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Clinical application evaluation of Coulter ACT 5diff hematology analyzer
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[ Abstract] Objective
zer. Methods

PLT and differential leukocyte count from whole blood specimens.

sis. Results

ryover. It was fairly well correlated with microscope assay in WBC classification. Conclusion

To evaluate preliminarily the technical function of Coulter ACT 5diff hematology analy-
Coulter ACT 5diff hematology analyzer was used to measure the parameters of WBC,RBC, Hb, HCT,
And the result was compared with manual analy-

ACT diff5 hematology analyzer had high preciseness and accuracy, wide linear range, and low car-

The performance of

Coulter ACT 5diff hematology analyzer is excellent, and it is a fairly ideal instrument.

[Key words] hematology analyzer; function;
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TiH & Cva pME VX% mE V%

WBC(X10°/L) 2.692£0.05 1.92 7.564=0.10 1.44 22.3620.30 1.32

RBC(X10"2/L) 1.9940.01 0.56 4.052£0.06 1.49 6.9920.05 0.66

Hb(g/L) 59.0040.43 0.73121.00+0.58 0.48 214.004+1.32 0.62
Het(%) 25.0040.28 1.12 43.00£0.45 1.04 55.0020.54 0.98

PLTCX10°/L) 49.00£1.8  3.62139.0044.50 3.26 419.00£6.70 1.59

AR E R BB (CVY%) S WBC<C2. 0% ; RBC<C2. 0% ; Hb <<
1.0% ; ML 40 25 (He) <<2. 0% sPLT<5% .,
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TiH i Cv% LU V% e CV%

WBC(X10°/L)  2.00£0.03 173 5.2940.06 1.09 25.4940.30 1.17

RBC(X10%/L)  1.9740.01  0.69 3.9940.04 0.89  6.08+0.05 0.76

Hb(g/L) 61.00£0.35 0.56 118.0040.72  0.61 209.00=£1.80 0.87
Het (%) 27.00£0.33 123 41.00+0.39 0.94 56.00£0.60 1.08

PLT(X10°/L) 61.00£1.90 3.05 141.004+3.30  2.34 400.00£10.30 2.59
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WBC(X10°/L) 7.4 7.3 +3
RBC( X 10'2/L) 4.4 4.3 +2
Hb(g/L) 133.0 132.0 +2
Het(%) 37.7 38.3 +3
PLT(X10°/L) 276.0 278.0 +5
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15 L1 L3 H3 a5 e )
WBC(X10°/L) 2.35 2.43 39, 24 0.22
RBC( X 10'2/L) 1.19 1.52 5. 89 0.68
Hb(g/L) 39. 00 40. 00 189. 00 0. 67
Het(%) 22.90 22. 60 62. 90 0.74
PLT(X10°/L) 47. 00 53.00 443. 00 1.35

U« AR BEE #4715 e A (00) Oy WBC <C2. 0063 RBC<<2. 04 Hb
<1.0%; Het<<2. 0%;PLT<5%.
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WBC(X10°L) 0.993 0.202 0.999
RBC(X 10"2/L) 0.115 1.311 0.995
Hb(g/L) 0.998 0.275 0.999
Het(%) —0.314 1.018 0.998
PLT(X10°L) 18. 34 0.985 0.998
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