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Abstract: Objective To evaluate the performance of BD FACS Cantoll flow cytometer. Methods According to the latest
medicine industry standard of the People’s Republic of China { YY/T0588-2017 flow cytometry)t"- ,evaluated the perform-
ance of flow cytometry such as fluorescence sensitivity, fluorescence linearity, forward scatter sensitivity (FSC) , instrument
resolution, forward scatter/side scattering resolution (SSC),DNA content linearity,carry-over rate,accuracy of the cell sur-
face marker, reproducibility of the cell surface marker.instrument stability and clinical application. After the evaluation.used
the BD FACS Canto Il and supporting the BD Multitest™ 6-color TBNK Reagent and BD FACS Calibur flow cytometer and
supporting the BD Multitest™ IMK Kit, than testing 20 cases of whole blood samples. Results The fluorescence detection
limit was 40. 18 molecules equiva-lent soluble fluorochrome (MESF)of fluorescein isothiocyanate (FITC) channel and 23. 77
MESF of P-phycoerythrin(PE) channel,both r values were 0. 999 9. The detection limit for FSC could detect 0. 22 pm micro-
spheres, instrument resolution: coeffivirnt of cariation (CV) of FSC,FITE, PE channel were 2.3%,2.4% and 2.4%. The
scatter plots of FSC/SSC could distinguish thyrocyte,platelets in peripheral blood,and lymphocytes,neutrophils and mono-
cytes in leukocyte. The average fluorescence intensity ratio of DNA content linearity GO/G1 and G2/M was 1. 98. The aver-
age value of all surface markers was within the reference range. The coefficient of variation of surface marker detection re-
peatability was CD3:2.75%,CD4:1. 86% ,CD8:5.14% ,CD16/CD56:7. 33% and CD19:11. 26% ,and the carry-overrate up
to 0. 05%. Instrument stability,the deviation (B) of each fluorescent channel after 8 hours of starting was: —0.40%, —
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0.55%,1.57%,1.88%,1.66%,7.44% .,7.23%,6.63% and 6. 21 % , respectively. Validation results related to clinical ap-

plications showed its advantages in effectively improving productivity. The BD FACS Canto II flow cytometer and its sup-

porting kit had significantly improved the testing speed compared to the BD FACS Calibur flow cytometer and its supporting

kit. The difference between the two system was not statistically significant ( P=>0. 05) ,and the former was less discrete than

the latter. Conclusion The performance of BD FACS Canto II flow cytometer met the requirements of industry standard.

The system value were up to the standard,and guarantee the accuracy of laboratory results,also are reliable support for clin-

ical medical.
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