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[Abstract] Objective To verify the differences in the parameters of peripheral venous blood cells detected
by three different brands of EDTA-K; vacuum blood collection tubes. Methods The blood was collected from
100 volunteers (ages: 18-40 years old) by using 3 different brands of EDTA-K; Vacuum blood collection tubes
produced by Sichuan Ruiqi Technology co., BD Company of the United States and Jiangxi Gongda Technology
co.. The Mairui BC=900 Automatic Blood Cell Analyzer was used to detect the following parameters of blood: red
blood cell count (RBC), hematocrit (HCT), hemoglobin (HGB), average red blood cell volume (MCV), the average
content of red blood cell hemoglobin (MCH), average red blood cell hemoglobin concentration (MCHC), red blood
cell distribution width (RDW), white blood cell count (WBC), white blood cell classification [including lymphocytes
(LYM), monocytes (MON), neutrophils (NEU), acidophilic granulocytes (EOS), basophilic granulocytes (BASO)],
platelet count (PLT), mean platelet volume (MPV), platelet distribution width (PDW), etc. The paired t test was used
to show the difference hetween each pair of parameter results obtained by using 2 different brands of collecting
tubes. Results (D There were no statistically significant differences in RBC, HCT, HGB, MCV, MCH, MCHC,
RDW, WBC, LYM, MON, NEU, EOS, BASO, PLT, MPV, PDW and other parameters by using two kinds of EDTA-K;
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vacuum blood collection tubes produced by BD company of the United States and Sichuan Ruiqi company for blood
collection (all P > 0.05). ) There were no statistically significant differences in RBC, HCT, HGB, MCV, MCH, MCHC,
RDW, WBC, LYM, MON, NEU, EOS, BASO and PLT (all P > 0.05), but there were statistically significant differences
in parameters of MPV and PDW between the two vacuum blood collection tubes produced by BD company of the United
States and Jiangxi Gongda Technology co. [MPV (fL): 8.45+0.69 vs. 8.85+1.12, PDW (%): 14.8 £ 1.5 vs. 16.9+2.1,
both P < 0.05]. (3 There were no statistically significant differences in RBC, HCT, HGB, MCV, MCH, MCHC, RDW,
WBC, LYM, MON, NEU, EOS, BASO and PLT (all P > 0.05), but there were statistically significant differences in MPV
and PDW between EDTA-K; vacuum blood tubes of Sichuan Ruiqi co. and Jiangxi Gongda co. [MPV (fL): 8.5510.84
vs. 8.85+1.12, PDW (%): 14.6+1.4 vs. 16.9+2.1, all P < 0.05]. Conclusions The parameters of all peripheral
venous blood elements by using EDTA-K; vacuum tubes for blood collection produced by BD Company of the
United States and Sichuan Ruiqi Company have no differences, which fully meet the clinical needs. All parameters of

peripheral venous blood elements except MPV and PDW by using EDTA-K; vacuum blood collection tubes produced

by Jiangxi Gongda Company meet the clinical needs.

[Key words] Vacuum blood collection tube; Performance verification; Red blood cells parameter;  Platelet

distribution width; Mean platelet volume
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1.4 FKFEbR KIS EARLLAAETTEL (red blood
cell count, RBC), [fil £I. 5 I (hemoglobin, HGB). Ifi. 41
Jitd JE FX (hematoerit, HCT), V- ¥4 21 411 Jifg A& FX (mean

corpuscular volume, MCV ), P34 21 2 i il 2185 111 7% 12
(mean corpuscular hemoglobin, MCH ), Y21 4 fifd ifi.
21 I (mean corpuscular hemoglobin concentration,
MCHC ). £1 4 jifd 53 47 % & (red blood cell distribution
width, RDW) ; 1 48 4 31 %% (white blood cell count,
WBC). itk B2 40 ffd (lymphocyte, LYM), P 4% 41 fitd
(monocytes, MON ), K41 g ( neutrophil ,NEU )., #&
TR A1 (eosinophilic , EOS ), FRERHCKL 1 it (basocyte,
BASO) ; Ifil/IMiI4L (blood platelet, PLT)., SF-#1fi /s
HAFE (mean platelet volume, MPV ). [fil/Mi 375 T
Jics (platelet distribution width, PDW )
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BEAGETT 2200 TR POR IR + ARz (x£s)
FOR UL LECR BN ¢ K250, P<0.05 F/R 225
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AR MK E RBC, HCT, HGB, MCV , MCH ,
MCHC. RDW, WBC., LYM, MON, NEU. EOS.
BASO. PLT, MPV, PDW 224§ Lh 45 25 ¥ o 4e it
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RBC(X10%L)  6.1240.51 6.08 +0.50 6.05+0.56
HCT (%) 43.7+3.2 42.7+3.1 429+33
HGB (g/L) 14324152 142.1+158 14234153
MCV ({L) 86.9+6.78 86.6+6.71 86.4+6.74
MCH (pg) 20.6+3.1 28.9+3.2 20.1+3.4
MCHC (g/L) 323.5+125 333.4+13.2 323.7+13.1
RDW (%) 11.9+1.2 12.6+1.1 123+1.2
WBC(X107L)  7.82+1.08 7.88+1.14 7.84+1.11
LYM (%) 1.93+0.66 1.97+0.67 1.9440.65
MON (%) 0.3940.13 0.36+0.13 0.38+0.14
NEU (%) 3.39+0.72 3.35+0.72 3.37+0.73
EOS (%) 0.16+0.10 0.15+0.10 0.16+0.11
BASO (%) 0.044+0.016  0.047+0.020  0.041+0.018
PLT( X10/L)  258.3+60.5 252.7+573 256.7+58.7
MPV (fL) 845+0.60P°  855+0.84%  885+1.12°
PDW (%) 148+15" 14.6+1.4% 169+2.1%
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