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[# =E)B&. g E e/ EH a4l N 24 % 3 ¥ E (Hemoglobin , Hb/Hean corpuscular hemoglobin concentration, MCHC) t.
{H 3k (Hb/MCHC 85 ) v I 4 43 B (3 £ 40 R B (Hematocrit, Het) BT $E4 . o 3% . 2091 HB/MCHC ¥ ICERHESR:  JERLE
B SRR ST 3 & ARSI Het SEATRME , 00T LR AN ER XY Het SAMRME , P EFIRE AT 8 AT A W B 25 R M ™T L
YRR, %R . H/MCHC JEXTH 8 Het SRS, 3 B R ISR Het FRIBIMZER AR IHFE X (P>
0.05) , RfA#<1.5%, 5 Hb/MCHC A EERAM LLEL 2 & FMERE SR EN(ENE Het SREIMNZERBERITEREXL
(P>0.05) , fRfA1<1.0%; TEERHER M 1 GEESE R BHE , KEREHIHEE X (P<0.05) Wik 7.14%, FIERE
BAEGAUER 2 & BN E S R SHERME MR ENES NG REF AR FE L (P<0.05) , IR 2 F)E 6.78%F 7.76%.3
& RESE S EERINEE S H/MCHC BB e 45 R 2 R I G 8 L (P<0.05)  RfATiK7.56%, 45+ LA A
Het A W L (o FH Br A vf o B P S A0 S (BB A6 1T, 7 B SR M O X T S B AR AB s B Z i, Hb/MCHC ¥EFT /R0 [f. Het &
HNSE Tk,

[ e4i) | i 4R A AT AN ; D 4R AR AR Hh/MCHC o fB ¥k ; B v ; IR A%
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Comparison on determination results of hematocrit with hematology analyzer

using four different calibration methods and its bias analysis

YANG Yan,WANG Zhong—cheng
(Department of Clinical Laboratory , Emergency Medical Center of Chongqing)
[ Abstract JObjective: To evaluate the reliability of hematocrit (Het) results with hematology analyzer calibrated by Hb/MCHC ratio
method. Methods : Three hematology analyzers were calibrated by Hb/MCHC ratio method , manufacturer recommended calibrator, oth—
er calibrator and quality control material respectively.The fresh blood sample with low, medium and high value for Het were detected
on each analyzer and the comparability and bias were compared. Results : There were no statistical significant difference in Het value
collected from three analyzer calibrated by the fresh blood measured by Hb/MCHC ratio method(P>0.05), and the biases of Hct value
were all less than 1.5%.Compared with analyzer calibrated by Hb/MCHC ratio method, there were no significant difference among the
data collected from two analyzer with recommended calibrator(P>0.05) and the biases were all less than 1.0%.The Hct value collect—
ed from the analyzer without recommended calibrator was higher, the bias was 7.14%. Compard with analyzer with recommended cali—
brator, there were statistical significant difference in Het value collected from two analyzer after calibration using other calibrator (P<
0.05), and the biases were 6.78% and 7.76%. Compared with analyzer calibrated by Hb/MCHC ratic method, there were significant
difference among the data collected from three analyzer after calibration using quality control material (P<0.05) and the bias was
7.56%. Conclusion:The recommended calibrator or accurately measured fresh blood is used to do the calibration of Het for hematol—
ogy analyzer.The Hb/MCHC ratio method is a reference method of Hct detection for fresh blood when recommended calibrator is not
available or insufficient.
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1 WRE5REE

1.1 EEH
L1l SRR ¥ RMEN B HA OLYMPUS 4],
Anthelie Advanced I 484M] WA 6B CAZE AR , 62
1 em)¥ 8 [H SECOMAM /A &) ,Haemofuge A B ERE .0
PR E MG HE Rheinisch AR 4L, Hrp B0k 42>
8 em, 30 s AR BAHE  , AEZERS BL. UM R BOMIT B0
2 14 000xg Z/ 5 min, FFFIREE <45C; BHE MR (1.550+
0.085) mm, - (75.080.5) mm, XT-1800i KX-2IN M4
S (LR AR IES A B) Rt I EIXNE A H A Sys-
mex 73 H) ; BC-5180 I 40 M5 AT (AT ARILAS C) R HEL
BRI B FYIERA . HICN SEiH & 8 ) E R
BARAT, £ EDTA-K, S W e MBEEAHE,
112 KBS SRS XT-1800i M48 M M B E R
HER CSC-1000 M B H A Sysmex 2\, #t 5 03480525; BC~
5180 I 48 A8 43 A (X R B B AR HE 5t R B4 A 0 B RN B
ANdE] HEE A E1R ZX31010C FT ZX42010N,
12 F%k

Hb/MCHC 3P ICSH #E# 19 E PRS2 J7 ¥k 43 5l € Hb
F1MCHC, (1)Hb:%c/F 2 WBGEAHRESIRIFERIM 10 pl T 5
ml HiCN R BB R 1B 5 s (2)MCHG . eA: @ =t
B CLSI SCERRE S ARV E S BRIHEAT o BB RE B
DERERBABEE BB T AR RAMCO 2R
RGP, TER DS L T 3 mm AL
EME, WEP BRI, B 10 Wl ERLHMET 5 ml
HiCN AR g o 1B A, Z2ETHE 15 min,{fHb 7
SrEEAL (3)INE 7E Anthelie Advanced I £4MA] L4336 06E

I ERLHICN SRR <&, I E HICN RBEAE 540 nm 40#Y
AE; (4)35 : Het=Hb/MCHC=( £ Ifl Ascx367.7)/(FEFRLT 40
H8 Asox733.9),
13 HELE

S M EP5-A2 JCHOXT ER WA T HME () R ER
F B (Coefficient of variation, CV)ZEAbHE | H /R CV (%) =sx
100/x, IR HT L Hy/MCHC B: 8 {8 RIS Her LA HEI
AT I B G ROV, R R BRI E S R SR E N RG,
Horb R (%)= (E-#E0E )< 100/8E . ST R A&
HE YR T REMRRH T BT, FEMTERE L
B LHFERA SNK BT 30a mw thgs s 53k pxt
FRLH IR LRSI DUNNETT—t 165 . P<0.05 WERABL T
22 Y, 5 SPSS 13.0 M4 HHTE S5047T.

2 #® R
2.1 EAMEE

B EDTA K, HLEER) Hot & o B EHEE M AR AL 1
¥, 7E XT-1800i . KX~21N F1 BC-5180 IL4H M4 (X b &k
W5E 20 3, HESEFNE Het 8 CV, ERNE 1
22 Hb/MCHC B B 6 45 F sk

B Het IE¥ M EEMARA 1 4, A Hb/MCHC 3285
KM b3k 3 6188, B EDTA.K, PLEEHT Het HE b EEHT
MR 5 4, A FIER RS 8 3 AR LTI E , B
AWM E 4 K, THE RSN 5 BrA 20 YR8 45 R A E
MbrvEE W 3 BRI E LS R EE VRE TS
{88 Het WE SR RE, ERNE 2, FRER, A Hb/
MCHC 3: 558 il Het R EMATEACHESS , 3 &A1 A4
A0 (R SR E A Ho B E RS2 R
X(P>0.05),

1 3 AMMIHTIGNE Hot WE SR

‘ 1A iy B
e Tts V(%) xts CV(%) xts CV(%)
A 0.225 £ 0.003 1.33 0.418 £ 0.005 1.20 0.587 £ 0.006 1.02
B 0.232 £ 0.004 1.72 0.423 + 0.006 1.42 0.592 £ 0.007 1.18
C 0.229 £+ 0.003 1.31 0.421 £ 0.005 1.19 0.589 + 0.006 1.02
%2 Hb/MCHC R MAMAHUS Het EZ R RIAMHE
\ A8 P Bl
e xts R (%) xts & (%) x+s ffa (%)
A 0.232 + 0.021 -1.28 0.442 + 0.026 -0.45 0.622 £ 0.023 -048
B 0.238 +0.023 1.28 0.448 + 0.031 0.90 0.628 + 0.027 0.48
C 0.236 + 0.019 0.43 0.443 £ 0.031 -0.23 0.624 + 0.021 -0.16
%3 BRERASBLEMBEAHEUS Hot HAEHRRRE
‘ 1A ' e mafE
¥ ies (%) e (%) . T (%)
0.230 + 0.021 -0.86 0.443 £ 0.028 0.23 0.624 + 0.029 0.32
0.255 + 0.023 7.14 0.472 £ 0.029 5.36 0.657 + 0.029 4.62
0.234 + 0.023 -0.85 0.445 £ 0.029 0.45 0.627 + 0.030 0.43
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‘ FE iR B
b 9 it (%) Pes Tt (%) Tes (%)
A 0.231 £ 0.022 -043 0.445 + 0.030 0.68 0.625 + 0.027 0.48
B 0.251 £ 0.027 5.46 0.470 + 0.032 491 0.656 + 0.033 4.46
C 0.252 + 0.027 6.78 0.469 + 0.033 5.87 0.655 + 0.032 4.97
%5 (8 CHREREREE 3 & NMMATIUS Hot HONEARERE
- w8 i A
xts 1R (% ) xts 1R (% ) xEs 1R (%)
A 0.250 + 0.022 7.76 0.467 £ 0.031 5.66 0.654 + 0.029 5.14
B 0.256 + 0.023 7.56 0.478 £ 0.029 6.70 0.66?) +0.028 5.57
C 0.235 +£0.023 -042 0.439 +0.023 -090 0.626 +0.024 032
£6 REBEMES ANABSHIS Hot RAEERERE
- EE ‘ il ~ B
Xts PR1E (% ) xts & (%) xts W& (%)
A 0.249 + 0.023 7.33 ) 0.470 £ 0.029 6.33 0.656 + 0.033 547
B 0.256 + 0.025 7.56 0.473 £ 0.029 5.58 0.658 + 0.034 478
C 0.250 + 0.023 5.93 0.465 £ 0.032 497 0.648 £ 0.028 3.84

23 BRERERREBNEZGERILE

4y B RS ECE AR e SRS RS A FXER C, s
FRARHEIL RS B, MEFHHE AU Hi R4l E 45 R/ 115
EAREE R EK 3, RARMART T E0Iri s R
5 Hb/MCHC BRI ELS R (R 2) MR, &R
R\ FREREMCHERNINESE A FNEE C RN ESERS
Hb/MCHC B: B R R N E SRR W RAKITEEX
(P>0.05) ,(HERER KRG B, RERERAERITER
X (P<0.05),
24 FERERBHRBAMEG LR LK

SRR A BALER C MEER RS 3 HINERHAT
B, 58 H B AR X LR ARA I B 45 R M B E TR v
= ERNFE 4. % 5, % DUNNETT-+ 1% 45 R SEE
B A HE I AR O B 45 A0 H g, 5 R, e ER
HEMBHENES B S C BN ELER ST ER YRR
25 A BB RERBEFITHE L (F 4,P<0.05),FFE
BRSNS A TS B EHNESR SHERER
BHEIER C MIMES RERERITHEEN(E 5,P<0.05),
25 FRESRBEMBGLERILE

FEA&ER 3 G #ATRME, WEH T E AU -
BRI E L RO EREZ B RILE 6, RARMIR
HHESTE NG R 5 Hy/MCHC BEASMEL 2S00 45 R
(RERDMUEE , SREAARESRAE 3 §EEHNE
Z5 8L 5 Hb/MCHC R BN E S RN E RGBT
285 Y (P<0.05)., ’

3 W i

I 4H B ST B SRR BE AR TR I A e PR IR T 5
AISE A SEI SAEHR , Ho b R E W UR R (R I 4 547 45 R

Bt FVAT H PR R S 4EIA 502, AR4E CLST H1 ICSH* Ui 77 9 3T
HESR , Het WESRBIRMAREN S F %, IR R
D¥, Bl TEEESEOE EHBAE AL RITERR
ST RRB RIS o R4 R, B BB TRA QS
B /MR BRI , 5 BIZERR RS LT F45 SRR AR, Sk, A
BT LA Hh/MCHC BERFT RIS % ik, BB ERE.C
BT M Het (A AT I 40 MM (OB AE , BT SSERAS I
RERBRERE,

ZE AT IR EP5-A2 U ER 3B R
4 Het M MEZ TN, R 1ERER, AHRHMA
B 3 £ I 4054 BT AL 8 # # 1fL Het 89 CV ¥<2% , HE X
W R, B T AT R AT R 14,

P BN ER Her WELRWTTHMBIR P, £ 2HE3
L5 R B, B F Hb/MCHC Y5533 1 Het 2 (B R HEAY
28,3 & MO E (KA P E SR EREAS Het [ AY2
FITHHERE X (P>0.05) , 2 WEFH<1.5%, FHit, 2
PP B B VAN B A RN SR C J5 B9 Hot T R A
#<1.0%, 5 HHMCHC BB NG R EZR Y TG H# R
X (P>0.05), T CECERAE S KU EE B, i€ R B8
B IR 7.14% , R ERAGITHEE L (P<0.05), FHIk,
Hb/MCHC ¥ 5 AR ME R HE(AR Het WIE SR AR
RAFRIRT b, EEAR AT Hb/MCHC 355 (B A5 % a7 1048
B, REM T BG5S H FEB B RIFLINE R L RE
WEMERER,

FRAR B e R T R B (LSRN , 3R 4 Ik 5 458
B, XT-1800i I 40 M 43 B A B AR v M A AR B AR
#% C.BC-5180 MANA AT A ER AL HE AL A HEI 2% A Y
A¥BHTHCt B 45 R B B3 |, AR 23 3113%6.789%F1 7.76%,
SHERUEMEMEN RN SR ERIARITFE L (P0.05),
6 HRRIN BR, AR SR 3 G108, B Ho WES
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A method for rapid distinction between the genuine and fake fermented soy

sauce or vinegar by the acidic potassium dichromate process
GUO Chun~hong' ,DAI Xing-bi’,LV Chang—fu?,LIAQ Li' ,XIAQO Yi-shan'
(1. Department of Health Laboratory,School of Public Health,Chongging Medical University;2. Food Production
Management Services ,Quality and Technical Supervision in Chongging)
[ Abstract}Objective:To study a new method for rapid distinction between the genuine and fake fermented soy sauce or vinegar.
Methods ; By using the oxidants of the potassium dichromate,the unique ingredient of the genuine fermented soy sauce or vinegar was

oxidized, under the acidic condition, which would obviously change the color of potassium dichromate. Results;Genuine soy sauce or

YEETLR: I A4 (1987-) , %, A+,
B 6 T B AR R,
BEMEE K% E 4, S #E  Email:cyddxb@163.com,

vinegar could make the color of 2% potassium dichromate solu—
tion turn into green or blue from orange.while on the same con-

dition the blended soy sauce and vinegar failed. Conclusion .

R0 B, WA 7.56%, 5 Hb/MCHC HERAL S 5
RESWH R EE L (P0.05), B, #RERERES
SR SRR (SRR B, TR R AR v ot e R RSB 0ot 3 5 1.
WEREYEXWBEEAR, HEFR2H FUHENNEFES
REHE SRR SRS,

B R0, B PG PR EC 56 % 0 I 40 B 40 A AL LA O R i R
¥, KR BRSO FEFRIE T S NE SR G,
B THMER BE ARXTEE & B R HRE
FIRE, fF— 0 R W) I 4 AR AT AR B R A T
SR P P BR BEAT R AR v R PR AR B R R S i
T, R T A E S R R A R R =
TELRAAT LD, El, FERER R AT R A k=
F , HW/MCHC B4 8 M Het SENSEF i, BEHER
MAGMER Het ZERWERSHHENRIGHR, 7 TH R
BAETIENFTE, EBERR AR,
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