the
quality assurance demands of a state of the art clinical
laboratory.
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