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Comparative analysis of transabdominal and transvaginal ultrasonography in diagnosing ectopic pregnancy
HUANG Ling. Liuzhou Red Cross Hospital, Guangxi 545001, China

[ Abstract] Objective To investigate the diagnostic value of transabdominal and transvaginal color doppler
ultrasonography in diagnosing ectopic pregnancy. Methods Eighty-five cases with ectopic pregnancy confirmed by
surgery and pathology between September 2004 and March 2012 in the hospital and outside hospital were examined by
transabdominal color doppler ultrasonography( TAS) and transvaginal color doppler ultrasonography (TVS), and the
contrast analysis were carried out on the inspection result. Results Two methods combined with history and blood or
urine human chorionic gonadotrophin (HCG) showed the ruptured ectopic pregnancy in 62 cases and unruptured ec-
topic pregnancy in 23 cases. The ruptured ectopic pregnancy was diagnosed by TAS in 62 cases(100% ) and by TVS
in 59 cases (96% ) ;the unruptured ectopic pregnancy was diagnosed by TAS in 18 cases(78% ) and by TVS in 23
cases(100% ) , the positive coincidence rate of combined use of TAS and TVS was 100% . Statistical analysis of the
two methods showed no significant difference (P >0.05). Conclusion TAS is more sensitive in the diagnosis of rup-
tured ectopic pregnancy. TVS is more sensitive in the diagnosis of early unruptured ectopic pregnancy. Combined
TAS and TVS can improve accuracy in diagnosing ectopic pregnancy with high clinical value.
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Verification of the performance of the i-CHROMA Reader immunofluorescence analyzer  DOU Li-Ling,
DONG Jia-shu. Department of Laboratory, the Fourth Affiliated Hospital of Guangxi Medical University, Liuzhou
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[ Abstract |

Methods C-reactive protein (CRP) was taken as an analytical indicator, precision, linearity, accuracy, anti-jam-

Objective To verify the performance of the i-CHROMA Reader immune fluorescence analyzer.

ming capability of the instrument was verified. Results The precision of inner batch and inter- batches were 2. 60%
and 3.66% , 1.76% and 3.34% , respectively. The linear experiments showed that the equation ¥ =1.0128X +
0. 445 and correlation coefficient r =0. 996. The accuracy of experiment showed that the i- CHROMA Reader immu-
nofluorescence analyzer was in accordance with Roche ISE-D-P module in test results (bias 4.52% ) ; the effects of
jaundice and chylous disruptors on the test results were —4.9% ~2.45% and -4.22 ~ 2.71% respectively. Con-
clusion The performance of the instrument is in accordance with what is declared by manufacturers, meeting the re-
quirements of this laboratory, which can be used for the detection of clinical specimens.
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