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Performance evaluation of 1Q200 urine sediment analyzer
LI Guo,ZHANG Chi ,ZHANG Hongbo , HU Weihong”"
Department of Clinical Laboratory,Tongji Hospital , Tongji Medical College , Huazhong University
of Science and Technology ,Wuhan , Hubei 430030,China
Abstract: Objective To evaluate the analytic performance of 1Q200 urine sediment analyzer,and to com-
pare results those from manual microscopic examination. Methods A total of 250 fresh urine samples were
collected and tested by manual microscopic examination and 1Q200 respectively. The intra-precision,inter-pre-
cision, carrying contamination rate, linear range and other performance indexes detected by the instrument
method were evaluated,and the correlation and consistency of the counting results of the instrument method
and the manual microscopic examination were evaluated,and the sensitivity, specificity and accuracy of various
parameters were calculated by ROC curve. Results Within intra-precision, intra-precision, linear range and
carryover of IQ200 all met the requirement of manufactory. Correlation coefficients of red blood cell (RBC),
white blood cell (WBC) and squamous epithelial cell (SQEP) detected by IQ200 were 0. 945,0. 949 and 0. 950
respectively. The sensitivity of RBC, WBC and SQEP was higher than that of CAST, yeast like fungi (YST)
and crystallization (CRY). The specificity of WBC,SQEP and CRY was better than that of RBC,CAST and
YST. The accuracy of RBC, WBC and SQEP were all more than 90% ,and their AUC were 0. 947,0. 974 and
0. 980 respectively. Conclusion The performance verification results of IQ200 meet the quality requirements,
the performance of detecting RBC, WBC and SQEP are better than CAST,YST and CRY. But it still needs to
be combined with manual microscopic examination to ensure the accuracy of the results.
urine examination
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