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Abstract: Objective To compare the differences among manual microscopy, manual image inspection and
image bridge software image inspection when detecting antinuclear antibody (ANA) and transferring the re-
sults into the laboratory information system (LIS),and to provide experimental basis for replacing the tradi-
tional method with the bridge software image inspection. Methods The ANA biofilm was reviewed by manual
microscopy,manual graphics and software graphics at the same time, and the results were reported. Kappa
consistency test was used to compare the differences of the results of the three methods. The image bridge
software was connected with LIS to achieve the purpose of real-time transmission to LLIS,and the overall feel-
ings of operators were surveyed on a 10-point scale. The higher the score was, the easier the operation was and
the easier the work was. Results In detection of 150 ANA samples,software image detection saved 30 minutes
compared with manual microscopy and saved 18 minutes compared with manual graphics. The repeatability of
manual microscopy was 90. 7% (136/150),Kappa=0. 852, and the repeatability of software image detection
was 96.7% (145/150) , Kappa=0.947. The total coincidence rate of the two methods was 98. 7% (148/150)

and Kappa=0.957. Compared with manual microscopy and manual graphics,the software image detectionhad
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the functions of automatic verification, real-time view of previous results, labeling of special karyotypes, titer

confirmation,real-time transmission of interpretation results into LIS, formation of titer summary report, ex-

pansion of learning and so on. The average experience scores of 8 laboratory operators on the three operating

methods were 4. 56,7. 52 and 9. 65. Conclusion

Compared with traditional manual microscopy and manual

graphics inspection,the image bridge software image inspection is simpler and faster in operation, which can

shorten the working time of the experimenter,improve working efficiency, reduce false report and omission,

and avoid medical disputes. Therefore,it is more effective and reliable for the laboratory to use image bridge

software image inspection to interpret ANA,and it is worth promoting.
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