SERR IR BRI 2k 2020 4F 6 A2 12 455 2 #] Chin J Clin Pathol,, June 2020, Vol.12, No.2

1Mo A5 ARSI S A A AH ] 231
ZER—EUERT

K& k. B A&

VR - 400016 T PC, FPREERHC B 55— DL Be DR A S0 R (SRAT | AHE M)
400016 TP, T PRI RR A B 55— 2 Bt 4 LL B e a2 (] 735

HAEEE Ay, Email : 271751756@qq.com

DOT : 10.3969/j.issn.1674-7151.2020.02.004

GEZE] Ba) %3 GEM Premier 3000 Ifil <43 Hr X (fRiFR GEM 3000) £l i1 (K™, 1fiLéh (Na™), —
Ak B (TCO,), 2T HE 1 (Hb) AL 40 e 28 (HCT) 55844 Vitros 4600 4 H s A AL 43 WA (faiFR
Vitros 4600). Sysmex XS 800i Ifil ¥ 43 B A% (fai & XS 800i ) A& M AH [7] 0 H B9 2% S M FIAH K ttk, FiE UK
£E 2019 4F 8 —10 H £ PR BBl K 2= B 55— 15 Bt 4 L 1 B[] B 22 32 i < 43 B 4 00 B &1 J ot P, e I
I RURI A 117 B0 12 B IR FEA . HEBR NSRS HEAS 32 107, I A 85 I AR AEAS . 43 R
GEM 3000, Vitros 4600 1 XS 800i #:4T K™, Na™, TCO,, Hb F1 HCT #:1ll , = I8 25 [ Ifs P& 92 36 28 b v 4k 1y
2 EP9-A2 SCUFHEA T A AH S A0 T AL X ¢ A 56 , PA R G 22 (SE) < 1/2 B K DA {23 5 23 i R A 56
Al SRV R ZE (TEa) VA I R W 42252 FIWTARAE , 4 D5 2 DR 2 KT 40 s I 3 8 1) 45 S A 22 2 15 T 43232
ZEER  GEM 3000 Kl k4= M5 Vitros 4600/XS 800i A&k M13% K™ Na™, TCO,. Hb Fl HCT 455 b4
ZRWA G E X (K (mmol/L) : 3.6 +0.7 H 3.940.7, Na™ (mmol/L) : 139.9+4.4 [, 141.1+4.7, TCO,
(mmol/L.) : 22.9+3.8 I 21.7+3.7, Hb (g/L) : 138.7£30.5 It 133.1+27.7, HCT(%) : 42.3+9.1 [t 39.9+7.5,
¥ P<0.05). DL GEM 3000 #6025 54 K25 5k (V), Vitros 4600 F1 XS 800i #6125 5k [ 28 4k (X), #E4TAH
KPR T LR P [ 4387, KT, Na*, TCO,. Hb F1 HCT f4 [1] 19 77 72 AR 56 R A0 91 Y=0.987X—0.28,
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[Abstract] Objective To explore the difference and correlation of the detection results of blood potassium
(K*, Na™ and TCO,), hemoglobin (Hb) and hematocrit (HCT) by GEM Premier 3000 blood gas analyzer (GEM 3000)
and by Vitros 4600 automatic immunobiochemical analyzer (Vitros 4600) and Sysmex XS 800i blood analyzer
(XS 800i). Methods The blood samples of 117 outpatients receiving blood gas analysis and peripheral blood
electrolyte and blood routine test at the same time in Jinshan Hospital, the First Affiliated Hospital of Chongqing
Medical University from August to October, 2019 were collected. There were 32 unqualified samples excluded and
85 qualified samples finally included. The K', Na*, TCO,, Hb and HCT were detected by GEM 3000, Vitros 4600
and XS 8004, respectively. The regression correlation analysis and paired t—test were carried out referred to EP9-A2
Document of Clinical and Laboratory Standards Institute (CLSI). The system error (SE) < 1/2 total allowable error
(TEa) by Clinical Test Center of National Health Commission was used as the standard of clinical acceptability, and
whether the results between detection systems were acceptable was judged at the level of medical decision—-making.
Results There were significant differences in the results of K*, Na*, TCO,, Hb and HCT between GEM 3000 and
Vitros 4600/XS 800i [K™ (mmol/L): 3.6 +0.7 vs. 3.9+0.7, Na™ (mmol/L): 139.9 +4.4 vs. 141.1£4.7, TCO, (mmol/L):
22.9+3.8 vs. 21.7+3.7, Hb (g/L): 138.7 +30.5 vs. 133.1+27.7, HCT (%): 42.3+9.1 vs. 39.9+7.5, all P < 0.05].
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Taking the test results by GEM 3000 as dependent variables (Y) and the test results by Vitros 4600 and XS 8001
as independent variables (X) for correlation analysis and linear regression analysis, the regression equations of
K’, Na", TCO,, Hb and HCT were Y = 0.987X-0.28, r = 0.993; ¥ = 0.938X+4.60, r = 0.974; ¥ = 0.995X-1.20,
r=0.973; Y =1.082 X-7.12, r = 0.941; Y = 1.147X-3.45, r = 0.956. At the medical decision level, only TCO, in
the two instrument systems can satisfy SE<1/2 TEa, the SE values of K, Na", Hb and HCT were all > 1/2 TEa.

Conclusion The detection results of TCO, in arterial blood can be used for clinical monitoring, while K*, Na”,

Hb and HCT in arterial blood have only reference value.

[Key words] Blood gas analyzer; Dry chemical biochemical analyzer; Blood cell analyzer; Consistency
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