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[Abstract] Objective To discuss correlation between different analysis systems and clinical compatibility by
examination of 40 patients’ specimens at different concentrations. Methods 40 patients’ samples were detected be-
tween Roche cobas e411 and Beckman DXI 800, results were statistically analyzed referring to EP9-2A. Results The
corresponding correlation coefficient in Roche and DXI 800 linearity range were 0. 998 3 and 0. 995 5, results between
two systems completely confirmed to clinical diagnostics. Conclusion 3-HCG testing results have a good correlation
and clinical compatibility between Roche cobas €411 and Beckman DXI 800 systems.
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