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Ha N AR ARG Wy 2L %) & RIS fe AR A . ) Siemens Advia2400 4 B 3h A S5 AT AR Z ZBEH i (TG) 43 TG K-F R . 305 f
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Comparison on influences of moderate and severe lipemia on detection indicators
of Sysmex XE-2100 and XN-9000 hematology analyzers
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Abstract: Objective  To investigate the influence of moderate and severe lipemia on the main indicators of the Sysmex XE-2100
and XN-9000 hematology analyzers. Methods Twenty samples without hemolysis.jaundice and lipemia were selected. Each sample
was equally divided into 3 tubes. Each sample took one tube for making up one group. The first group served as the control group,
the samples in the other two groups respectively removed 50,100 pl. plasma, then the isovolumetric lipid emulsion was added to
prepare the lipemia sample. Then the TG level was detected by the Siemens Advia2400 automatic biochemical analyzer. According to
the different TG level,the samples were graded according to the lipemia severity;the second group(TG 10.1—20. 0 mmol/L) was
set as the moderate lipemia group;the third group (TG>20.0 mmol/L) was set as the severe lipemia group. All samples were de-
tected by using the XE-2100 and XN-9000 hematology analyzers. Then the detected results of different degrees of lipemia samples
For XE-2100, the levels of Hb,
MCH and MCHC in the moderate lipemia group had statistical difference( P<C0. 05) , the WBC count and levels of Hb, HCT,MCV,
MCH and MCHC in the severe lipemia group had statistical difference( P<C0. 05) ; but for XN-9000,no matter lipemia severity, the
levels of Hb, HCT,MCV,MCH and MCHC had statistical difference(P<C0. 05). The WBC-BASO results of XE-2100 were signifi-
cantly increased compared with WBC-DIFF (P<C0. 05) , moreover the WBC-BASO results of moderate and severe lipemia samples
were significantly increased compared with the control group (P<C0. 05),but the WBC-WNR and WBC-DIFF results in XN-9000

were respectively compared with the results of corresponding samples in the control group. Results

had no difference, moreover the WBC-WNR results of moderate and severe lipemia samples had no statistical difference compared
with those in the control group(P>>0. 05). Conclusion No matter the machine types and lipemia severity, the results of WBC(DIFF
channel) ,RBC.,PLT count and WBC fivepart differentiation all are not affected; the results of Hb, HCT.MCV.MCH and MCHC
all are affected;the anti-lipemia interference ability of the XN-9000 is superior to the XE-2100(BASO channel).
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T SBT A5 8L S A S 3L S S B A L R i i 43 )
Sysmex XE-2100 FI XN-9000 Ifil #& 43 #7432 fe % 0 e A A
I R S R BEAR AR IEAT T LAY, B 76 1 5r 9 R T A 20
e RS 5 . FEE 8 KR AY 1 WBC 3150 21 41 M (RBC) 3 %% .
ML/ (PLTY 3%k 1M 203 (= (Hb) & & i 48 0 b 25 (HCT) |
SERLT AR B (MCV) -39 41 40 B 1fi 47 B (& & (MCHD |
S35 21 40 I AT B 1 vk B (MICHC) | b 40 il (NEUT) 1 43
Eb U EL A0 i (LY MPHD & 43 B B 41 (MONO) B 43 E L 1
PR M R A0 S (EOS) & 43 b TG B 14 41 il (BASO) H 43 L .
1 #RE5HE
1.1 — %Rl e+ 2015 48 9— 10 H A% B fd B (R4 % 40
Bl I8 SR 25 IR 2 m, 2R ECE  HEBR AR I v I A B A
D25 F 052 W, BT A AR A ILE 2 h PRI 58 5
1.2 g 5EH &y Sysmex 24 ) £ 7 (1 XE-2100 J
XN-9000 4 [ 3 I W 43 H71% 5 Siemens 4% &) 4= 72 () Advia2400
4 AR AR DL AT B600A BIE.LHL .
37K Sysmex XE-2100 & XN-9000 i & 43 #7430 Ji 242 fip
R R B 4 I 5 (LOT: QC-52480811, QC-52221101) 5 Si-
emens 22 & ZEEH M (TG R 7 J Bio-Rad 2> & it # 5h (LOT .
16400) ; f# [5 B. Braun 2\ &) 4 7= 1) o /K 88 I8 i 7L s BD 2 W) 2B
TP R 4 g 8 (EDTA-K,) LS Hrse s .
1.3 ik WRA EDTAK, A RIMERESKE M 2 mL,
FEIRCE L SEE 20 5] JC RS AL LV I A I G AR AR 0 A2 I T S
Moo st 45 3. #i% 20 BIFR AL 1 000 r/min(400 X g) B L
10 min J5 , 2B b2 M0 2% 8% 4, B A [ R LAY Sysmex XE-
2100 ML 43 B A5 2% i 22 s BV CEPKO) L TR 21 J5 5 W 5 » 15
I A K A RSB AT AT R . Bk 20 PIARAR (RS
WBC IE# B4 10 B K 53 45 A -39 43 S 3 48 L 45 i 4
A —EA—H BTN 3 A, 51 AR
BB R N BE AL Ay 2 4UARAR LA 1 000 r/min(400 X g) B .0 10

min J5 .55 2 406 )2 5 4 50 50 pL A 50 pL BE i FL
#5553 20 LR I K 4 i 100 pL A 100 pL g M #L 7.
A4 B34 B 2 TG, i3 TG /Y 7K V7 6 . ¥4 15 i
B TR BE AT 4R 9%, 55 2 41 TG 10. 1~20. 0 mmol/L, 3% Jy 1 B g
M4l ;%5 3 41 TG>20. 0 mmol/L, B AHEEAGIM AL . Fr A br A
P4 IF 364820 40 5 Sysmex XE-2100 & XN-9000 4= [ 3 IfiL
3 BT SR AT ARSI K AS ) R B g I A A U 5 2R 4 i) A5 0 TR
AT K .
1.4 Ziib2eabs  Jrf %o ok ) SPSS19. 0 G i 844 4 #r
K4 R0l T4 s TR K453 A LB AR BT ¢ ik . LA
P<C0. 058 5 A Gt 2+ 2 L.
2 % 7
2.1 BOIFE R E MBI AR AL R K54l
(20 1) 5 .0 FF B 40 7 B W T 5 4 ) 4E XE-2100 K XN-9000
4 A B A AT AR I I A S RS R AR 13 AR AR
SEYWLG I EE X (P>0.05),
2.2 JRim Xt XE-2100 i i 43 A7 AR D0 48 45 i 2 o o B
JIg XL 455 3% R 2R iV 43 BT 45 S Bk AT L . WBC 3 4k, Hb,
HCT.MCV., MCH., MCHC # 7} &, LYMPHY% F& 4% (P <
0.05) , KRR EF LHEIT#EE X (P>0.05), 0% 1, hF
o HE A R E A, 4% A 2 7 (7] — B[R] P 5 5 G I () — 03 B MR AR AR
AT 22 AN K 2 B R T Ao O 22 30 B BEAT BT, 45 B Sys-
mex 23 H] A R B R e T F B IR R 38 P 2012 4R
i H bR B AR AR HE SO 22 70 1B 2R AT LA {X Hb . MCH
I MCHC 3 Wi 45 25 5 A G 1T 2 L (P<<0. 05), ¥ EJE IR
12l 5 %+ W8 24 b %8, WBC K RBC i #(. Hb, HCT, MCV,
MCH.MCHC } NEUTY% # Jt & . LYMPHY% [ ik (P <
0.05), A4S A A% K % B /Y fo i 2538 Bl 2 A, (U WBC 3
¥ . HCT.Hb.MCV . MCH,MCHC 6 i § 45 22 5 4 4i i1 2 &
Y (P<C0.05),

*x1 BHFRASH A XE-2100 ME S LENSHEROERILE (T L)

215 RBC(X102/L) PLT(X10°/L) Hb(g/L) HCT(%) MCV (L) MCH (pg) MCHC(g/L)
Xif e 21 4.0040. 71 186494 121427 38.83+7.78 96.93+7.00 30.12+2.88 31013

o2 i 1t 21 4.0240.74 185498 132+£27* 39.3548.00°  97.7246.95"  32.69742.80" 334411"
AR i 4 4.034+0.72% 185499 138427+ 40.2748.15*  99.83£7.15*  34,3942.85" 344411~
2851 WBC(X10°/L) NEUT(%) LYMPH(%) MONO( %) EOS(%) BASO(%)

X IR 4.10+1.79 56.19+11.91 35.04+11.45 5.30+1.97 3.40+3.25 0.17+0. 20

o2 i 1 2 4,2541.78" 56.37+11.45 34, 13411, 89~ 5.47+1.65 3.87+3.12 0.2140.15

IR i 41 4.514+1.80" 57.43411.67* 33.18410. 53~ 5.704£2.02 3.56£2.73 0.24+0. 14

X B e #R, © P<<0.05,

*2 FHRASDF A XN-9000 M5 #H RN EERNERIER (L)

215 RBC(X10'?/L) PLT(X10°/L) Hb(g/L) HCT(%) MCV (L) MCH (pg) MCHC(g/L)
Xif 21 4.0140.72 186100 122426 37.93+7. 40 94.45+6. 80 30.2242.99 319415

w R IR 1fiL 20 4.04+0.75 184498 13626 41.56+8.30% 102.8746.83*  33.7242,92* 327415
LR I 4 4.0140.73 1884104 145+27* 41.9648.20% 104.59+7.23*  36.21+2.87" 346+13"
2H 5 WBC(X10°/L) NEUT(%) LYMPH(%) MONO( %) EOS(%) BASO(%)

X B 21 4.2241.82 53.84+11.78 34.414+10.78 8.0142.33 3.28+2.37 0.4740. 31

ob i i 21 4.2141.87 55.38+11.93" 33.42411.57" 6.8441.98 3.68+5.35 0. 67240, 36"
1 i 1l 21 4.10+1.83" 57.21411.31" 30.914-10. 87~ 7.49%2. 24 3.7245.90 0.6720. 40

TE 5% B2 4, ~ P<<0. 05,
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2.3 JRIMm X XN-9000 il ¥ 43 B S 4 I 48 bR 09 % me K A
feim 41 5 % B 41 kb %%, Hb, HCT, MCV, MCH, MCHC,
NEUTY f1 BASOY% ¥ 7} & - LYMPH % [ 4% ( P<<0. 05) , i, 35
2. HARHE AL 2S4S %5 BE 43 H1 . {X Hb HCT . MCV . MCH ,MCHC
5 T bR 2% B Gt X (P<<0.05), ¥4 5 BE g i 41 5 %F 1E
20l Hb, HCT.MCV,MCH,MCHC,NEUT% fil BASO%
¥ E L WBC HH0R LYMPH % %4 (P<<0. 05) . {A&5 &1X#%
K535 B A3, IR Hb, HCT . MCV . MCH . MCHC 5 35 % 47 22
SAGFE X (P<0.05),

2.4 XE-2100 fi1 XN-9000 [fil 7 43t 4K 0 Bg 1fi. ik WBC 7 4
R0 S B A SRt AR F R S EOR E L S BliE R
2§74 XE-2100 9 DIFF F1 BASO il i P4 Jz XN-9000 fJ DIFF
A1 WNR 358 (5 WBC % 4h 1 45 8 8w 5 4 AR A i XE-
2100 Uit WBC-BASO 45 5 143 Bl % WBC-DIFF B & F} &
(P<C0. 05), i ffi F§ XN-9000 #& ] Iif WBC-WNR 5 WBC-
DIFF #5 R K25 .

5 v i K F IR 2 43 5 5k BR 4 BASO 5 WNR i 35
AT G20 B A, o JEE I I A A A XE-2100 A I Hisf
WBC-BASO %5 5 ¥ 45t 2 B B T =5 (P<C0. 05) , T 1 L EE JiE
JIg it AR AR F XN-9000 46 l if WBC-WNR &5 5 5 %} ff 4 22
FY TG E L (P>0.05),

K TR S I 48 4> B 5 o B8 4l DIFF 5 36 fr /5% A9 WBC
25 AT 451 2 48 B XE-2100 F1 XN-9000 [§ WBC-DIFF £
R 2R ILGEIT%E X (P>0.05), L% 3,

%3 XE-2100 #1 XN-9000 ifn i 4 4 {4 i A5 1 B

WBC 2 M@ EE RN (s, X10°/L)

a5 XE-WBC XE-WBC XN-WBC XN-WBC
-DIFF -BASO -DIFF ~-WNR

X R AL 3.80+1.70 4,104+1.79 4.18+1.86 4.22+1.82

EERRIMZE  3.7641.74 4.25+1.78% 3.994+1.72 4.21+£1.87

FENRIMA  3.67+1.77 4.51+£1.80" 4.12+1.83 4.20+1.83

W SRR g, - P<C0.05,

3 3t it

53 BT A DU Ry i PR 8 FE 20230 B, 78 I PRS2 B Hh 3 2538
B LSRR MAE H L RSB A MR R EE. h T A S
I 0 ok R B LA i A N 7 LR 1 N B B b R A S I i R
N7, e = S T = (1R 7SO <1t AN 7 1172 VR
B 2 22— m 22 B0 S i 4 AT X A WBC, Hb,
MCH.MCHC.PLT % 2 ¥ # 5"% , Sysmex 24 # 1 XE-
2100 F1 XN-9000 4 [ 3 Ifit 41 il 43 Hr 43 0 A5 0 Ji 388 R 4 e 2 4
VI 2Z 17 7= A W R Bt . R o SO G 5 B IR I X i
Oy M A AR W N TR AR SOl P L EE BE i 43 )
Sysmex XE-2100 Fl XN-9000 I ¥ 3 #7146 ] 25 5 19 52 i) 32F
7T B,

AR S8 B 1)K 2 AR 2 Y B e T AR IR 25 R B
7~ % F XE-2100 1 & » # IR M %t WBC . RBC # PLT 344 A
K HCT . MCV #1 WBC F.43 25 ¥ J5 5 . 1 Xf Hb, MCH #1
MCHC 575 % i ; T 5 g i xf RBC A1 PLT i+ %L & WBC T
Ay T, i xF WBC 3 %k, HCT, Hb, MCV, MCH #
MCHC #JF 520 . SR X F XN-9000 1fi 7 » JC it i 1 ™ =
BE ANl % WBC,RBC il PLT %L K WBC 14 25 34 T 5%
g, X Hb ,HCT . MCV . MCH #l MCHC ¥ %M., 44 1%
R OFR S EC R — 25 % g i A A< 7 XE-2100 Fil XN-

9000 7K [vi) A6 W 38 38 1) WBC 1T 4045 R 17 L 5 & 3. XE-
2100 Yy WBC-BASO %5 543 3% WBC-DIFF B i 7+ &5 (P<<
0.05), H T B AR A% A K6 B WBC-BASO 45 5 ¥y 35 %) fd
20 8 2 TH | (P<C0. 05) . i i il XN-9000 # Il i} WBC-WNR
5 WBC-DIFF £5 R Jc 22 5, H b JH BEBR bR 48 WBC-WNR %
A5 X B AR L 22 R 4T R L (P>>0. 05) , 278 XN-9000
K lg T 4% fig 7 % XE-2100 (BASO 5@ &) 3, {18 14 =0
S R B I AR A P AR AL L () WBC-DIFF 45 3 3 5 % 1R
AIAH 2 BTG53 L (P>>0.05) . 1ff H. 55 WBC MR &
IEHBOBARTE G . B AT L, TC I8 AL A % B i ™ R G
WBC(DIFF i@ i) \RBC #1 PLT %k )} WBC 1 43 25 11 45
PR Z 50 . Hb,HCT.MCV.,MCH #1 MCHC ff %% 5+ 8
B2,

A3 HF IR 32 R AE S (1) RBC/PLT 150/ 4 0« R F
2 M H BHT B, UM AR UIE 28 4G T ) RBC/PLT & o
AN T8 AL 3l G 200 B PR 0 A e S A R A W 35 2 L AR B
26 B BT A2 B i T AL AN B f . (2) WBC 43 2% WBC 43 2%
T4y i 2 6 DIFF Al WNR A5 il 8 38 of i 47, R 806 i =X
20 i A TR 9% D' Y £ 5 A S ok A I S D615 5 AU b AR 5ok
X435 Fb 20 A . S A5 5 0F S 32 B8 i w2 e PR T 45 SRR 32 R
(3)Hb ,MCH J MCHC kil : W24k 21 2 /) Fe*™ B+ %
SRR 40 AL JE L SLS-Hb 7 A£ %) . 76 555 nm P K T #ET [
0,00 5 125 B8 AT AS PR 87 & TG 2088 0k: 25 g o Th 2 L 1 {6
6 10 377 A ol RE L 6 B B 3 0 A T TR B HD R
Fhm W BB H MCH ft MCHC 11 25 5 ™ A i 2% .
(OHCT 1 MCV [y K0 - i 35 v e v B2 1) F1BE Soks 51 e K 45
TR0, B AL M B AR L (A5 38 2T i 40 i 43 (X RBC/PLT i i
e it B5FL B R R 3 DK DA 52 i) %o 21 448 i A R i 0 S 3K
MCV 258 Tt m . (5 WBC SA A I - % F XE-2100 1fi 5 » i
T BASO i@ & i i ) 09 7 H % DIFF i J& 5%, {17 B8
BASO, H: 4 WBC ¥ # 4%, [H itk WBC 18y it & 77 L A
BASO J#iE # W () WBC & &, & W 7€ 2 4% B g 1 #75 4= 1,
WBC-BASO 1445 % DIFF 3 38 0 o i i . {5224 ™ 2 g il
S RBC Il A KB H A & BASO i i& /Y 7% 1 4F A B . BASO
T JE HH A R R TR B G g A 0 T i Sy I 1 4L
4 i . 24 BASO i 38 iy WBC J1-40# b DIFF 3@ 38 1450, 9 15 5
—E LA il & “RBC Lyse Res”#ft B {5 5, WBC 45547 « 7
5. BARTE DIFF 38 18 Pk S 20 40 [F)AE A e g i i (A T
LA 985 5 (AR & RNA 543 7] DL Bk i Wi i 5
WBC X 43 FF , B it DIFF 338 (1) WBC T 44 5 T 58 fim o 4
SR X F XN-9000 1 & » WNR 3 i >R I #% R %< 06 4 4, XE-
2100 1 BA 250 B0 R g 250 3 BE AR, 76 WNR 3 i H i B 1
EEACM A A, B R 23 5% W WBC 31 5045 5 (28 BN 4R 45
WNR 3 i fir i) .

g5 B RTIR . 24 R 4 B AR R AR R 3L BE/HDb T
o7, o4 am i TS I A R IR VR SR R B S
KN GG W2 IR T Bk, 3 1 e BE P58 R “ i " FR 4% o H
F Sysmex XE-2100 il XN-9000 4 [ 3l 7. 43 2% IfiL 41 A 43 47 {X
19 WBC T4 R BN 43 50 2 BASO Hil WNR [ 452581,
I 22438 B g i AR A B % T XE-2100, i M BF 58 2 50 8
“DIFF " & Wl ) WBC 25 R 471817 )5 B &, T XN-
9000 NI TT Lk B #2445 WBC Kl 45 2 Chy“ WNR S 35 R D .
TR B I PR I8 97 T B R B RS e CR #6585 1740 B0
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