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Investigation on reference interval of mean corpusular hemoglobin concentration examined by hematology analyzer Sysmex XE-2100

Xiong Huomei' \Wang Xiaozhong'” ,Li Jing® . Huang Bo' .Xiao Yun',Zhang Haibin',Liu Jing'
(1. Department o f Clinical Laboratory sthe Second A f filiated Hospital ;2. Department of Clinical Laboratory ,
the First Af filiated Hospital of Nanchang University , Nanchang 330006 ,China)
To investigate the biological reference interval of mean corpusular hemoglobin concentration(MCHC) ex-
Accord-
ing to the items of NCCLS C28-A2, MCHC levels in 550 healthy individuals were determined by Sysmex XE-2100 and analyzed by

SPSS13. 0. Using the data of 200 healthy persons to verify the new reference interval,and to establish the biological reference inter-

Abstract: Objective

amined by hematology analyzer Sysmex XE-2100,and establish the reference interval suitable for our laboratory. Methods

val in our department. Results The levels of MCHC in healthy population did not conform to a Gaussian distribution,and the re-
sults between males and females or in different age groups showed no statistical significance(P>>0. 05). The new reference interval
of MCHC was 308—349 g/L. only 3% of verification results were outside the new reference interval, which was consistent with the

results distribution rule. Conclusion The reference interval of different gender and age groups can be combinated,and the new ref-

erence interval is suitable for our laboratory.
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