. 2492 -

BB EF 5K 20114 10 A% 8 &4 20

Lab Med Clin,October 2011, Vol. 8,No. 20

.-i*/t\ %-.

SYSMEX XE-5000 I £ Rt 43 # {3 M /)N B 3 B0 gE v E 0 43 4

X s H WS R BRE(CEL R FEMN BB e A, SN 510060)
HEEY BH  #F4% SYSMEX XE-5000 4 A 3 fe 28 it 5 A AU e AR (PLT) e 28 R 69Tk, FiE R

257 &= pevd Ld =47 (EDTA-K, ) 308t # bk & e A7 A 45 )8 #5 i% & L 3% 3% (impedance, PLT-1) 3k 47 e /) A4 )
AR fn DA B e DA FHEBRMPY) L m PR BRMCV E ik kA5 B ARABES S M. 5 A EF
s N ARAR AR R A AR N dm 2R, 4 R R % R ik (optical , PLT-0) 5 £ # 4% B M| 3% (microscopic, PLT-M) 4£
X B, VAR B B 30 i B AR AR 09 EDTA-K, 48t # Ik 4 fo 47 K4 fm Je % & F 33X %, i3 A SPSS16. 0 &
Excel st 8 X K BEHTH T o4, R EFHRBREIRIAAIHFTEZANERAAT T EF; R KA
PLT-14 BB MBEAL.PLT-15 PLT-M &4 R 23 A% 5 EL.PLT-O5 PLT-M %4 R £ % R4t 5 & L0
el PLT-1 4 R B E.PLT-15 PLT-M 4R 2 F A%+ 5 EL.PLT-O5 PLT-M &4 R £ 5 £ 4%+
FEXGRBCHR FHRAB T .PLTOMN @R R rRRBARTFHRES., &8 EF 20 RAEBRIFR SYS
MEX XE-5000 4~ & 3 o 20 o, 9 A7 L% Az A PLT-1 s 4 it K4 R E# T 5 A2 e DA A 5 B . MPV . MCV %%
ARAS B R M ARTE.EL PLT-O R BMEF it Eme b mils ik,

[£4#) SYSMEX XE-5000; fofm #7480 o /s #o 3t 2

DOI:10. 3969/j. issn. 1672-9455. 2011. 20. 030 XEAFREM:A XEHES:1672-9455(2011)20-2492-03

LIU Wen , ZHENG Xin® . L1U Xiao-min ( De-
partment of Clinical Laboratory,Cancer Therapy Center ,Sun Yat-sen University ,Guangzhou 510060 ,China)
[ Abstract] Objective

matic hematology analyzer. Methods

The performance evaluation of platelet counting in Sysmex XE-5000

To evaluate the platelet (PLT) counting performance quality of Sysmex XE- 5000 auto-
257 EDTA-K, blood samples were counted by XE -5000 with electric imped-
ance (PLT-I). According to PLT histogram, MPV and MCV, we separated the results to normal platelet,large plate-
let and microcytes from different PLT shape, and used electric impedance (PLT- 1) and microscopic (PLT-M)
methods to compare with them. Another blood samples from 60 healthy people were tested with RBC fragment inter-
ference experiment. All data were analyzed by SPSS 12. 0 and Excel. Results There were significant correlations in
the results among the three methods in normal PLT. In large platelet group, PLT-I pseudo reduced. PLT-1 and PLT-
M method results were statistically significant and PLT-O with the PLT-M method showed no significant difference.
Microcytes group increased false in PLT-1. PLT-1 and PLT-M method results were statistically significant. The result
showed that the PLT-O method had great ability of anti-interference in RBC fragment interference experiment. Con-

clusion Sysmex XE- 5000 automatic hematology analyzer is of high accuracy for normal PLT. PLT-O and PLT-M

are better than PLT-I in counting abnormal PLLT which PLT histogram,MPV,MCV are unusual.
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