
SPECIALTIES ABOVE ROUTINE TESTING.

ACE FS
Innovative breakthrough in ACE assessment



ACE AND ITS CLINICAL SIGNIFICANCE
Angiotensin-converting enzyme (ACE) is a central 
component of the renin-angiotensin-aldosterone 
system (RAAS), which plays a crucial role in main-
taining circulatory homeostasis. By catalyzing the 
conversion of angiotensin I into angiotensin II, ACE 
promotes vasoconstriction [1, 2]. 

ACE is predominantly localized on the luminal surface 
of vascular endothelial cells across various organs, 
including kidneys, heart, brain, skin, and striated  
muscle. Notably, the highest ACE activity is reported 
in endothelium of pulmonary capillaries [3].

ACE FS is intended to 
be used in conjunction 
with other tests to con-
firm the diagnosis of 
sarcoidosis, for long-term 
assessment of clinically ac-
tive sarcoidosis, and to monitor 
the efficacy of initiated drug thera-
py. In addition, emerging evidence suggests that ACE 
activity assessment in cerebrospinal fluid (CSF) may 
serve as a potential biomarker for the diagnosis of 
Alzheimer‘s disease [6].

ACE IN SARCOIDOSIS
Sarcoidosis is a multisystemic inflammatory dis-
ease that affects various tissues and organs, with 
the lungs being the most involved. This disorder is 
mainly characterized by formation of non-caseating  
inflammatory granulomas. The diagnosis of sar-
coidosis is challenging, since there is no directly 

linked marker reported to the disease. Consequent-
ly, it is mainly diagnosed by exclusion of other gran-
ulomatous conditions. Interestingly, ACE activity 
has been reported to exhibit distinct patterns in pa-
tients with sarcoid granulomas compared to those 
with other types of granulomas, as following:

Therefore,  ACE activity is widely assessed as a support-
ive tool to diagnose sarcoidosis and to initiate timely 
therapy. The incidence and prevalence of sarcoidosis 

are influenced by several factors such as ethnicity, 
age, and sex, with notable variations observed across 
different populations and geographic regions [7].

Patients diagnosed with acute sarcoidosis Increased ACE activity

Patients exhibiting other granuloma types Unchanged ACE activity

Treated sarcoidosis patients Normalized ACE activity

SARCOIDOSIS PREVALENCE GLOBALLY [7]
(Only 60-70% of patients reveal elevated ACE activity [8].)

Prevalence per 
100,000 individuals
in 2021:

 8.34 – 12.77
 12.77 – 17.1
 17.1 – 20.33
 20.33 – 26.49
 26.49 – 32.35
 32.35 – 37.63
 37.63 – 45.01
 45.01 – 55.3
 55.3 – 74.34
 <=74.34



THE HEART OF INNOVATION
Previously, the FAPGG method was the only com-
mercially available assay for ACE activity that is spe-
cifically designed for IVD purpose and use on clinical 
chemistry analyzers. Despite its widespread use, 
this method generates low signals and is highly vul-
nerable to analytical errors.

DiaSys’s latest innovation ACE FS overcomes these 
limitations, offering a robust and reliable alter-
native for ACE activity determination. The newly 

defined and advanced classic hippuricase-based  
assay, which can be used on clinical chemistry ana-
lyzers, operates through a three-step enzymatic 
chain reaction.

A key feature of this method is the use of efficient 
peroxidase-based dye formation, which enables 
the generation of high absorbance signals and 
thereby ensures high linearity, excellent accuracy 
and precision. 

4-Hydroxyhippuryl-L-histidyl-L-leucine 4-Hydroxyhippuric acid + L-histidyl-L-leucine

4-Hydroxyhippuric acid 4-Hydroxybenzoic acid + Glycine

4-Hydroxybenzoic acid + H2O2 + 4-Aminoantipyrine Quinoneimine dye (505 nm)

ACE

Hippuricase

POD

This liquid-stable, two-component assay demands 
only a low sample volume, making it suitable for 
routine clinical use. Moreover, its reduced suscepti-
bility to analytical interference—particularly from 

substances like lipemia—further enhances its re-
liability, making it a valuable choice for ACE activity 
determination in clinical diagnostics.

PERFORMANCE HIGHLIGHTS
Parameter DiaSys ACE FS Leading competitor

Sample volume 6 µL 30 µL

Interfering substances:

Bilirubin (conjugated) 30 mg/dL 6 mg/dL

Bilirubin (unconjugated) 12.5mg/dL 4.7 mg/dL

Hemoglobin 200 mg/dL 119 mg/dL

Hemolysis 600 mg/dL n.a.

Lipemia 1000 mg/dL 224 mg/dL

N-acetylcysteine (NAC) 500 mg/dL n.a.

Wavelength 505 nm 340 nm*

* susceptible to interfering substances (e.g. lipemia)

KEY PERFORMANCE
Feature Outcome

Limit of quantitation (LoQ) 5 U/L

Linearity 5 – 175 U/L

Repeatability ≤ 1.60 %

Recovery of INSTAND samples ≤ 17 %

* Reference range 13.3 - 63.9 U/L [9]
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