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Application of range test comparable verification method of RBC detection between different urinal sediment analyzers
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[Abstract] Objective To verify the comparability of detected results of red blood cell between three UF-1000i
urinal sediment analyzers according to the procedures of range test. Methods The total mean and coefficient of vari-
ation(CV) of six months were calculated. An approximate concentration of comparison testing samples was verified,
and samples were selected according to verified concentration. The appropriate level of acceptance criteria was select-
ed. Determining number of replicates was verified, and the contrastive ranges and acceptance criteria were compared.
Results Accumulated CV of low level and high level control materials were 4. 26 % and 3. 91% , and the total means
were 41. 17 cells/pL. and 189. 42 cells/pL respectively. Concentration of testing samples were set as 33. 5 cells/puL
(sample 1) and 180. 5 cells/pL. (sample 2). The number of replicates of sample 1 and 2 were 4 and 3 times. The lev-
el of acceptance criteria was £10%. The contrastive ranges of two testing samples were 4. 5% and 2. 3% . which
were less than the critical differences. Conclusion The detected results of red blood cells by three UF-1000i urinal
sediment analyzers could be comparable. The method of range test comparable verification might be suit for compara-
ble verification of urinal sediment analyzers.
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