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Study on the correlation between SysmexXE-5000 Hematology Analyzer and artificial microscopy of white blood cell differential count

Jiang Xuchuan ,Chen Yaping
(Jianyang People’s Hospital of Sichuan Province,Jianyang,Sichuan 641400, China)

Abstract: Objective To study the correlation between the Sysmex XE-5000 Automatic Hematology Analyzer and microscopy
of white blood cell differential count. Methods A total of 100 blood samples were collected from Jianyang People’s Hospital, Sys-
mex XE-5000 Automatic Hematology Analyzer was used to do white blood cell differential count,and the inter-batch precision, be-
tween-run precision were calculated,and the correlation of the blood cell differential count detected by Sysmex XE-5000 Automatic
Hematology Analyzer and artificial microscopy were analyzed. Results The inter-batch precision and between-run precision of Sys-
mex XE-5000 Automatic Hematology Analyzer were within the allowable ranges, and these results had good correlation between
SysmexXE-5000 Hematology Analyzer and artificial microscopy, the correlation coefficients of Neutrophils, Lymphocytes, Mono-
cytes, Eosinophil were 0. 978 2,0. 909 5,0. 827 0,0. 868 6 (P<C0. 05), but the correlation on Basophils was not significant (P>
0.05). Conclusion Sysmex XE-5000 Automatic Hematology Analyzer for white blood cell differential is rapid,accurate and had
better repeatability,and is suitable for detecting the quantity of samples differential, but it is not able to replace the manual micros-
copy completely, when the samples have instrument flag, we will be required to perform artificial microscopy in order to improve the
accuracy of white blood cell differential count.
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