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Summary 
 

The stability and variation with storage conditions of ethanol in forensic blood samples have 

been reviewed. Safe storage conditions for samples are outlined and suggestions made for 

research to be carried out into methods alternative to GLC for blood alcohol determinations. 

 
Introduction 
 

Alcohol (ethanol) when consumed moderately is a socially acceptable drug with generally 

accepted social benefits. However, alcohol is addictive and there are well recognised and 

widespread social disbenefits from its excess consumption. The chemico-legal aspects of 

alcohol intake and driving recognise the pathophysiology of alcohol which acts as a central 

nervous system depressant, with reduction of judgement and attenuation of psychomotor 

responses.  Its consumption degrades the ability to drive carefully and react appropriately both 

to normal stimuli and unusual situations. As a result of the avoidable social costs, which in 

individual circumstances are some of the most tragic to afflict persons and families in the 

developed world, the law seeks to circumscribe drinking and driving. Thus, recognising the 

virtual impossibility of setting any systemic alcohol concentration at which it is safe to drive, 

it is an offence to drive, attempt to drive or be in charge of a motor vehicle when unfit to drive 

through drink. Separately, and for administrative convenience, it is an offence to drive, attempt 

to drive or be in charge of a motor vehicle if breath, blood or urine alcohol concentrations 

exceed prescribed limits. As the effects on the central nervous system depend on the 

concentration of alcohol delivered to the brain via the bloodstream the primary datum of 

interest is the blood alcohol concentration.  

 

When, seeking to regulate drink-driving, blood alcohol testing was introduced in the UK a 

potential defendant in a criminal prosecution was afforded the statutory option to receive a 

portion of the blood alcohol sample so that their own independent analysis could be carried out 

(see RSC https://www.rsc.org/globalassets/13-help-legal/help/road-traffic-analysts-

booklet.pdf ). Small and decreasing numbers of defendants avail themselves of this option and 

when they do the chain of custody of their sample may not be as well defined as that of the 

prosecution sample. Thus, the stability of blood samples assumes considerable importance 

when conflicting evidence of their ethanol contents is adduced in court. It is unlikely that both 

samples have been stored identically or their alcohol content measured simultaneously in time 

https://www.rsc.org/globalassets/13-help-legal/help/road-traffic-analysts-booklet.pdf
https://www.rsc.org/globalassets/13-help-legal/help/road-traffic-analysts-booklet.pdf
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and these aspects will come under intense forensic scrutiny. Here we review studies of the 

stability of blood samples under various storage conditions and, in particular, the stability of 

their ethanol content.  

 

Review of the Literature on the Stabilisation of Blood Prior 
to Analysis 
 

a For Clinical Purposes 
 

Studies of the preservation of blood samples for use in clinical analyses commenced in the 

early twentieth century, at first with limited success. In 1920, Ambard reported that a mixture 

of 1 part NaF and 2 parts KH2PO4 at 15g/l prevented glycolysis of blood for at least 6 hours1. 

The use of sodium fluoride was examined several times in the 1920’s2-6 for the preservation of 

blood sugar for up to 6 days2; non-protein nitrogen compounds up to 2 weeks3, 4; cholesterol, 

in addition to non-protein nitrogen compounds5, 6 for sterile samples. The addition of thymol 

was found to be advantageous with non-sterile samples5. 

 
b For Forensic Blood Alcohol Determinations 
 

By the mid-century with the increase in road vehicular traffic there was a significant interest in 

the determination of alcohol in motor vehicle drivers’ blood and in the stability of samples 

during the period between sampling and analysis. Several authors reported that sodium fluoride 

satisfactorily preserved ethanol in refrigerated blood7-9. 

 

Glendening and Waugh studied in detail the effects of different storage conditions10. They 

found no significant changes using 100 mg NaF in each sample as preservative when stored at 

room temperature up to 2 months, or deep frozen up to 9 months using Leifert’s11 modification 

of Kingley and Current’s spectrophotometric determination after volatilisation of ethanol into 

acidified potassium dichromate solution12. In their literature review it was noted what appears 

to be the first application of sodium fluoride to stabilise blood samples prior to analysis for 

ethanol, that by Mewbarr and Myers for autopsy samples, stored in screw-capped bottles, in 

195413, who stated, 

 

“Sodium fluoride will satisfactorily preserve blood for at least two weeks without 

refrigeration. In our experience blood alcohol determinations on fluoridated blood 

under these conditions have shown a drop in the alcohol level of less than one point 

in the second decimal place”. 

 

The stability of ethanol in stored blood became important in the UK following introduction of 

the Road Safety Act, 1967. This Act made it an offense for a motor vehicle driver to have an 

alcohol concentration in excess of 80 mg per 100ml in their blood. In a number of cases 

discrepancies were found between the forensic science laboratory results and those of the 

defence analysts. A common feature in these cases was the relatively long period of storage of 

the defence sample at room temperature prior to analysis. At the time it was considered that 
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the available data was inadequate to interpret such discrepancies when they occurred14. Five 

factors, time, fluoride concentration, ethanol concentration, temperature and type of container 

were studied by gas chromatography15 in a factorial experiment. The three significant factors, 

temperature, presence of fluoride and time of storage were studied in detail. The rate of loss of 

ethanol was found to be due to the growth of micro-organisms inhibited by fluoride at 

concentrations above 0.5% w/w, strongly dependent upon temperature over the range -20 to 

62oC (effectively stable at -20oC, losses increasing from .002 to 6.0 mg% per day from 4-37oC) 

and time of storage (decreasing by 2.5% after 13 days and 8.1% after 35 days at room 

temperature). The oxidation mechanism not inhibited by fluoride was proposed to be due to an 

oxyhaemoglobin intermediate16.   

 

Since this pioneering UK research numerous others have examined aspects of the problem. In 

1987 Hayden et al reported, by GLC, an average decrease in alcohol in blood (stabilised with 

sodium fluoride and potassium oxalate) on storage of 2.4 mg/100ml at 4oC over 30-50 days17. 

Meyer et al in an extensive study using ADH and by GLC confirmed the earlier results of 

Brown et al18, as did Winek and Paul for short term storage (up to 14 days) at 0-3oC and at 22-

29oC19. In a long-term study, 3- and 6.75-years’ storage of unopened tubes at room temperature 

in the presence of fluoride Chang et al found losses of 20-40 mg%20. Shajani et al studied the 

stability of fluoride-stabilised forensic blood samples by GLC after storage at 4oC for 39 weeks 

and at room temperature for 18 weeks and found no essential change in ethanol contents21. 

Winek et al using serum samples spiked with ethanol, stored at 26.7, 32.2 or 37.8oC, with or 

without preservative were stable up to 35 days whereas the blood samples submitted by 

external agencies showed significant losses, in the range 15-19%, attributed to chemical 

oxidation22.  

 

In a statistically rigorous inter-laboratory study Dubowski et al commented that many of the 

prior studies contained contradictory results23. In order to address the question, “how long 

survey-validated blood-alcohol specimens could be used appropriately as analysis controls”, 

and also to assess results for delayed analysis they had prepared sterile, sealed sets of pooled 

whole blood containing ethanol at 90, 150 and 230 mg/100 ml with EDTA and heparin anti-

coagulants and fluoride preservative in all specimens.  Subsets contained, in addition, either 

sodium azide as an additional preservative or carbon monoxide.  The carbon monoxide was 

added to reduce the available oxy-haemoglobin to lessen the oxidation of ethanol. The 

experimental design did not provide for the separate evaluation of the CO treatment, found 

previously to stabilise samples. The samples were stored by the manufacturer at 2-8oC until 

shipped at ambient temperature and stored at 4oC thereafter, separate vials were analysed 

monthly by six laboratories.  It was found that azide-containing samples showed no loss during 

one year of storage, azide-free samples showed minimal loss in the first four months of storage 

and less than 5% over one year. 

 

Ferrari et al found the ethanol concentration decay with time showed pseudo-first-order 

kinetics, in confirmation of Smalldon and Brown’s16 earlier findings, but failed to reference 

them25. Kristoffersen et al also confirmed Smalldon and Brown’s conclusion that the decrease 

in blood alcohol concentration with time is due to oxidation by red blood cells resulting in a 

nearly equivalent increase in acetaldehyde concentration25. In 2007 Jones stressed the 
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importance of using the appropriate standard deviation when searching for changes in BAC 

during storage since imprecision tends to change as a function of concentration and when 

reporting results in court for stored samples, samples with 1% sodium fluoride were stable for 

at least 6.5 months stored at 4oC26.  

 

Mandic-Radic et al studied the stability of BAC in stabilised samples using a commercial ADH 

kit, after storage for 7 and 14 days at room temperature the losses were 7.9% and 22.4% 

respectively, at 4oC the loss was 4.2%, after 3 months, at -20oC samples were stable for 12 

months27. 

 

Penetar et al in a BAC in plasma, serum, whole blood ratio study, examined by GLC separate 

sets of blood samples, on the day collected, after storage at room temperature for 1 and 10 days, 

and after 10 days of refrigerated storage. They reported that the type of storage tube or the type 

of additive did not affect the stability; storage time and temperature are the main variables. 

Samples stored at 4oC were stable for at least 10 days28. 

 

Shan et al examined the stability of retained opened and unopened samples from drink driving 

forensic samples after refrigerated storage for 13-39 months. The mean loss from unopened 

tubes was 0.010 g/dL29. Storage at 38oC for one week caused a small loss in BAC, but within 

the accuracy of the method. 

 

Tisicone et al using forensic samples noted significant loss based on blood volume within a 

tube, when tubes had been reopened after prior analysis and with time of storage at room 

temperature30. Kocak et al used ADH to measure BAC in fluoride-stabilised samples and 

reported samples were stable at -20oC for up to 3-4 months provided that the tubes were nearly 

completely filled31, as noted earlier by Tisicone et al in their long storage time study of forensic 

case samples30 as did Stojilkovic et al for sample storage at -18oC, for up to 180 days32.  

 

Vance et al give the results for the analysis of multiple vials of preservative-treated whole 

blood samples, from ethanol-positive and ethanol-negative volunteers, over 0-60 days’ storage, 

at 3-20oC33. For the alcohol-positive subjects the group means after 56 days refrigerated and 

60 days at room temperature were within the estimated uncertainty of the GLC method. Jones 

and Ericsson report that BAC gradually decreases with time during storage at 4oC over 12 

months and were analytically significant after 12-28 days independent of their being stored in 

glass or plastic tubes34. 

 

Zamengo et al have developed a software application to assist forensic analysts with the 

challenging role of assessing measurement uncertainties in assessing compliance or otherwise 

of BAC results with the legal limits in force35. Laurens et al, after paying particular care over 

measurement uncertainty, found using GLC-MS that spiked samples stored at 4oC, with 

fluoride present, were stable with time, but not at room temperature36. 

 

In a large inter-laboratory study carried out in Italy all participants used head-space GLC on 

two 4 mL blood samples provided in 5 mL tubes. The 4 mL blood volume was selected to avoid 

possible cracking of tubes during freezing and thawing of the contents.  The samples were 
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delivered to participants in expanded polystyrene boxes loaded with 2 ice bricks. Forty per cent 

of the laboratories kept samples frozen at -20oC whereas the others used refrigeration at 4oC. 

There were no statistically significant differences between BAC in frozen or refrigerated 

samples over 20 days37.  

 

Alternative Methods to GLC for the Determination of Ethanol 
in Blood 
 

The earlier publications on BAC mainly used one of two methods, spectrophotometry 

following distillation or diffusion in an oxidising solution or enzymatically using ADH. 

Recently some interesting non-destructive alternatives have been put forward. Shama et al 

examined the use of horizontal attenuated total reflectance-Fourier transform infrared 

spectroscopy to determine BAC in whole blood, using the asymmetric stretching frequency of 

the C-C-O group of ethanol in water at 1,045 cm-1 38 based on their prior study of the 

determination of methanol and ethanol in alcoholic beverages39. The Beer’s law plot of BAC 

was linear over the range 24-790 mg/100 mL, (r2=0.999; sd=0.0023) and results agreed with 

those by GLC to within ±1 mg/100 mL. The method is rapid, simple and non-destructive of the 

sample. FTIR has been shown to distinguish between the bloods of alcoholic and non-alcoholic 

patients40. 

 

Bock’s analysis of blood serum by high-field NMR demonstrates that it is possible to detect a 

wide range of compounds of clinical interest41. This was followed by a quantitative study by 

Pappas et al of ethanol in human blood serum. Calibration plots were linear from 0-1490 mg/L 

with a detection limit of 15 mg/L42. Davin et al showed excellent correlation of ethanol 

concentrations in plasma when determined enzymatically and by NMR43. Zailer and Diehl have 

produced a validated NMR method for BAC using either whole blood or serum44. For most of 

the study whole blood samples were used to gain time and use fewer working steps. A drop of 

blood, 20μL, was found to be adequate which could lead to a simplification of sample 

collection. Forensic case samples were additionally determined by GLC and using ADH and 

the results correlated excellently with those by NMR. Due to using a non-destructive method 

follow-up determination of DNA is possible for use in resolving legal disputes. 

 

Comparison of Prosecution Analytical Data with that of the 
Defence in BAC Forensic Cases 
 

When the results of the prosecution (mean=x1) and defence (mean=x2) do not agree these 

should be tested by the “null hypothesis” to determine statistically if the difference between 

the results is different from zero, using Student’s t test45.  

 

As the two sets of data will have been produced under similar well-regulated conditions it can 

be assumed they will have very similar coefficients of variation (CV) or relative standard 

deviation (RSD), thus the individual standard deviations (s1 and s2) can be used to calculate a 

pooled standard deviation to use in the t test. 
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CV = 100s/x 

 

s2 = {(n1 - 1)s1
2  + (n2 - 1)s2

2}/(n1 + n2 -2) 

where n1 and n2 are the number of determinations in the two sets of results 

 

t = (x1 – x2)/s √(1/n1 + 1/n2) 

 

If the experimental value of t is greater than the critical value for 2 degrees of freedom (DF= 

n1+n2–2) in the tables for t, the null hypothesis is rejected and the difference between the two 

sets of results is significant at the appropriate confidence level. 

 

By way of example, in a recent case, the prosecution reported “BAC not less than 82mg/100 

mL”, the defence reported “BAC not less than 78mg/100 mL” for the sample that had been 

stored refrigerated by the defendant prior to analysis.  

 

Assuming that: 

• The coefficients of variation are the same for both sets of data at 2.5% 

 

• The results were each based on two aliquots of the sample and duplicate injections 

were run on two analytical columns with different stationary phases, that is 4 data 

points in each data set. To allow for any column effects the data is treated as two 

determinations, ie one degree of freedom each. 

 

Using the equations above, the standard deviation for the prosecution data is 2.05mg/100mL 

and that of the defence is 1.95mg/100mL. The pooled estimate of the standard deviation is 

2.00mg/100mL and the experimental value t=2.00. The critical tabulated value of t for 2 

degrees of freedom is 4.3 at the 95% confidence limit.  This is more than the experimental 

value hence the null thesis is accepted. The results 82mg/100mL and 78mg/100 mL do not 

differ statistically at the 95% confidence limit. The court thus accepted the defence case that 

their sample did not exceed the legal limit of 80mg/100 mL and found for the defence.  The 

pooled mean of all the results is 80 mg/100mL, ie not greater than the limit of 80 mg/100 mL. 

 

Conclusions 
 

a Advice with Regard to the Defence Sample of Whole Blood 
 

The data in the literature reviewed confirm the earlier conclusions of Brown et al14 that the 

ethanol content of whole blood samples with fluoride as a preservative remain constant within 

their experimental determination by GLC when stored under refrigeration for one month or for 

one year if frozen at -20OC. Thus, defence samples should soon after receipt be stored under 

refrigeration or preferably in a deep freeze (with care that the glass tube does not crack). 
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Further, in order to best preserve the forensic integrity of a defence sample, it is recommended 

that the defendant’s whole blood sample be stored in an independent refrigerator in order to 

provide unbiased evidence of its storage prior to transfer to the analytical chemist specified in 

the certificate presented to the court. 

 

b Suggestion for Future Studies 
 

A series of international inter-laboratory studies are clearly desirable as is a universally agreed 

operating procedure for the determination of BAC. The examination of small whole blood 

samples by high field NMR is worthy of more detailed study in view of the reduction in time 

and number of working steps in addition to the wide range of compounds of clinical interest it 

is possible to determine simultaneously to the ethanol content. In particular, illegal drugs and 

their metabolites should be examined, as has been done by NMR for gamma-hydroxybutyrate 

in oral fluids46. 

 

References 
 

1 L Ambard, Arrét de la glycolyse par un mélange de fluorure de sodium et de 

phosphate monopotassique; Bull Soc Chimie Biol, 2, 202-203, (1920) 

2 RH Major, Potassium Fluoride as a Preservative for Blood; J Amer Med Assn, 81, 

1932, (1923) 

3 FV Sander, The Preservation of Blood for Chemical Analysis; J Biol Chem, 78, 1-

15, (1923) 

4 W Denis and JL Beven, Methods for the Preservation of Blood Intended for the 

Determination of the Non-protein Organic Constituents; J Lab Clin Med, 9, 674-

679, (1924) 

5 AT Cameron and JE Williamson, The Preservation of Blood Samples for Chemical 

Analysis, Canada Med Assn, 15, 393-394, (1925) 

6 JH Roe, J Irish and JI Boyd, The Preservation of Blood for Chemical Analysis by 

the Use of Sodium Fluoride; J Biol Chem, 75, 685-695, (1925) 

7 TU Marron and JJ Hilde, A Study of Preserved Blood Samples for Alcohol 

Determinations; Proc Iowa Acad Sci, 47, 225-229, (1940) 

8 R Bonnichsen and G Lundgren, Comparison of the ADH and Widmark Procedures 

in Forensic Chemistry for Determining Alcohol; Acta Pharmacol Toxicol, 47, 256-

266, (1957) 

9 W Krauland, E Vidic and K Freudenberg, Analytical Values of a Second Blood 

Alcohol Determination in Blood Samples Stored over a Prolonged Period; Deutz Z 

Ges Gerchri Med, 52, 76-89, (1961) 



 
Journal of the Association of Public Analysts (Online) 2019 47 036-045 

Thorburn Burns et al 

 

43 

10 BL Glendening and TC Waugh, The Stability of Ordinary Blood Alcohol Samples 

held for Various Periods of Time under Different Conditions; J For Sci, 10, 192-

200, (1965) 

11 HC Leifert, Quantitative Determination of Ethyl Alcohol in Blood; US Armed 

Forces Med J, 7, 379-390, (1956) 

12 GR Kingsley and H Current, Simple Spectrophotometric Determination of Ethanol 

in Blood by Diffusion in an Autoclave; J Lab Clin Med, 35, 294-296, (1956) 

13 FD Newbarr and RO Myers, Special Aspects and Practical Considerations of 

Medicolegal Autopsy, in RBH Gradwohl, Legal Medicine, CV Mosby Co, St 

Louis, (1954), p 30. 

14 GA Brown, D Neylan, WJ Reynolds and KW Smalldon, The Stability of Ethanol 

in Stored Blood: Part I – Important Variables and Interpretation of the Results; 

Anal Chim Acta, 66, 271-283, (1973) 

15 AS Curry, GW Walker and GS Simpson, Determination of Ethanol in Blood by 

Gas Chromatography; Analyst, 91, 742-743, (1966) 

16 KW Smalldon and GA Brown, The Stability of Ethanol in Stored Blood: Part II – 

The Mechanism of Ethanol Oxidation; Anal Chim Acta, 66, 285-290, (1973) 

17 PM Hayden, MT Layden and MD Hickey, The Stability of Alcohol Content in 

Samples of Blood and Urine; Irish J Med Sci, 146, 6-11, corrected version ibid 48-

53, (1977) 

18 T Meyer, PK Monge and J Sakshaug, Storage of Blood Samples Containing 

Alcohol; Acta Pharm Toxicol, 45, 282-286, (1979) 

19 CL Winek and LJ Paul, Effect of Short-term Storage Conditions on Alcohol 

Concentrations in Blood from Living Human Subjects; Clin Chem, 29, 1959-1960, 

(1983) 

20 RB Chang WA Smith, E Walkin and PC Reynolds, The Stability of Ethyl Alcohol 

in Forensic Blood Samples; J Anal Tox, 8, 66-67, (1984) 

21 NK Shajani, BA Image and EB Chu, The Stability of Ethanol in Stored Forensic 

Blood Sample; Canada Soc Foren Sci J, 22, 335- 339, (1989) 

22 T Winek, CL Winek and WW Wahba, The Effect of Storage at Various 

Temperatures on Blood Alcohol Concentration; Forens Sci Intn, 78, 179-185, 

(1996) 

23 KM Dubowski, RH Gadsden and A Poklis, The Stability of Ethanol in Human 

Whole Blood Controls: An Interlaboratory Evaluation; J Anal Tox, 21, 486-491, 

(1997) 

24 LA Ferrari, JM Triszez and L Giannuzzi, Kinetics of Ethanol Degradation in 

Forensic Blood Samples; Forensic Sci Intl 161, 144-150, (2006) 



 
Journal of the Association of Public Analysts (Online) 2019 47 036-045 

Thorburn Burns et al 

 

44 

25 L Kristoffersen, L-E Stormyhr and A Smith-Kieland, Headspace Gas 

Chromatographic Determination of Ethanol: The Use of Factorial Design to Study 

the Effects of Blood Storage and Headspace Conditions on Ethanol Stability and 

Acetaldehyde Formation in Whole Blood and Plasma; Forensic Sci Intl, 161, 151-

157, (2006) 

26 AW Jones, Are Changes in Blood Ethanol Concentration during Storage 

Analytically Significant? Importance of Method Imprecision; Clin Chem Lab Med, 

45, 1299-1304, (2007) 

27 S Mandić-Radić, G Džingalašević and N Luković, Stability of Ethanol in Blood 

and Urine Samples; J Med Biochem (Belgrade), 26, 241-244, (2007) 

28 DM Penetar, JF McNeil, ET Ryan and SE Lukas, Comparison among Plasma, 

Serum and Whole Blood Ethanol Concentrations: Impact of Storage Conditions 

and Collection Tubes; J Anal Tox, 32, 505-510, (2008) 

29 X Shan, NB Tiscione, I Alford and DT Yeatman, A Study of Blood Alcohol 

Stability in Forensic Antemortum Blood Samples; Forensic Sci Intl, 211, 47-50, 

(2011) 

30 NB Tiscione, RE Vacha, I Alford, DT Yateman and X Shan, Long-term Blood 

Alcohol Stability in Forensic Antemortum Whole Blood Samples; J Anal Tox, 39, 

419-425, (2015) 

31 FE Kocak, OO Isiklar, H Kocak and A Meral, Comparison of Blood Ethanol 

Stabilities in Different Storage Periods; Biochimia Medica, 25, 57-63, (2015) 

32 G Stojilkovic, M Maletin, D Stojic, S Brkic and L Abenavoli, Ethanol 

Concentration Changes during Medium-term Refrigerated Storage; Eur Rev Med 

Pharmacol Sci, 20, 4831-4836, (2016) 

33 CS Vance, CR Carter, RJ Carter, MM Del Valle and JR Peña, Comparison of 

Immediate and Delayed Blood Alcohol Concentration Testing; J Anal Tox, 39, 

538-544, (2015) 

34 AW Jones and E Ericsson, Decreases in Blood Ethanol Concentrations during 

Storage at 4C for 12 Months were the Same for Specimens Kept in Glass or Plastic 

Tubes; Prac Lab Med, 4, 76-81, (2016) 

35 I Zamengo, G Frison, G Tedeschi and S Frasson, Forensic-metrological 

Consideration on Assessment of Compliance (or Non-compliance) in Forensic 

Blood Alcohol Content Determinations: A Case Study with Software Application; 

Forensic Sci Intl, 265, 144-152, (2016) 

36 JB Laurens, FJJ Sewell and MM Kock, Pre-analytical Factors Related to the 

Stability of Ethanol Concentration during Storage of Ante-mortem Blood Alcohol 

Specimens; J Forensic Legal Med, 58, 155-163, (2018) 



 
Journal of the Association of Public Analysts (Online) 2019 47 036-045 

Thorburn Burns et al 

 

45 

37 L Zamengo, G Tedeschi, G Frison, C Griffon, D Ponzin and AW Jones, Inter-

laboratory Proficiency Results of Blood Alcohol Determinations at Clinical and 

Forensic Laboratories in Italy; Forensic Sci Intl, 295, 213-219, (2019) 

38 K Sharma, SP Sharma and SC Lahiri, Estimation of Blood Alcohol Concentration 

by Horizontal Attenuated Total Reflectance-Fourier Transform Infrared 

Spectroscopy; Alcohol, 44, 351-357, (2010) 

39 K Sharma, SP Sharma and SC Lahiri, Novel Method for Identification and 

Quantification of Methanol and Ethanol in Alcoholic Beverages by Gas 

Chromatography – Fourier Transform Infrared Spectroscopy and Horizontal 

Attenuated Total Reflectance Fourier Transform Infrared Spectroscopy; JAOAC 

Int, 92, 518-526, (2009) 

40 IM Chandramalar, G Sankari, S Gunasekaran and S Venkatraman, FTIR Spectral 

and Statistical Studies on Alcoholic and Non-alcoholic Blood Samples; Asian J 

Chem, 29, 414-418, (2017) 

41 JL Bock, Analysis of Serum by High-field Proton Nuclear Magnetic Resonance; 

Clin Chem, 28, 1873-1877, (1982) 

42 AA Pappas, JR Thompson, WH Porter and RH Gadsden, High-resolution Proton 

Nuclear Magnetic Resonance Spectroscopy in the Detection and Quantitation of 

Ethanol in Serum; J Anal Tox, 17, 230-232 

43 A Davin, J Vion-Dury, P Viout and PJ Cozzone, Rapid Evaluation of Ethanol 

Content and Metabolism in Human Plasma using Quantitative Proton Magnetic 

Resonance Spectroscopy, Alcohol Alcoholism, 29, 479-483 

44 E Zailer and BWK Diehl, Alternative Determination of Blood Alcohol 

Concentration by1H-NMR Spectroscopy; J Pharm Biomed Anal, 119, 59-64 

45 Student (Student was the pseudonym of William Sealy Gossett, Head Brewer at 

Guinness, Dublin), The Probable Error of a Mean, Biometrika, 6, 1-25, (1908) 

46 V E’Elia, GM Garcia and CG Ruiz, Spectroscopic Trends for the Determination of 

Illicit Drugs in Oral Fluids, Appl Spec Rec, 50, 775-796, (2015) 

 

 

 


