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Clinical usefulness of measuring red cell volume distribution width to diagnosis heart failure in acute coronary syndrome patients”
Zhang Minghua' s Zhang Hua' \Wang Qi' ,Liu Jigin',Sun Jing® ,Zhou Xin® , Pang Bo'®
(1. Department of Clinical Laboratory ;2. Department of Cardiology ;3. Cardiovascular Institute ,
Hospital Af filiated to Armed Police Medical College . Tianjin 300016 .China)

Abstract: Objective To evaluate the clinical value of red cell volume distribution width(RDW) to diagnosis heart failure in
acute coronary syndrome(ACS) patients. Methods We analyzed the baseline clinical data of 380 ACS patients consecutively admit-
ted into our hospital,according to the classification of left ventricular ejection fraction (LVEF). Receiver operating characteristic
(ROC) curve analysis was used to evaluate the clinical usefulness of RDW. Results There were significant differences of the age,
plasma creatinine, white cell count and RDW among different LVEF groups(P<C0. 01). ROC analysis results showed that the accu-
racy of RDW was 0. 653(P<C0.001). At the cut-off value of 13. 2% ,the clinical sensitivity and specificity of RDW in ACS patients
were 61.0% and 61.4% respectively. Conclusion As an item that can be tested rapidly and easily, RDW is useful to diagnose heart
failure in ACS patients.
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Clinical evaluation of UriSed urine sediments analyzer
Long Xianlian ,Jia Lianling ,Yu Min ,Ma Yingying ,Wang xinru”
(Department o f Clinical Laboratory ,Second Artillery General Hospital of PLA ,Beijing 100088, China)

Abstract: Objective To evaluate the clinical application functions and effects of UriSed urine sediments analyzer. Methods
Fresh mid-stream urine specimens were randomly collected and the formed elements were analyzed using UriSed urine sediments an-
alyzer. The qualification rate of images.marking rate and rate of correct marking of major formed elements, repeatability., linearity,
mutual infection rate were tested. The coincidence of positive rate was analyzed between UriSed and UF500 urine sediments analyzer
when they were used to measure low-valued RBC or WBC samples. Results The qualification rate of images was 98. 23%. The
marking rates of the formed elements were as follow: pathological casts(100% ), WBCs(82.5%),RBCs(74.7%) ,small round epi-
thelial cells(73. 6%) ,epithelial cells(64.1%) ,fungi(54.1%). The rates of correct marking of the formed elements were as follow:
small round epithelial cells(100%), WBCs(99. 9%) , epithelial cells(99. 5%), fungi (98. 1%), RBCs (97. 4%) , pathological casts
(1.5%). The coefficient of variation of WBCs for high,intermediate and low concentration were 4. 68% ,3. 45% and 4. 48% , re-
spectively. A good linearity was found between the detected value and theoretical value when detcting specimen with low-valued
WBCs, but a poor linearity instead when detcting specimen with low-valued RBCs. The carry-over rate when detecting WBCs was 0.
The coincidence of positive rate between UriSed and UF500 urine sediments analyzer were 97. 4% and 96. 8% respectively, when
low-valued WBC and RBC samples less than 100/1. were measured. Conclusion UriSed urine sediments analyzer meets the basic
clinical requirements as a diagnostic equipment,except that the linearity was poor when detcting specimen with low-valued RBCs.

Key words: urinalysis; diagnostic equipment; erythrocytes; leukocytes
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