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Validation for reference intervals of blood cell analysis based on WS/ T 405-2012
Wei Honglu sWang Ping”
(Deparement of Clinical Laboratory sthe Fifth People’s Hospital of Chongqing City ,Chongging 400062 ,China)

Abstract: Objective To explore whether or not the WS/T 405-2012 re ference intervals for blood cell analysis (WS/T 405-
2012) was suitable for population in this area and testing systems in this laboratory. Methods According to the requirements of
documents WS/ T 402-2012 define and determine the reference intervals in clinical laboratory (WS/T 402-2012 ) and WS/T

405-2012,40 cases of healthy individuals,including 20 male cases and 20 female cases, were selected. The blood samples were detec-

ted by using the Sysmex XN-1000 automatic blood cell analyzer which had met the requirements of performance assessment, then

reference intervals of blood cell analysis from WS /T 405-2012 were verified. Results

The detection results of all items of blood cell

analysis involved in this validation met requirements of WS/T 402-2012. Conclusion The reference intervals of blood cell analysis

from WS/T 405-2012 could be applied for this laboratory.
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