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Evaluation of the performance of ARCHITECT i2000 automatic immune analyzer for detecting HBsAg
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Abstract : Objective
Methods

To evaluate the performance of ARCHITECT i2000 automatic immune analyzer for detecting HBsAg.
The precision, coincidence, detection limit, pollution carrying rate of HBsAg were detected by the quantitative measure-
ment of the instrument. Results Both the within-run precision and between-run precision of HBsAg were less than 5. 1%. The pre-
cision,accuracy,linear range and pollution carrying rate totally met the performance requirements of the instrument. Conclusion
The precision, coincidence,detection limit and pollution carrying rate of the ARCHITECT i2000 automatic immunoassay system can
meet the performance requirements of design for the quantitative measurement and the requirement of clinical laboratory testing.
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