EFre i E #2074 2014 42 10 A % 35 %% 20 # Int J Lab Med.,October 2014, Vol. 35,No. 20 e 2823 -

- IS EE SR FIEY -
F K Cobas €601 5# = Architect 12000 ¥ Z BFFR @It /RE B9 L &2

N W.E OR.E 4T AEE.GRE.F S
(MR F % 309 E A iF, b3 100091)

W E.BM &R F KRB F L SN Cobas e601 5 M3zt 52 & K4 F % 98 4 #74L Architect 12000 # M T AF & & 31
RAER, Fik HIAEIERE 2000 M LN ZHFEABRRERAFR LA, X ELER DT 250 IU/mL ¢94r K, A £ 7
K €601 HATHN , p AT BRAMER MG £5] , FR T ALMX AN, FR  ELMNI6HBAFRA IR 1IHBEENE
LA R R A AR A AR A RIFAARR M, L P ARZE ML 0.05~1.00 TU/mL 6§ 15 4, B A AL w
JAFANY=17. 49X+ 0.843, 48K £ 4 r=0.979;1.1~10.00 TU/mL 4 15 4, H A 4 AL w25 £ H Y=15.72X+21. 06,48
% A r=0.952;11~250 IU/mL & 154 . A e AR WA F 4% Y=29.17X—129. 48 % 2K r=1.000, &i& @A F Ew%k
W 2E R LA AT O AR T A B AR FATHEZ R,

KBH:CHADRER; BFEELESN; WPREMET LESH

DOI:10. 3969/j. issn. 1673-4130. 2014. 20. 044 X ERFRIRFD A NXEHS:1673-4130(2014)20-2823-03

Comparison of HBsAg Results between Roche Cobas e601 and Abbott Architect i2Z000 analysis systems
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Abstract: Objective To compare the difference of the HBsAg detected results between the Roche cobas e601 electrochemilumi-
nescence immunoassay instrument and the Abbott Architect i2000chemiluminescent microparticle immunoassay instrument. Methods
The HBsAg positive specimens with the quantitation results of lower than 250IU/mL detected by the Abbott Architect i2000
were selected and simultaneously detected by the Roche cobas e601. The differences of detected results were compared and per-
formed the linear correlation and analysis regression. Results 46 clinical specimens were detected. The detected results had best
correlation between the two instruments by getting rid of 1 specimen with unconformable reactivity of detected results. 15 speci-
mens had the HBsAg detected result of 0. 05—1. 00 IU/mL by the Abbott Architect 12000, the linear regression equation was Y=
17.49X+0. 843(r=0.979) ;15 specimens had the HBsAg detected result of 1. 1—10. 00 IU/mL IU/mL by the Abbott Architect
12000, the linear regression equation was Y=15. 72X+21. 06(»r=0. 952) ;15 specimens had the HBsAg detected result of 11—250

1U/mL by the Abbott Architect 2000, the linear regression equation was Y=29. 17X —129(r=1. 000). Conclusion

The detected

results have better correlation between the two instruments and can be mutually converted by the formulas.
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