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Abstract: Objective To investigate severe lipemia on blood routine test results of Sysmex XE-2100 automatic hematology
analyzer . Methods 30 samples without lipemia , hemolysis and jaundice were served as the control group for blood routine and
TG detection. Each sample was equally divided in 2 tubes and took one tube for making up one group. Group A,B respectively
removed 70 p. 1 and 120 .1 plasma, respectively. than the isovolumetric lipid emulsion was added to prepare the lipemia sample.
All samples were detected by using Sysmex XE-2100 hematology analyzer at the same time .the TG level was detected by the
Roche cobas-8000 biochemical analyzer, and then the detected results of different degrees of lipemia samples were respectively
compared with the results of corresponding samples in the control group. Results For Sysmex XE-2100, the level of Hb,
MCHMCHC,WBC.LIMPH% ,MONO%, RDW-SD,RDW-CV in group A and group B, the difference was statitical significant
(=-20.722~15.005.all P < 0.05), the level of HCT, MCV, NEUT% in group B had statistical difference (f =5.829~ —2.836.
all P < 0.05) compared with those in the control group.The level of RBC.PLT.EOS%.BASO% in the two groups had no
statistical difference (/=-0.054~1.229.all P > 0.05) compared with those in the control group. Conclusion Different
degrees of lipid had different effects on the detection indicator of Sysmex XE-2100 hematology analyzer . First of all the affected
indicators were Hb MCH.MCHC.,WBC. LYMPH% . MONO%.RDW-SD and RDW-CV .would also affect HCT, MCV and
NEUT% when the degree of lipemia reaches higher . At the same time it would cause leukocyte disclassification. The results of
RBC.PLT,EOS%.BASO% were not affected by lipemia in this experiment .
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