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Regional analysis of HIV-1 viral load changes among AIDS patients treated with antiretroviral therapy in 2009 —2014
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Abstract; Objective To analyze the changes of HIV-1 viral load and virological efficacy of treatment effects for AIDS patients
treated with antiretroviral therapy from 2009 to 2014 in Lincang City. Methods Monitored the HIV-1 viral load for 13 491 cases of
AIDS patients treated with highly active antiretroviral therapy(HAART) from 2009—2014 in Lincang City of Yunnan and analyze
the monitoring data. If the patients had treated with HAART were still with viral load greater than 1 000 copy/mL.the treatment
was defined as a failed treatment or a virological failure. Results The total rate of virological failure was 14. 34% (1 935/13 491).
The rate of virological failure of children group was 15.53% (50/322),and of adults group was 14. 31% (1 885/13 169). There
was no statistically significant difference between childeren and adults(y* =0. 38, P>0. 38). The rate of virological failure in males

was 16.34% (1 156/7 076) ,and 12. 14%(779/6 415) in females, the difference was statistically significant between men and female

(4 =48.16,P<C0.01). Conclusion ~Antiretroviral treatment can delay the disease progression and improve the life quality.
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Evaluation verification of Mindary BC5390 hematology analyzer

Wei Yongqiong , Shen Wei , Liu Chenggui ,Cao Dengcheng »Yang Lian
(Department of Clinical Laboratory sChengdu Women's and Children’s Central Hospital ,Chengdu s Sichuan 610031, China)

Abstract: Objective To evaluate the performance verification of Mindary BC5390 hematology analyzer. Methods

requirement of CLSI documents, the precision,accuracy,linearity, carryover were evaluated. Results

According to

The background counts all met

the designed requirements of manufacturer. Precision, accuracy, linearity of the WBC, RBC, PLT, Hb, HCT, MCV were good and

the contamination carrying rates were low. Except for basophils, the classification of leukocyte was well correlated with the artificial

microscopy classification(+* >0. 95). Conclusion

The BC5390 is a ideal automated hematology analyzer which has high precision

and accuracy,wide linearity,low contamination carrying rate,and it can be used for the blood samples analysis.

Key words: hematology analyzer;
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HCT 0.994 —0.69
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5o ZANEE R K L R A a3 AT RE A AT, T a AR R
A BR A St I G 3 P A 2 R D B g T S R R T a6
A AT 20 pLs B B BATVE 216 R 555 5 R 2
Il 47 a7 ORI S ol = e e TR N e il
A T 0 R IR TR AN 1) R 15 25 A I DK T 422 32 3 B O L R Utk
TSRS A T e e R G PR A P L R R B 3k B T
1A P i L 2005 A 5 G T R S P R T S R AA Y i R
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