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Applicability verification of reticulocytes parameters reference intervals of automatic blood cell analysis assembly line in
pediatric laboratory” CAO Ke', MA Dong-1i'* , LUO Xiao-juan', ZHOU Chen-yang' . LANG Jia-qing', XIE
Hui-hui' ,ZWANG Dan' ,CHEN Yun-sheng' ,YANG Bin-rang® (1. Department of Clinical Laboratory ;2. Depart-
ment of Children Health Care, Shenzhen Municipal Children s Hospital , Shenzhen, Guangdong 518038 ,China)

[Abstract] Objective To verify whether the reference intervals of reticulocytes parameters on Sysmex-
XN3000 automatic blood cell analysis assembly line are suitable the pediatric laboratory. Methods According to the
items of 1ISO15189:2012 the Requirements of the Quality and Ability in Medicine Laboratory, requirements of labo-
ratory accreditation and laboratory quality management by the Association of American Pathologists and the methods
recommended by the C28 and A3 document of American Clinical and Laboratory Standards Institute(CLSI), the ref-
erence intervals of 7 reticulocytes parameters from the manufactory instructions were performed the laboratory verifi-
cation. Results The detection results in reticulocyte absolute number, low fluorescence intensity reticulocytes per-
centage, middle fluorescence intensity reticulocytes percentage, high fluorescence intensity reticulocytes percentage
and immature reticulocytes ratios in more than 90% of reference individuals were fallen within the reference intervals
provide by the manufacturers, But the reticulocyte percentage and reticulocyte hemoglobin level in more than 10 % of
individuals were fallen outside the reference intervals provided by the manufacturers. Conclusion The reticulocytes
reference intervals provided by the manufacturer are unsuitable for the pediatric laboratory. The children reference
intervals should be established by the laboratory itself.
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