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The influence of high WBC on detection of RBC and Hb by hematology analyzer WANG Zhi-jun . YE Jing-wei ( De-
partment o f Clinical Laboratory » Maternal and Children’s Hospital of Yiwu City,Zhejiang 322000 ,China)
[Abstract] Objective To discuss the influence of high white blood cell (WBC) in determination of red blood
cell (RBC) and hemoglobin (Hb) by Sysmex XE2100 (XE2100) and Beckman Coulter LH750 (LH750). Methods
We investigated the effect of high WBC on RBC and Hb reading by XE2100 and LH750.in 65 patients with WBC>
70X10°/L(19 patients with WBC=250 X 10°/1,19 patients with 249. 9 X 10’ /L<CWBC<C150 X 10’ /L and 27 pa-
tients with 149, 9X 107 /L<CWBC<C70 X 10’ /1) and 63 control populations(WBC<(70 X 10’ /L.). Paired ¢ Test,Bland-
Altman plots and linear regression were investigated. Results There was no significant difference in WBC not only
experiment group but controls,a poor agreement between the two methods of RBC and Hb was found in patients with
a high WBC in comparison with that of the control population. Linear regression showed a concentration dependent

The difference between XE2100 and
LLH750 assay methods is due to the high WBC,and the result of XE2100 is less influenced by the presence of a high

influence of high WBC, RBC and Hb reading by the two methods. Conclusion

WBC than that of LH750.
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