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Evaluation of Cellavision DM96 automated image analysis system in morphology
identification of blood samples needing reclassification

YANG Min ZHAI Xiaoyan GAO Jie
Department of Clinical Laboratory Wuhu No.2 People’s Hospital Wuhu 241000 China

[ Abstract 1Objective: To assess the competency of Cellavision DM96 automated image analysis system in identifying the morphology of blood samples nee—
ding reclassification. Methods: 305 samples suggestive of reclassification by Sysmex XE-2100 analyzer were collected via automated smear and stained after
verifying by laboratorian.Then the samples were subjected to reclassification with Cellavision DM96 automated image analysis system. Microscopic examina—
tion was performed by two laboratorians for evaluation of the competency of Cellavision DM96 analyzer in cell classification and comparison of performance
and advantages of the two analyzers. Results: DM96 analyzer was superior to XE-2100 analyzer in cell classification of the five abnormal samples needing
review with better sensitivity( 81.82%~-97.48%) specificity( 89.23%-98.89%) positive predictive value( 58.21%—93.55%) negative predictive value
(97.48%-99.63%) and coincidence rate( 88.85% —98.68%) ( P<0.05) .The ability of DM96 analyzer was almost consistent with manual microscopy
( ROC area: 0.8760-0.9860) .Conclusion: DM96 analyzer may improve the work efficiency of laboratorians in re-validating the blood samples and is wor—
thy of wider clinical recommendation.
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