
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

PRINCIPLE
 

The method1 is based on the specific binding of bromocresol green 
(BCG), an anionic dye, and the protein at acid pH with the resulting 
shift in the absorption wavelength of the complex. The intensity of 
the color formed is proportional to the concentration of albumin in 
the sample. 
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REAGENT COMPOSITION 
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Bromocresol reagent. Succinate buffer 75 mmol/L pH 4.2,
BCG 0.12 mmol/L, tensioactive 2 g/L (w/v). 

CAL 
 

 Albumin standard.  Bovine serum albumin 5 g/dL (50 g/L)
Secondary standard traceable to SRM 927b.  

 
STORAGE AND STABILITY 

 
  Store at 2-8ºC. 

The Reagents are stable until the expiry date stated on the label. 
 

  

REAGENT PREPARATION 
 

The Reagent and Standard are ready-to-use. 

 
SAMPLES 

 
Serum or EDTA plasma.  
Albumin in serum and plasma is stable for 2 weeks at  2-8ºC, and 
for up to 4 months at –20ºC. 

   
INTERFERENCES 
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Heparin interferes with this dye binding method.2 
Specimens containing dextran should be avoided. 
Lipemic samples (triglycerides > 10 g/L), require a blank 
correction. Use the same volume of sample with isotonic saline 
in the place of the reagent. 
Hyperbilirubinemia or hemolysis does not affect the assay since 
the absorption maximum of the complex absorbs at a 
wavelength distinct from those at which bilirubin and hemoglobin 
interfere.3 
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PROCEDURE 
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CALCULATIONS 
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REFERENCE VALUES1 

3.81-4.65 g/dL (38.1-46.5 g/L) 
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YTICAL PERFORMANCE 
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