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Performance evaluation of BC-6600 automated hematology analyzer” LI Chun-bi , FU Pan (Clinical Laboratory ,Cen-
ter Hospital of Guangyuan .Guangyuan,Sichuan 628000 ,China)

[ Abstract] Objective To evaluate the performance of BC-6600 automated hematology analyzer. Methods Per-
formance of precision, accuracy, carryover rate. linearity, comparability and differential counting were analyzed.
Results The detection of white blood cells,red blood cells, hemoglobin, platelet and reticulocytes were with fine pre-
cision and accuracy,and the carryover rates were 0. 38% ,0. 48% ,0. 00% ,0. 98% and 0. 72%. The linearity range
covered the concentration range of clinical specimens. The detected results of BC-6600 and BC-5800 hematology ana-
lyzer were with fine correlation. Compared with manual methods, the counting of neutrophile granulocyte, lymphocyte
and eosnophils were fine correlated, but the counting of monocyte was with low correlation. Conclusion The analysis
performance of BC-6600 hematology analyzer could be fine, which might be able to meet requirement for blood routine
tests.
precision; linearity
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