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[Abstract] Objective To evaluate the acceptability of the results determined by different hematology analyz-
ers,and apply accurate and comparable test data for the clinic. Methods By reference to EP9-A2 document issued by
National Committee for Clinical Laboratory Standards(NCCLS) and under the condition that 5 hematology analyzers
were normal,anticoagulant fresh whole blood samples were examined in duplicate, and the test data of WBC, RBC,
Hb,Hct and PLT were compared with the results determined by traceable hematology analyzer,and regression equa-
tions were established. At the same time,medical decision levels(MDL) or reference values were introduced as inde-
pendent variables in order to calculate biases,1/2 allowable errors of CLIA'88 were employed to judge whether the
bias was acceptable or not. Results At MDL of 3. 0X10°/L and 11. 0X10° /L, the biases in WBC analysis were less
than 1/2 allowable errors of CLIA'88;the biases in RBC analysis were less than 1/2 allowable errors of CLIA'88
when lower limit and upper limit of reference interval were 4, 0X 10" /L and 5. 5X 10" /L respectively; At MDL of
45 g/L. and 230g/L,the biases in Hb analysis were acceptable except for Coulter ACT. diff2 analyzer; the only ac-
ceptable result in Het analysis was the bias of K4500-1 analyzer when lower limit of reference interval was 0. 4,all bi-
ases in Hct analysis were unacceptable when upper limit was 0. 5; At MDL of 100X 10° /L. and 600X 10 /L., the bia-
ses in PLT analysis were acceptable for all analyzers. Conclusion Periodic comparative test should be performed in
order to obtain reliable and comparable test results when different hematology analyzers in the identical laboratory are
applied to analyze blood samples.
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