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Application of high-fluorescence body fluid cell mode on the platform Sysmex XE-5000 automated blood
analyzer in diagnosis of meningeal carcinomatosis
Chen Jiamei ,Ye Huiming , Xiao Xiaofen,Yu Yang ,Liang Xianming®

(Department o f Clinical Laboratory ,Zhongshan Hospital Af filiated to Xiamen University , Xiamen,Fujian 361004 ,China)

Abstract: Objective To evaluate the performance of high-fluorescence body fluid cell (HF-BF) mode on the platform Sysmex
XE-5000 automated blood analyzer,and analyse its clinical application value in diagnosis of meningeal carcinomatosis. Methods E-
valuated the performance of HF-BF by using precision test and methodology comparison test. Retrospectively analyzed 295 test re-
sults of cerebrospinal fluid in Zhongshan Hospital Affiliated to Xiamen University from June 2010 to September 2012. Results HF-
BF on the platform Sysmex XE-5000 automated blood analyzer had high precision,and exhibited a good consistency with cytolgical
examination. The percentage of high-fluorescence body fluid cell(HF-BF %) in the meningeal carcinomatosis group was higher than
that in other cerebral diseases groups, had statistically significant differences (P<C0. 05). The cut-off value for HF-BF% was
4. 3% ,while the area under a receiver operating characteristic (ROC) curve (AUC) was 0. 933, the sensitivity was 95. 2% ,and the
specificity was 92.7%. When HF-BF% was over 4. 3% ,it was more likely to detect tumor cell in cerebrospinal fluid cytology. Con-
clusion HF-BF is an effective reference index for the early diagnosis of meningeal carcinomatosis and has significant clinical appli-
cation value.
high-fluorescence body fluid cell
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