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Abstract : Objective Accord-
ing to the relevant requirements of CNAS-CLL02-A001:2018; Accreditation Criteria for Quality and Ability of
The status

To evaluate the performance of Sysmex UF-4000 urine analyzer. Methods

Medical Laboratories,the performance of Sysmex UF-4000 urine analyzer was validated. Results
record,in-batch precision,contamination rate,linear and clinically reportable range,inter-batch precision, ref-

erence interval validation of Sysmex UF-4000 urine analyzer met the requirements. Conclusion The validation

results meet the relevant requirements of the instrument instructions and meet the clinical needs.
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