LA R A L A
RS Wi R B

ITEE XNHR FKE HFEM HBAR FKE #ER

Y& 47434020 MILE EPHERFRAFELEHBAMERRRESR

[HE] Bf BINSZEOARSTEEZEEHARSRE/NELAROETT TR, BRI
PRGEME A E B NE S 1048 R FEHLAR AR AT 407 MR A B SR, 8 v o S i/
Y MMM FR, HTEERSMERRIEN FHE5ERE 4 REWAMNATHENE. &R OHRE
A1 &S HL B PR SR (7.44% ) B i B B HE % (0.19%) B (B E K £ ik 46.95% , 54 H RER %
(22.90%) t3% , £ RH i E B L(P<0.01):QFTFHFREFH HEHE Youden 455 IR H
AP E O T RN O ik A EHHFRRREY< 1%, ODRIERR BARMBHEFTBES,
HAZTRRZHHETFNERSERERBEERYERITEE(P1>0.05) .41t FELMBKZFEF
R g5 #E i A HE B 07 R AR RIF M LB

(@A) MAKAH IR A R F R 40 B i AR

The study on the clinic diagnostic test for blood smear review of blast/immature cells
WANG Chang—fu, DENG Ming—feng, PENG Chang—-hua, et al. Department of Clinical Laboratory, Affiliated
Jingzhou Hospital, Huazhong Scientific University, Jingzhou 434020, China

[Abstract] Objective To establish a review program for selective microscopic screening of blast/im-
mature cells following instrumental analysis of blood cells and resolve the clinical focus. Methods 1048 cases
random samples were tested by the instrument and microscopic observation with a double-blind method. The
program for blast/immature cells review was established and valued with the clinic diagnostic test. The program
was also compared with the international 41 review rules. Results (DThe international 41 review rules had the
highest true positive rate (7.44%) and the lowest false negative rate (0.19%), but with a high review rate
(46.95% ) and the difference with the review program (22.90%) had statistical significance (P< 0.01); @The
specificity, accuracy, diagnosis index, positive likelihood ratio and positive predictive value of the review pro-
gram were all better than international 41. @The false negative rates of the two review programs were both less
than 1%: @ There were no statistical significance existed in the clinic diagnostic evaluation indicators except
positive predictive value between the validation test data and the model-building data(Pall> 0.05). Conclusion
The new established program for blast/immature cells review has good practicability.
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