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Detection of White Blood Cell in Serum of Icterohepatopath Using MEK- 6318 K Hematology Analyzer
LIURan
De ariment of Laboratory, Dagng Second Hospital, Daqing 163461, Heilongiang, China

ABSTRACT Objective: To investigate using MEK— 6318K hematology analyzer( HA) to detect the effect of elevated bilimubin{ BIL} on the
white blood cell( WBC) count i the serum of ictehepatopath, and to explore the reason of failing and the method of solving. Methods: The
specimens of 60 icterohepatopaths were divided into two groups: in the firg goup(n= 30), total bilirubin(TBR) was 20~ 100 umol/L; in the
second group(n= 30), TBR 100. 1~ 250umol/ L. Using EDTA- K2 anticoagulatbn vacuum collecting tube to collect each patient s venous blood
2ml, the same specimen was detected by MEK- 6318K HA and manual operation, respectively. Results: In the first group, there was no signifi-
cant difference in WBC count detected by the two kinds of methods(P> 0. 05); while in the second group, significant difference( P< 0.001) .
Conclusion: When using MEK- 6318K HA to detect the specimens of elevated BIL, WBC counts should be paid mare attention to. For any alarm
specimens, the detetmation mode of venous blood 10 ul can be adopted, but detecting by manual operation is best,which can offer more accurate
data for the clinical application.
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