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Evaluation on clinical suitability of ALIFAX TEST1 erythrocyte sedimentation rate instrument
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Abstract:Objective To evaluate the clinical suitability of ALIFAX TEST 1 erythrocyte sedimentation
rate (ESR) instrument. Methods FEach 30 ESR detection samples were respectively collected from the depart-
ments of rheumatic immunology,hematology and orthopedics in the First Affiliated Hospital of Nanjing Medi-
cal University from January to February 2019. ESR was measured by TEST1 and Westergren method respec-
tively. The results of Westergren method with hematocrit (HCT) <(35% were corrected by Fabry formula
and then conducted the correlation comparison with the results detected by TESTI1. The abnormal rates of
ESR results in three departments were statistically analyzed by modified Westergren method (detected by Mo-
nitor100 ESR instrument) from June to December 2017 and Westergren substitution method (TEST1 ESR in-
strument) during the same period in 2018. Results The results detected by the TEST1 ESR instrument and
Westergren method in 3 departments had the correlation, corrected by Fabry formula,in which the depart-
ments of rheumatic immunology (r=0. 957 4, P<C0. 01) and orthopedics (+=0. 945 1,P<C0. 01) were superi-
or to the hematology department (r =0. 876 5,P <C0. 01). The correlation between the TEST1 ESR instru-
ment and Westergren method was decreased in the sample of HCT < 35% (»=0.878 1, P <C0. 01). Further-
more when HCT obviously was lower than the normal range (<(25%) ,the TEST1 ESR instrument and West-
ergren method had no correlation (+=0. 583 8,P >>0.05). In comparing the ESR results simultaneously meas-
ured by TEST1 ESR instrument and Monitor100 ESR instrument, the difference in the patients of the rheu-
matic immunology department had no statistical significance (P>>0. 05). ESR detected by the TEST1 ESR in-
strument in the patients of hematology and orthopedics departments was lower than that detected by Moni-
tor100 ESR instrument Chematology department: X* = 76. 35, P <C0. 001), orthopaedics department; X* =
17.93,P<C0.001). Conclusion The TEST]1 ESR instrument is basically suitable for the sample detection of
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the departments of rheumatic immunology,hematology and orthopedics. For the patients with anemia, TEST1

is less affected by HCT than Westergren method. However, for the patients with severe anemia (HCT <<

25%) ,it is suitable for selecting the Westergren method, moreover the detection results need to be corrected

by the Fabry formula.
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