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# E. B 4 HemoCue®hb301 AL ( ¥AF i #% HemoCue AL ) #= Sysmex 4 8 35 fo ik 5 AT AL & fn 405 & K- 4948
FMAe—0H, 4% HemoCue LA M ;241 % & (hemoglobin, Hb) & A THHAFEEZE R, ik A HemoCue
A Sysmex 4 B 3o ik 5 AT AR F 49 100 48] Ak A AR A BEATHM], P4k F5 5 52 09 Hb {6948 & e fr— B0, K
F FABLH T i R B A5 AR AR I 0 A 3 4L, B AR R BT 3 5 4, 2 R EF R, —4°CH -20°CH&AH T 454 R Bl et (12,
24, 36 #= 48h) J& i HemoCue UM Z Hb 4%, L& R E AL AR E fe by [0 x40 25 R 69 Hvh, R WA ik eg4am
4R A BIFHARF P, 1=0.995, 12 HemoCue 4L #AH4X Sysmex &, HH £ FA %5 EL (11471, P<0.001) .
AP T k69 — BT, LoA 4 (1.8, 14.4) . HemoCue Bl 3% fn 8y FHE K 58.62%, 45+ A 100%, MAPEFRM
1A% 100%, MPEFRRE Y 85.54%, =K & Z N B4R 48% 44 ICC 4 0.996, 95%CI 0.993~0.997. ¥ & T 5 -20°C
TRk A 0~48 h J5, Hb (e At &AL, 4°CLEEA %M T Hb 4F4ast42% . 4518 HemoCue SL/EKM] Hb 4% A
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Abstract: Objective To compare hemoglobin concentrations by HemoCue®

hb301 and Sysmex automated hematology analyzer
and evaluate the application of HemoCue for testing human hemoglobin in the field investigation. Methods A total of 100
blood samples were collected for determination of Hb concentration by HemoCue and Sysmex analyzer. Agreement between the
two methods was estimated using Bland-Altman plots, ICC and CCC. Forty-five samples were selected randomly and divided
into three groups, and each sample was divided into 4 equal aliquots. Each aliquot was stored at room temperature, —4°C. and
—20°C for 12, 24, 36 and 48h, respectively, and then tested by HemoCue. Effects of storage temperature and duration on the Hb
level detection were compared. Results A good correlation was obtained between two devices(r=0.995). HemoCue showed a
significantly higher Hb level than Sysmex the difference between the two was statistically significant (=11.471, P < 0.001 ) .
Limit of agreement (LoA) between these two instruments was from 1.8 to14.4 by Bland-Altman plots. The sensitivity, specificity,
positive and negative predictive values for HemoCue were 58.62%, 100%, 100 % and 85.54%, respectively. ICC for repeated
measures was 0.996, with 95% CI 0.993~0.997. Hb level was relatively stable at 4°C for 0~48 h, while increasing at room tem-
perature or —20°C. . Conclusion HemoCue is a suitable tool for the human hemoglobin detection in the field investigation.
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FEI A EOKSE . AR Hb & A fa e, (HAES
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X 0 PR R A TAE B S
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21 # 1 (haemiglobincyanide; HiCN) Fb & 7%,
e B A TR B 1L Z1 4K ) (SDS/SLS-Hb) 5, il
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(HIN3) FRAC A pe it = (CTAB) ML
k& Horh HICN Bk 2 B Br I 2 As 1k
Z% 514> (International Committee for Standardization
of hematology, ICSH) . [ Pr i IR fb =Bk & &

( International Federation of Clinical Chemistry,
IFCC) . [ PFr#% ¥ 2% 4 (International Academy of
Pathology, IAP) Fl {: 5 T 4= 2H 21 ( World Health
Organization, WHO ) %54 1 i b v 4G 732 U,
WS FRE H AT AT Hb S8 19 2 ok Bl
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W 7R T N P M, AR &
T A E AR ) A T, W B ETIG R LA
FHRY I F 373 HTi 22 SDS/SLS-Hb ¥, f##55(
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IS, A 2R HEREHT T ICU 3 A4 Hb R )
A BT sk i 4= 1 Hb 7K (PR i A B

SR B A AN Sy BRI R 7
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WA T EIRA XSG X, A S B E A
PRAR, MBCREE. 1B AAGAE 2Rt R, i
W& A 313 BT AR B35 R A AE — o B R BR . T
HemoCue il #5417 . BRAERT . ARERES Ak,
A MR A Hb & AP e . Ptk At
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SRMRRENE, DI Z AR e I 7 A e I v Y
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(1) Hb 5 BB LR A RS B mT Lt e, BEBURRAR Y
Hb {8 558 35 I AN =
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XE-5000 ) MALERH]; HemoCue AB /3 r]HemoCue
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1.3 7%

1.3.1 PRI AR ARl et . XF Sysmex 4 H 3l
MLV BT AT B R e, 7 R Bk m, X
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WRAAH P —E . Sysmex [ F1 HemoCue X /Y
AR 38 A Fe BRA AR BB B £ 47, HemoCue {Y K
DB, RS0 o 1 AR 1M 8 7 0 ke L £ I %) [V A
SR H s L o IR FE R A, s SR,
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1.3.3  ARARAE A S5 F R B ] X HemoCue £ 5 (1)
M. HMALECT S, A 100 bR A v BE AL H
45 MARATIE I 3 A, S lfE R IR, -4°CH -20C
ST ARAR . O TR SR R RO ARG T 2 SR S e
TR BRASTE I 53 1 4 0y, Sr oA A A TR fE] (12,
24, 36 1 48h) J& Fl HemoCue {5 Hb & &, b
AN [ A0 8 AR PR X G 0 5 SR ) 5 i

1.4 %35 54 A SPSS 21.0 Fil Medcale %k
A5 B AT A3 B Rz T, R R I 1k R G
4 H Pearson #H JC 1% 43 My, — 2P H ¢ H Bland-
Altman &, 41 N # X & %4 (interclass correlation
coefficient, ICC) F1—ZH:AH K %L ( concordance
correlation coefficient, CCC ) 15#%r, =& w45
F4) U FIBR A i A7 25 1 KA 25 S %) 5 i P 2 223000
W ET, GRLIGE + bR (X +s) FIR.
2 HBR

2.1 —MEoL BEEUEA TS 100 4, Horp Bk 49
B, Ltk 5100, AR 17~88 %, hAIAREIE 41 %,
Hb £ & 63~193 /L (4% Sysmex 1% ) , "% 134 g/L.
HAMATT . 60~70 g/L 44 1 i, 70~80 g/L & 5 i,
80~90 g/L # 5 4], 90~100 g/L # 8 fil, 100~110 g/L
10 4], 110~120 g/L & 9 4, 120~130, 130~140
1 140~150 g/L # 45 10 15, 150~160 1 160~170 g/L
FHA 9B, 170~180 g/L 4 13 fil, >190 g/L % 1 4],
22 FAFEEMLERGEEES>H WA 1,
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Sysmex XM 7€ 25 54 131.47 + 30.67g/L, HemoCue
I E 45 5 A 139.54 +29.83g/L, PIE 2SS AA
4t it %% & X (+=11.471, P<0.001 ) , HemoCue f%
1 Sysmex X /51 8.07 £3.22 g/L. Wi 77 72 1) Az 0l
25 BB B0 i A S PE (7=0.995, P<0.000 1) ,
HEBIA i EHE TR R Y= 0.967 4X +
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Altman XTI R 7 AR Hb 25 38 09— Bk 1755
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ik, KB RE (AR E | B
JEAUM B A rh, XM RT3 TR KA i 22
A, WEBS AR A rh, Gl N R R
PRI SR A PO o B4, RIS SLEER
O E 25 A B R BORS R B AR B, ELS5 k4t
RN AN T AT R A AT EE . HemoCue X AL
BNy, TR MR/, BRI, ARG,
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T E IR A I BRI Bl 2
B 4520 Hb Az — . A SCXF HemoCue X347
VEMY, S S R 72 (5 A i i o BT A A 7 L
B, AT Hb W B — Bk nTEE M, RE
G T ARATEAS R A S5 T X Hb A (A 52
Jr R RS

AW 5% 45 5 7% HemoCue {3 K6 I A A N Hb
7 b Sysmex [XUWE @, (H P H Gt 2E WA A
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Gl A G S x4 AR 7E
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Al . HemoCue X AY RBUE Ny 58.62%, HiH &
100%, £ 3B Fx HemoCue {32 W% ML 19 R A Hy
68.7%~70% , FE5H N 70%~85.8% ", AT HIA
Al UL 24 H HemoCue {SCGH AT 57 112 Wt sk 7 33 755 R FH
“EhRE” BN TIEIE TRAE .

HHIX HemoCue {X BB EC Sysmex 1 i 5% AH
— i M, SRR IA A P I — B,
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