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Methodological evaluation and clinical application of two methods for detecting lamellar bodies in amniotic fluid XIAO
Li-jun(Department of Laboratory ,Liling Hospital of TCM ,Liling, Hunan 412200, China)
[Abstract] Objective

for counting lamellar bodies in amniotic fluid. Methods

To evaluate the clinical application value of light microscopy and hemacytology analyzer
The amniotic fluid samples obtained by amniocentesis from
101 pregnant women were performed the lamellar bodies counting by hemacytology analyzer(MEK-8222K) and light
microscopy. Results The results of lamellar body counts determined by light microscopy and hemacytology analyzer

were highly consistent. Conclusion The instrumental method is a simple,fast and reliable way to determine lamellar

I}

body count in amniotic fluid .
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