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Abstract : Objective

2100 blood analyzer by using the receiver operating characteristic curve (ROC). Methods

To evaluate and verify the alarm threshold values of WBC classification alarm system(Q-flags) in the XE-
Among the random detection samples in
the Sysmex XE-AlphaN workstation,each 200 specimens with the WBC classification alarm information >>80 in 6 items of Q-flag
were taken for conducting the smear microscopy. ROC in SPSS17. 0 statistical software was applied to perform the analysis for es-
tablishing the best alarm threshold values, which were verified by 237 samples. Results by the ROC analysis, the threshold values
of blasts,immaturate granulocytes,nuclear left shift,annormal lymphocytes,annormal lymphocytes/blasts,nucleated red blood cells
(NRBCs) were 130,120,150,100,130,230,respectively. The sensitivity,specificity and accuracy of the new alarm threshold values
for judging the normal and the abnormal samples in the microscopic classification were 0. 96,0. 84 and 0. 90, respectively. Conclusion

Laboratory should establish its own alarm threshold values in Q-flags so as to improve the effectiveness of the cooperative work

under the condition of without reducing the accuracy.
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