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To discuss the application of anticoagulant fresh blood in hematology analyzer calibration and comparison HUANG

Hai-yan , L1 Xue-hong , ZHANG Shu-zhen , ] IANG Shao-li (De partment o f Clinical laboratory , Kuiyong People’s
Hospital of Longgang District s Shenzhen,Guangdong 518119, China)
[ Abstract] Objective

ibration and comparison. Methods

To explore the application value of anticoagulant fresh blood in hematology analyzer cal-
We used the Sysmex TX-2000i hematology analyzer as the reference instrument,
Mindray BC-3000 hematology analyzer as comparison instrument. (1) We collected anticoagulant EDTA-K, fresh
blood of health people in physical examinations to measure the value with the reference instrument according to
standard operating procedure, and then used the blood to calibrate the comparison instrument. (2) We selected the
fresh blood sample without cell aggregation and fragmentation every day.measured 3 times and recorded the results
through the reference instrument and the comparison instrument respectively, totally 2 months with 180 samples, u-
sing linear regression analysis to determine the relevance and consistency. Results (1) After calibration with fresh
blood, the results deviation between the comparison instrument and the reference instrument were significantly lower
than before calibration(P<C0. 01) (2) Various parameters of the results between reference instrument and comparison
instrument were closely related(#* >>0. 95) , with good consistency. Conclusion Using anticoagulant fresh blood for

calibration and comparison is economic and effective, which can improve the accuracy and comparability in hematology

analyzer.
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