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[Abstract] Objective To analyze the risk factors of thrombogenesis in the elderly population through functional
tests of platelet aggregation. Method Tests of the maximum aggregation rate (MAR) and average aggregation rate (AAR)
were carried out in 134 old persons. The impact of the age, gender, GLU and LDL on MAR and AAR and the value of their
difference was analyzed. Results The ratio over 80 percent of MAR value was 39.6%, which is obviously higher than that
(14.3%) in the control, and the ratio in females was higher than that in males (P<<0.05). The median difference (3.90) of
females was lower than that of males (4.85). No impact of blood glucose (P>0.05) but marked influence of LDL (P<<0.01)
was noted on the abnormal value of MAR. Additionally, the value of LDL was closely correlated with the difference of MAR-
AAR (R=-0.824, P<<0.05) . Conclusion The risk factors of age, gender, as well as LDL level have notable impact on
platelet aggregation.
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An Assessment of TOSOH HLC-723G8 in Detection of Glycohemoglobin WENG Gai-zhi, NI Ning. Clinical Laboratory
of Xi'an Jiaotong University Hospital, Xi'an 710049
[ Abstract] Objective To evaluate the performance of TOSOH HLC-723 G8 analyzer for clinical detection of HbA ..
Methods Precision verification was based on EP15-A2 and WS/T461-2015 methods. Correctness verification was compared
with the results of Bio-Rad D10 reference detection system. The WS/T420-2013 verification method was used for linear
verification, and the carrying rate was three times with high and low values of continuous sampling. Results The low value
of short term precision was 0.86% and the high value, 0.98%. The long-term precision low value was 0.98% and the high
value, 0.69%, which is highly correlated to the results tested by the reference instrument (r=0.999, r’=0.998, P=0.000) .
Additionally, a good linearity in the range of 5.2% and 15.2% (y=1.0115x-0.0505, r=0.9997) and low rate of carryover
(k=1.00%) were noted. Conclusion TOSOH HLC-723 G8 has a high precision, good linearity and low pollution rate and
can be used for clinical detection of HbA .
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