. 1086 - E PRt E ¥ 2015 48 4 A% 36 %% 81 Int J Lab Med. April 2015.Vol. 36,No. 8
< ig -
Monitor-20 & B o £1 28 Ba i B& 2= 4 0 L Bz A $E 49y
FE %
(M 3 — AR ERA R, 54 M 221002)
i E:BH % Monitor-20 4 B 3h4r 4 fe T B F 4 ] AL AR Monitor-20 4 8 3 s AL 5 4% 46 48 Kk ) 2 4x dn iR %

FESROZ R Tibte, Fik £ 5 Monitor-20 4 B 3h oo 50 AUFe 5 4L 52 K 5 B B E 50 41106 AR AR A a9 ESR, JF xF 4 48 3 47 16
By, R Monitor-20 4 B 3 s AL L 2K sk A7l ESR b4 £ F R 43t 5 & L (1=0.467 3,P>>0.05), % & A & 4F a9 40 %
e (r=0.989 0,P<C0.01), #if Monitor-20 4 g 3h LA R ESR 55 4 %040 Kk R B A RAF a9 40 X d% . &2 — AP 4 ml ESR 49
ek EH TR E AR RIS LA,

KPR awmplhks; 2AFHRINN; HKE

DOI:10. 3969/j. issn. 1673-4130. 2015. 08. 032 X EkERIRED : A XEHRES:1673-4130(2015)08-1086-02

Application evaluation of Monitor-20 automated erythrocyte sedimentation rate analyzer
Li Junling

(Department of Clinical Laboratory sthe First People’s Hospital of Xuzhou s Xuzhou,Jiangsu 221002 ,China)
Abstract; Objective To evaluate the comparability of erythrocyte sedimentation rate (ESR) between the Monitor-20 automated
ESR analyzer and manual Westergren method. Methods ESR of 50 clinic samples were detected by Monitor-20 automated ESR an-
alyzer and Westergren method respectively,and the results of ESR were compared analyzed. Results There there was no significant
differences between ESR results detected by by Monitor-20 automated ESR analyzer and Westergren method(t=0. 4673, P> 0.
05). The satisfactory correlation was founded between the two method(»=0. 9890, P<C0. 01). Conclusion There may be a satisfac-
tory correlation between Monitor-20 automated ESR analyzer and manual Westergren method in the determination of ESR. Monitor-

20 automated ESR analyzer could be a rapid, precise,accurate method in measuring ESR,and could be worthy to extend the applica-

tion in clinic.
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