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Comparison and bias estimation on the results produced by different hematology testing systems
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Abstract: Objective To study the result comparability of different hematology testing systems by bias estimation and method
comparison, Methods According to document EP9-A2 of Clinical Laboratory Standards Institute(CLSD , four items(include WBC,
RBC,Hb and PLT) in different hematology testing systems and aim system were tested respectively to obtain the correlation coeffi-
cient and the linear equation. Then the system bias between hematology testing systems and aim system could be evaluated by ob-
tained equation. The comparability of different investigated system was judged by the half of clinical laboratory improvement amend-
ment 88 (CLIA 88) allowed total error. Results There are comparabilities between system 800i and aim system in all items. The
WBC and PLT showed no comparabilities with aim system in the low level. Conclusion If the same item is tested in more than two
systems, it is necessary to judge clinical acceptability by method comparison and bias estimation so as to insure the comparability.
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