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Study on comparability of results of Sysmex CA-1500 coagulation analyzer for detecting plasma D-dimer with different
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[Abstract] Objective
plasma D-dimer(DD) under different reagent parameters. Methods

To compare the comparability of the Sysmex CA-1500 coagulation analyzer for detecting
According to the EP9-A2 file issued by CLSI, the
DD-Innovance reagent parameters were modified in the Sysmex CA-1500 blood coagulation analyzer. The detection

With the DD

detection results before the parameter modification as X and which after the parameter modification as Y, the detec-

values were compared between before and after modification for evaluating their comparability. Results

tion results were performed the regression analysis, the obtained equation was Y=0. 959 7X—+0. 046 5,»=0. 998,
showing that the DD detection results had the comparability between before and after the parameter modification.

Conclusion Under the premise of ensuring the instrument detection quality,adjusting the detection parameter of the

detection system can reduce the reagent consumption and save the analytical costs.
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