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Clinical value of US-2030 type flow cytometer urine sediment analyzer in measurement of formed elements in pleural fluid”

Ding Huanyu' ,Feng Yingkai*” ,Liu Yousheng®
(1. Department o f Medical Technology ,Chongqing Medical and Pharmaceutical College ,Chongging 400030, China;
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Abstract: Objective To explore the clinical value of US-2030 type flow cytometer urine sediment analyzer in measurement of
formed elements in pleural fluid. Methods Total 100 cases of pleural fluid samples were collected and detected by applying US-
2030 type flow cytometer urine sediment analyzer and the manual method. The formed elements in pleural fluid were analyzed and
compared about accuracy, precision, carry-over rate and dilution linearity between instrumental method and manual method. Results
Using US-2030 type flow cytometer urine sediment analyzer,the accuracy of pleural fluid RBC count accounted for 98. 5% ,and
the instrumental method had ideal precision and dilution linearity and low carry-over rate. There were no statistical differences in
different degree of pleural fluid RBC count and WBC count between instrumental method and manual method. Using instrumental
method, we found increased small round epithelial cells,among which 25 cases were confirmed as cancer cells. Conclusion The in-

strumental method has an important value in measurement of formed elements in pleural fluid,but it can not substitute the manual

method. Property of pleural fluid is identified by combined results of direct test under microscope.microscopic observation after stai-

ning, biochemical examination and pleural {luid culture.
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