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Methodological evaluation of 1Q200 urine automated urine microscopy analyzer for detection of red blood cell YANG
Yong-qiang s MAI Li(Sanshui District People's Hospital of Foshan City, Foshan, Guangdong 528100 ,China)
[Abstract] Objective To evaluate the performance of 1Q200 automated urine microscopy analyzer and to dis-
cuss its clinical application value. Methods To use 1Q200 and Fast-Read plate count red blood cells in blood and u-
rine samples. The data were performed the statistical analysis. Results The range of linearity of 1Q200 was roughly
at (7—3 800). The within run precision was 3. 8% , the between run precision was 4. 7%, the between day precision
was 5. 6%, the total repetitiveness was 4. 91% , the carryover rate was between 0. 00% — 0. 31% and the medium
value was 0. 21%. Compare with Fast-Read plate, there was no obvious constant system error, which was easily in-
fluenced by small circular calcium oxalate. Conclusion 1Q200 has good linear and wide range of linearity. high preci-

sion, lower carryover rate and no obvious constant system error, which can be used in the clinical sieving examina-

.

tions and the treatment monitoring. It has high value of clinical applications.
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