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Value of Cellavision DM96 Advanced Red Blood Cell Software on schistocyte analysis
CHENG Xiang .\WANG Gangqiang” ,HU Enliang ,ZHAO Yuan ,
JIA Jingyuan . ZHENG Shanluan , HAO Xiaoke
PLA Center for Clinical Laboratory Medicine ,the First Af filiated Hospital
of AFMU , Xi'an ,Shaanzi 710032 ,China

Abstract: Objective To evaluate value of Cellavision DM96 Advanced Red Blood Cell (RBC) Software on
schistocyte analysis. Methods A total of 57 samples of hospitalized patients and 60 samples of controls were
analyzed. Schistocyte counts were evaluated with the reference manual microscopic method comparing the au-
tomated count on Cellavision DM96, both before and after reclassification. Results Compared with the manual
microscopic count, within-run, between-run and between-observer coefficients of variation were lower when
counted by Cellavision DM96. After reclassification, method comparison studies revealed good agreement with
the manual microscopic method, with slightly higher values of schistocytes for the automated analysis. Conclu-
sion The Cellavision Advanced RBC Software provides a sensitive and reproducible measurement of schisto-
cyte in peripheral blood, but still requires manual revision in specificity. Further more,it is an easy-to-use soft-
ware and an excellent teaching tool that might contribute to standardization in the investigation of schistocyte-
related conditions.
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