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Evaluation of D-mannose as a Preservative of Glucose
in Blood

Shyh-Jye Lin

Presservation of blood glucose to de-
lay glycolysis for minimizing preanalytical
error is very important in glucose deter-
mination. Sodium fluoride, used widely as
a preservative, works too slowly, and will
interfere certain other blood constituents.
As recently shown, D-mannose is a new
preservative. Thus we used a glucose OXi-
dase method (in ASTRA IDEAL) to
measure blood glucose to compare the ef-
fectiveness of sodium fluoride and D-man

Chia-Bin Liu

nose. We found that D-mannose works
faster than sodium fluoride in anti-
glycolysis. The added D-mannose didn’t
interfere certain blood constituents, except
for creatine kinase, which showed lower
activity but could be corrected by using
linear reggression. Therefore, we recom-
mend clinical chemistry laboratory using
D-mannose instead of sodium fluoride to
perform blood glucose and other bio- -

" chemistry tests.
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