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Performance evaluation of XN-1000 Sysmex blood cell count of low value of white blood cell
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Abstract ; Objective
(WBC) count and classification. Methods

To investigate the accuracy of XN-1000 automatic blood cell analyzer in detecting of white blood cell
A total of 206 cases including outpatients,inpatients and health people were collected in
the hospital from January to April 2015. According to manual microscopy detection of white blood cell count results, the cases were
divided into three groups:high value of white blood cell(WBC was more than 10. 0 X 10° /L) group,normal value of white blood
cells group(WBC was more than 4. 0X10° /L but less than 10. 0X10° /L) and low value of white blood cel( WBC was more than
1.5X10° /L but less than 4. 0X10° /L) group. WBC count and classification were detected with Sysmex XN-1000 and Sysmex XE-
5000 respectively. The results and the correlation analysis of the three methods was compared by the statistical software. Results
The difference of WBC count between between high value group and normal value group was not statistically significant(P>0. 05) ,
and the results detected by Sysmex XN-1000 was positively correlated with that of Sysmex XE-5000 and manual microscopy detec-
tion. In low value group,the accuracy of the test results between Sysmex XN-1000 and Sysmex XE-5000 had no significant differ-
ence(P>>0. 05). However, the accuracy of the WBC classification by Sysmex XN-1000(91 %) was significantly higher than Sysmex
XE-5000(63% , P<C0. 05). Sysmex XN-1000 and XE-5000 couldn’t classify abnormal cells effectively. The classification abnormal
cells still needed to artificial microscopy classification. Conclusion The classification of WBC by Sysmex XN-1000 is more accurate
than XE-5000,but it still can not completely replace the manual microscopy.especially for abnormal cells. The classification of ab-
normal cells should combine the manual microscopy.
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