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Discussion of Improved Examination Method of Osmotic Fragility Test
ZHANG Ling. HU Zhao-hui,PAN Jian-hua, WU Peng,ZHOU Rui-xiong,ZHU Qing-yi
(Guangzhou Kingmed Center for Clinical Laboratory,Guangzhou 510330, China)

Abstract: Objective
with the erythrocyte osmotic fragility test (OFT). Methods

To verify result consistency of the improved examination method and the standard operation method
The samples and reagents were reduced half volume and used
different testing equipment to evaluate methods for OFT. Selected 100 samples that the brittleness were increased and de-
creased (50 samples positive and negative respectively), used a kind of improved examination method and traditional test
method to evaluate the consistency. Results The detection result of improved examination method and the detection results
of the manufacturer standard method were consistent (t=1. 660 8, P=>0. 05). So, there was no significant difference of con-
trast between two groups of data. Conclusion Improved mothed OFT alternatives to traditional OF Tscreening method could
be faster,more objectively the results of clinical service,and could effectively reduce reagent and manpower cost,improve the

efficiency of work. Therefore, this method could be used to groups detection and lack of equipment for the primary care of

hospital screening thalassemia desease method is preferred.
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