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[HE] BM wTEMNEZAH T @pEa P CD3.CDA.CD8 it %3 % T A4 A BD 5 Beckman 2 & i X,
WAL A T RAEF &AL E M E R — LR, TREFZHESMEMNE & ot CD3.CD4,CDS 4] 847 T 1k
o HE FBBAEREFRENERGRBT —EF7 R AARFTANENTRR/A—HGLER., RARLL
BARRNMEARME S FHEF AR EHEUBERNELNE, AT T EFARRELMN TG BH LA
BRENERNEHRL MELEFZNMNEALARERB L . REAKTAMBESL LFh £, R CD3,
CD4.CDS A AT TA KB Z., B £HERAEL BD FACScan #9 L% AL AEE .
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The comparison of two types of flow cytometry on detection of T lymphocyte subsets LI Rui(Department of Clinical
Laboratory,Af filied Hospital of University of TCM of Chendu ,Chendu,Sichuan 610000, China)

[ Abstract] Objective For detection on proportion of CD3,CD4,and CDS8 in the T lymphocytes subsets,labora-
tory may use two types of flow cytometry including BD and the Beckman. In order to guarantee two instruments de-
terminations with consistent result,we compare the proportion of CD3,CD4 and CD8 in blood by two types of flow
cytometry. Methods NCCLS has provided a scheme to guarantee the mensuration on different instrument with con-

sistent result. We used the fluoroimmunoassay with flow cytometry,and the sample was flesh blood of patients. We

inspected the outlier of repeated measures and outlier between the two types of equipment;

Then we checked wether

the range of measurement was wide enough. Finally we compared the anticipated deviation and allowable deviation.

Results
establish the normal reference value scope for BD FACScan.
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The deviation of CD3,CD4,CD8 was not over the controlling limit. Conclusion
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2.1 2 USRS CD3 &R Wk 1. 2 BIAHR AR
Ber=0.94. Ny r<C0. 975, #0898 . RE T O 22

5 mEMLE . siRa s gL imr#ERh Y=0.92X
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1 CDIHRUMESUESITER(X)
NO Xil Xi2 Yil Yi2 Dxi Dyi Xbar Ybar Dxi’ Dyi'
1 82.6 80. 3 81 77.1 2.3 3.9 81. 45 79.05 0.0282382 0.049335863
2 45.0 44,3 50.5 47.8 0.7 2.7 44,65 49,15 0.0156775 0.054933876
40 81.7 78.7 78.2 74.7 3.0 3.5 80. 20 76.45 0.0374065 0.045781557
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k2 CDARIPEEMESTER(X)

NO Xil Xi2 Yil Yi2 Dxi Dyi Xbar Ybar Dxi' Dyi'

1 38.3 35.9 36.7 34.5 2.4 2.2 37.10 35. 6 0.064690027  0.061797753

2 24. 4 25.4 25.2 23.3 1.0 1.9 24.90 24.25  0.040160643  0.078350515

10 48.2 56. 3 51.9 50.7 8.1 1.2 52.25 51.30  0.155023923  0.023391813
x3 CDSHRAMHWEEEITER(X)

NO Xil Xi2 Yil Yi2 Dxi Dyi Xbar Ybar Dxi’ Dyi'

1 10.4 39.8 13.9 44.1 0.6 0.2 10.1 14.0 0.014962594  0.004545455

2 18.0 17 21.8 21.4 1.0 0.4 17.5 21.6 0.057142857  0.018518519

10 30. 4 30.0 25.8 24.2 10. 4 1.6 25.2 25.0 0.412698413 0.064
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tomics A] fL iR 2Z L HE S 1/2TEa 2 7. 5% ,BD FACScan #J
VIRV 1/2TEa R 7.5%.
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