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Performance evaluation of Sysmex XN-9000 automated hematology analyzer
Xiong Zhongbo , Jin Xiaoyan .Lu Bo .Wang Lei
(Department of Medical Laboratory ,Longhua Hospital s Shanghai University of
Traditional Chinese Medicine s Shanghai 201203 ,China)
Abstract: Objective To evaluate the performance of Sysmex XN-9000 automated hematology analyzer. Methods According to
international and domestic standards, performance of analyzer was evaluated. Results The within-batch and between-batch preci-

sion, carryover pollution rate, linearity range and the accuracy of Sysmex XN-9000 analyzer were all conform to related require-

ments. Leukocyte classification results compared with manual classification, the correlation of neutrophil,lymphocyte, monocyte and

eosinophil were fine, but correlation of basophil was not very ideal. Conclusion

The performance of Sysmex XN-9000 analyzer

could be satisfying,could meet the needs of clinical inspection and diagnosis and treatment.
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