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HORIBA

Phan 4: Gidi thiéu gidi phap Huyét hoc ciia hang HORIBA
an |

- Ung dung trong quan ly nhiém trung & viém

ThS. Laurent Araud
1an Iy Marketing San pham Huyét hoc Toan cau - HORIBA Medical

Loi phan tich Hé trer phan tich
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TONG QUAN - Quan ly gida doc mau tw dong

Gid doc thudng quy- Nap nhiéu gia doc lién tuc (may d&m): Lén tdi 720 6ng mdi lan (6x120). Nap moi noi,

@

phan mém s& lam muwot qué trinh hoat déng clia may.

[~

Gia doc wu tién- (trén ddy): Nap moi noi nhung trire tiép trén day chay. Pham mém gid chay chuyén sang
H2500 SPS. Giam thoi gian quay vong XN (TAT) .

3 Ong miu chay cip- (STAT): Nap 6ng vao mit trudc clia may dém

T0i wu hoa thai gian XN

129

TONG QUAN — Quan Iy héa chat

-

— — ‘ (& Khéng cé chat huynh quang (Trir

LY_UMIZ,gsggJ \ Y“'TE,%EE | ~ dém HC lusi)

e o (&  Dung dich pha HC (Lysebio) : Khéng

. . " Cyanide. Pha v& mang RBC, dém

4 lf:gi héa chat gan trong 3 I?ai héa chat gan trong WBC, do HGB

may may

+ f Dung dich pha long 10 hodc 20L.

" Khéng Formaldehyde.

2 héa chat ndm bén dwéi chan may
(dat trong ta):
Dung dich pha lodng (10 L or 20L)
Basolyse (5 L)

(&) Chic 5 loai hoa chét (H1500) hoic 6
" loai (H2500).

Dé thao tac
it ton vi tri

[t phai xCt Iy chat thai

130
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L6i phan tich Giao dién

Peén bao tinh trang may

Nap lién tuc
irng cac hoat dong chinh
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Detail result

My samplelD 321465798 Patient Run date 11/06/2020 03:53 PM

Complete Blood Count 'WBC ditferential Count Alarms
waC 617 10 % Pt (Rec sba W
ISISAES et Sonmiees REC 412 0L LM 268 165 Abnormal distribution
AR =it b tini HOE 167 on MON 86 053
HCT 0428 LA NEU 588 362
E!i vk Moy 1026 L

MCH 408 H pg

MCHC 395 H gL

Quality aasurance ROWSD 540 * 1
RDW-CY 140 * %

MIE 06 * N

MAC 78 * %

AT 297 'n
MRV 80 fL
PCT 0267 %
POW 144 R
PICC 73 WML

PACR 247 %
PLTOX W
LPE LY
NRBCE 007 10nL

HRBCY 11 %

Man hinh cam rng. Twong tw vai

H500/550. Dé sir dung
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| =™
L Yumizen
H1500

46 chi sd

J

[T_._\-“
Yumizen |
| _H2500

 SES— . |
——)

[WIRLELR (< M Cac thong sé

H\WEBC, RBC, HGB, HCT, MCV, MCH, MCHC, RDW-CV, RDW-SD, PLT,XTae}
P-LCR, MY, PCT, PDW, MIC%, MAC%, [Nl A RmiN e

I3 AEPIRIYM (#%), MON(#%), NEU(#%), EOS(#%), BAS(#%) FR{EZIN

Cac chi s t& bao chwa trwéng thanh (8): IML(#%), IMM(#%), LIC(#%)

(o T LT [T Ko A1 A () WBFWBC, BFRBC, BFPN(#%), BEMN(#%)

+ Tiéu cdu quang hoc (2); TEEATT:
+ Hong cau lwéi (9): AN IS MRV, RETH%, RETM%, RETL%

57 chi sé
NRBC dém cling CBC & DIFF
Pém toan bo chi sd non
39 thong so kiém soat
133

RENR - Tron mau

Tich hop trén mau 360°

e Pam bao tron déu toi da
* Tron tw ddng xong ngay trudc khi hit mau.

Tranh phai can thiép tay
Trén mau dong déu, théng nhat
Tuén thi theo khuyén cao CLSI H26

P— Tiét kiém téng thdi gian va cai thién thoi gian
Y e quay vong

STANDARDS
INSTITUTE'
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EIRGELRTS M Budng lam am

* Madc dinh, moi buéng dém déu dwoc 1am am tir dau.

* Nhiét d6 budng: 1=

» RBC/PLT: 32° E= Vi du pha long RBC/PLT: M3i thé
' Sy tich 0.5 pl mau trong 6ng mau (A)

» RET, PLT-Ox: 35°c = ! duoc day véi 5 mi dung dich pha

. == lo&ng ABX da lam dm va dwa vao

> TNC/HGB: 35°% “{g q budng dém RBC/PLT (B). Sau dé

» TNC/Baso: 47,5 —— | b hén hop dugc ddng nhat.

» TNC/LMNE: 35°c L7 L L

Thure hién ngay tir dau (Dai chiéu véi cac may khac)
it nhay voi ngung két t6 lanh

Tiét kiém tong thoi gian va cai thién thei gian XN

135
TRIELRS M Cong nghé dém bach cdu
{’ = Light beam a @\ﬁ)“
I l 1 Resistivity :
3 1an dém
s e 3 buéng
136
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L6i phan tich Phan biét WBC bang ngudng tu dong

Ngwéng do - Ngudng linh hoat : Dya trén tri tué nhén tao, tw déng di chuyén theo phan tich ciia may, tly vao vi

tri clia quan thé té bao

Ngw&ng xanh — Ngudng linh hoat, tuy thudc vao phan mau dé

Ngudng den — ngudng cb dinh

@ Lymphocytes (LYM)

© Monocytes (MON)

© Neutrophils (NEU)

(@ Eosinophils (E0S)

@ Immature Granulocytes (IMG)

@ Immature Monocytes (IMM)

@ Immature Lymphocytes (IML)

@ Erythroblasts or Platelet aggregates

Atypical Lymphocytes (ALY)

137

ISLH 2024 abstract

Loi phan tich Bang chitng khoa hoc v& Bach ciu

Nghién clru da trung tdm (2 & My & 2 & Phéap). 421 mau (tré em va ngudi lon).
200 WBC / lam kinh. 2 nguoi doc lai.

IMG (slide)

— Passing -Bablok fit
(y= 0.4556+ 0.8889 x)

10 125

=F D6 twong quan (r?) Cac may
vGi dém tha céng chun
1 LYM% 0.94
MON% 0.67
&% NEU% 0.94
2 EOS% 0.97
5 BAS% 0.71
= IMG% 0.54
NRBC% 0.85

Bao cao két qua tir dau

Giam lam kinh vé ich
Cai thién thoi gian xét nghiém
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L6i phan tich WBC —ca lam sang

COVID, nhiém khuan

WBC 1024 10Ymm' N w10Ymm! Necoamonded st
Patient demography. Male, 62 Years A 215 Lioveed] DM 33 zop || umeemador
Diagnosis | COVID, Anemia, Thrombocvtnpema Sepsis, Hepatic mvpaimuenl Prieumonia HGE 96 gt MON 2 a1 ¢ WO Novee (D)
Observatio d amount of [l & with vacuoles, Polychromasia, crenated RBCs, Wer Lt
some Howell -Jolly bodies ol L
Other Tests information: AST- 91U/L; CRP-209mg/L; Urea-32 mg/dL  Microscopic count: Promyelocyte 2; Myelocytes 3; um” :
A 5; Band Is 11; Erythroblasts: 121/100 leucocytes B o
ROW-LY na
e &3
wac ALY
mr
ey
wT
POW
Pl
NABCH
NABCN
Lvmpbocyles& Emmobhn
[ -~
20
| G | .
'..Qg. y
- - o
| wgra )
lie® & &
|
I " ‘
| _'é’_ bt
ey TR « Dosted toes

L6i phan tich WBC — Uu diém va loi ich

*  Nap mau cong suét Ién: Nap nhiéu han méi lan!

+ Budnglam &m tir ban ddu: Tranh phai dling may 0 va lam am lai

* Hiéu nang thiét bi (OEE): hiéu suat cao (120 éng/gity), Thai gian XN ngén

+ Thiét ké xanh: khong on, chi cé 6 loai hda chét, chi 830 W, 80%* tir Chau Au

* Nguwdng phat hién thap: Gidm bach céu, Gidam tiéu ciu

+ Héng cau c6 nhan: Bao gdém trong CBC va DIFF. Khéng bi anh huéng tiéu cau
nguwng két.

+ Déslr dung: bdo dudng hang ngay = tu dong. Hang tudn =» KTV chi mat 1 phut

+ D&u an sinh hoc clia Bach cau: Dénh gid cac dau an non clia Bach cau ngay tir [an chay dau

tién. —~ > TY DONG HOA TIEN PHAN TiCH
) > CONG NGHE TIN CAY
= CANH BAO NHAY VA BAC HIEU
> GIAM CHAY LAI, D8I CHIEU VA KEO LAM

140
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EIENRTS I Cong nghé dém hdng ciu
* 10 théng s6

» RBC, HGB, MCV, HCT,
» MCH, MCHC

» RDW-SD, RDW-CV

» MIC%, MAC%

+  Cong nghé: Tré khdng va quang phd

*  Hoa chit “Xanh”: Lysebio (khéng cyanide) (&)

MIC% MAC%

141

Loi phan tich RBC ca lam sang

RBC quan thé doi

Xem lai bang thii céng

NEU% 86.9 Hinh thai héng céu:

LYM% 4.2 Da hinh théi, hinh giof nude, da séc
MON% 8.5

EOS% 0.4

ERB% 7

e
- [+
1 2dinh & biu dé hdng clu véi 2 quén thé PE@ g a ,
|2 2quan thé héing cAu trong ma trén quang hoc tidu cAu '3" : ¢
= 1 @
3 Hién dién héng cAu cb nhén trang ma tran LMNE Q

4 Canh béo phan tich: “Hal quén thé hbng ciu”

142
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PRI Cong nghé dém tiéu ciu

*  6théngsé
» PLTi,

» MPV, PCT, PDW
» P-LCC, P-LCR = tiéu cdu I6én (tré khang)

*  Coéngnghé: (1) Trd khang

MICROCYTES

SCHISTOCYTES

MPV P-LCC,
P-LCR

143

*  Cong nghé: (2) Hap thu quang hoc
= Khdéng nhay voi thanh phan RNA!

* Théngsd
» Hép thu quang hoc = Tét ca tiéu cau
» LPF 9 Tiéu cdu lén % (Quang hoc)

*+  Nhiéu tiéu ciu/hbng cdu: cong nghé nay khéng bj anh huéng

Chi s6 khic xa (1,39)

PLT-OX

EIREGET S Cong nghé dém tiéu cdu quang PLT-Ox

Fluororescent free measurement (PLT-Ox, LPF) Phu

ho'p va chinh xac

144
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[EIRLENRI M Dic diém tiéu ciu I6n

Tao huyét khéi Vai tré: CAm méau ban dau
Megakaryobiast Sé dém : Binh thuong 150 000 — 400 000. Néu < 20 000 : Truyén?
g Thy xwong
gg ngglm Poi séng: 8 dén 12 ngay trong tuan hoan méu. Hay & lach
Kich thuéc
*  PLT binh thudng: 1,5—4 pm
Tay xwong ¢ PLTI&N: 4 -7 um Tré khang: Nhigu bdi hdng cau
€6 nhan ©  PLTkhngld:>7 pm 56 lugng va thé tich khong chinh xac. Can
50 - 100 pm ky thuat khac
_ _ |Bénh hoc
Thromib ; : g [2€Nhhoc
g;mes e Lgo + Gidm tiéu cau (PLT < 100/150 000)
» @‘@ 18 R - | < Trung vong : Giam sinh tiéu‘ cé,u trong tly xwong
«» Ngoai vi: Giam tieu cau (Pha hay, mat, ...)
e =Ty xwong bu dap tiéu cdu mat di bidng megakaryocyte hoéc tiéu

w cau non
+

145

Loi phan tich Péc diém tiéu ciu I6n

Tidu ciu “Lwdi” hodc “PLT chwa trwéng thanh” hodc “PLT con vat chat di truyén” hodc “PLT non tré”

« “Tiéu céu duoc goi la PLT Iwdi hodc chua trudng thanh, o PLT mdi gidi phong véo tudn hoan, hoat tinh hon
tiéu ctu trudng thanh, chira nhiéu RNA hon” 1“ _a 4-{

p——

Tiéu ciu non
«  “Co thé lad mot dinh nghia phi hop hon khi tinh cé vé tudi va chire ndng cla nhém tiéu cdu nay” !
*  MJdi gidi phdng ra tir méu tiéu céu. Chi déu tét vé khé néng sinh tiéu cbu cla tdy xuong.

«  Thuwéng (nhung khéng phéi toan bd) Ién hon va dém hon tiéu céu khédc

x 5 & 3

Tiéu cau nho va lén co
thé cé it nhiéu RNA

Percentage IPF
(from immune flow cytometry)
i 3
T T 1T 17T 1T 7 T T 11

Nén doc la PLT “non” hoac “gia”.

o w

Tat ca tiéu cau co RNA

Lower 20% Middie 60% Uppes 20%

Platelet size

146
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PHU'O'NG PHAP

HAP THU QUANG HOC

TR ERTE S Cong nghé dém tiéu cau

HUYNH QUANG
Cng hght Kich thwdc va d6 hap thu quang hoc (dira vao chi s6 khic Kich thudc va huynh quang (dira vao lugng RNA)
@), Ngudn sang Ngudn laser dé phéat huynh quang
PLT-Ox PLT-F
Tiéu cau thudng 3 ; T
Tat ca tiéu cau déu duho'acv({(irgndgu c6 vét chét di truyén Chi t1€u cau c6 vat chit di truyEn moi dém
LPF IPF
Tiéu cau lén

Tét ca tiéu cau lén déu dugce dém di cé vat chat di

truyén hay khéng

Chi tiéu cau I&n cé vat chét di truydn mdi dém

147

RK Brok®, §.C. Nair', C. Fudaly? , S, Rastog?

Correlation LPF% Vs IPF %

00
| y-osexso

r=0933

aso

Graph of difference
(LPF % (YH2500) vs IPF% (XN1000)

L6i phan tich Bang chirng khoa hoc vé LPF

LARGE PLATELET FRACTION (LPF) - A NOVEL PARAMETER MEASURED BY YUMIZEN H2500 & ITS CORRELATION
WITH IMMATURE PLATELET FRACTION (IPF) BY SYSMEX XN1000

. o
=]

ﬁ 2
Boloana, Italy

Tang s@m PLT 1&n 12 chi diém hoat ddng thy xuwong
tot va co thé tranh truyén tiéu cau khong can

thiét.

g0 f‘)-/ ‘
- i ok
g :o: | e ° ; é
* 1
00 100 200 00 400 0 4 B 12 18 20 24 28 32 36 40 44 4B
IPF%(XN 1000) IPF%
H2500 vs XN DO TUONG QUAN (r?)
LPF / IPF 0,933
148
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W ENRMS  Ca lam sang dém tiéu cau

Tiéu cau ngung két

Dém lai thu céng

NEU% 70,2 Hinh thai héng cdu: Khéng déng déu,
LYM% 14

MON% 4.6 Hinh thai tiéu cdu: Ngung két

EOS% 10,7

BAS% 0.5

NRBC 1%

1 Tibu clu ngung két thé hién & phan mau viing trong ma trén LMNE, khéng dém
—— véo bach chu
2 Luong tidu clu lén dang chi y. (P-LCR=56%, PDW=30, MPV=13)

3 Bibu db lympho cé dinh bén trai. D& phan tach gira 2 dinh

4 Canh bdo phén tich: “Biéu db bit thuong tiku chu®

149

EIFOEGETE M  Cong nghé dém Hong cau ludi

* 11 chisd (chi cé model Yumizen H2500)
Ret (#,%)

RETL, RETM, RETH ) High
|RF RHCc -
MFI, PIC

@ Medium;"

CRC
MRV
RHCC

VNYVYYNYY

* Cbng nghé: Huynh quang
Phuong phap nhudm cam Thiazol

Phwong phap
tham chiéu

DEém Hong cau ludi chinh xac nho pp nhudém cam Thiazol

150
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IR ELRTS S Bang chirng khoa hoc vé Hong cau udi

Joumal of Hemazopathology
hexps /idoi org/ 1C 1007/512306-020 003958

(2020). An Dd. 342 mau.

'ORIGINAL ARTICLE

Varun Uppal' + Shano Naseem " (0 « Ishwar Bihana' - Man Updesh Singh Sachdeva' « Neelam Varma'

Recebed: 27 January 2020 / Accepted: 20 Aprdl 2020
1" Springer-Verlag GemicH Gesmany, pant of Sgringer Nature 2020

Pentra XLR va Yumizen H2500 st dung chung cong

Reticulocyte count and its parameters: comparison of automated nghé va hoa chat
analyzers, flow cytometry, and manual method

Pentra-XLR versus Manual Penta-XLR versus Flow Cytometry

PXLR vs thii cong
PXLR vs FCM

PO TUONG QUAN Yéu 16 (r?)

0,841
0,831

Cong nghé hong cau ludi rat trong quan voi ca dém thi cong va
dém trén Té bao dong chay nho pp nhuém cam Thiazol

151
WS ELRS 8  Cong nghé dém dich co thé
6 théng sé: , " 5
Dich mang phai
oich oty BFWBC, BFRBC, BFMN (#, %), BFPN (#, %),

Loa: BFWBC (5), BFRBC (1500)

1 ching : BFtrol (2 murc)

Biéu db:

Dich mang bung
Lungs — —%,—-'q

Stomach

Ascites ———

..\7_ Drain
P
i

BF Matrix, RBC histogram

Liver

Lining of
abdomen &

4
|
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Lo6i phan tich Bang chirng khoa hoc vé dich co thé

(2024 — ADLM abstract).

2cosd 0 My &1 co

HORIBA Yumizen H2

s& & Phap. 390 mau (dich ndo tay, mang phdi, mang bung va 6 khdp).

500 vs thiét bj chuan khac (k§ thuat huynh quang)

& HORIBA Yumizen H2500 vs dém thi céng

BF WBC
BF RBC
BF PN%
BF PN#
BF MN%
BF MN##

0,991
0,998
0,95 0,9705
0,98
0,95 0,9742

0,991 KQ clia H2500 BF rat tuong quan vdi két qua

dém thi cong

153

+ TICH HOP: may

Quan ly dir liéu

+  TiNH KET NOI: LIS (HL7), H1500/H2500, H500, H550, Cellavision (ASTM), sip x&p.

chl/méy tram hodc phi hop véi méi trreng ao.

+ TAP TRUNG HOA: quan Iy két qua bénh nhan va QC, da phan tich, da vi tri (trung wong va vé tinh)
+ VAN HANH THEO QUY TAC: Ty kiém dinh, tu van, chay lai, phdn hdi, > 200 quy tic GFHC, ISLH).

+ TU DONG HOA:

+ DE DUNG: Hién
+ TU XA truy cap
+  GIAM SAT: (tly

QC (Tai xuéng, khoang thdi gian, QCP). Tich hop két qua Cellavision (hai chiéu). H6 trg sap xép

thi cong. Theo ddi thai gian quay vong XN.

thj day di két qua (trong m6t clra s6). Module nhap 1énh. Dém thii cong.
& kiém soat dam bao an ninh.

chon) Thé hién KPI thai gian thyc.

/_\

Yumizen
P8000
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Tich hep QUY TAC

Tap trung héa KQ CHUNG

COMPUTE ‘ i

cusToM ,;. i

REFLEX S LC

REFLEX_ON_LINE

RERUN

RERUN_ON_LINE WESTGARD

VALIDATION

QUAN LY CONG VIEC Nhigu co' CANH BAO théi gian thue

@ Auto. Verification

@ Devices
@ Qcs Alarm
@ Jobs Alarm
@ LisAlarm
™ @ TAT

@ Maintenance

e e

eITEGRVA AT  Tram kiém dinh huyét hoc

Tap trung hoéa KQ BENH NHAN

A6 OOD0O0AEE ma INT/01E 1608 00070
15 DOODOOCIA] 0OCODODMD 182720 (435 GEOTIY
¥ 0000000482 000000293 IAD2/2018 1302 COOTIY
1
b

HOR 2
00004 Q00000IZYS JUDQ/Z0IB 1518 COOM0  HORBA
b O000DOCAET OOCO0MN0SE 14002014 14418 COTH  HORIRA

14023018134 121
{0 I
00080410

14/52/2018 1138 34323918,
IWRNBIINS 022018
00000048 1402/3018 1813 £OATHY
TLITCAMCE Q00000027 1A/02/20:8 1813 000722
QEODPOnLLs_ O00onanadd 2 gng

LIS chi trong 1 két néi

Yumizen H1500, H2500 +/- SPS

Yumizen H500, H550

My s8 héa Cellavision (DC1, DM1200, DM9600)
May xép éng (Cube S)

o

P8000

Yumizen |

155

f{\.

Noi kiém (1QC)

D NOIKIEM VA NGOAI KIEM

i — |

=

A
/]

L

Difftrol : 3 mirc. CBC, Diff, PLTO.

Minotrol Retic : 3 mdrc. Hong cau ludi.

BFtrol: 2 mtc. Dich co thé.

Stat Mode
Rack mode

Ngoai kiém (EQA)
LGP RIQAS®

COLLEGE of AMER'\CAN PATHOLOGISTS

UK NEQAS  SEDrass

BIORAD External Quality i W
Assurance Services
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Chwong trinh QLCL - QCP

Dich vu so sanh lién phong trwe tuyén

Performances, Comparisons. Performance Index Other Instrument Group
__and Uncertainties b b D

e T — HORIBA

o2

| A g |

el 1 |

4
=g

Wddd

Detailed
Levey-Jennings Charts

rOmA

Levey-Jennings Charts

157

Théng tin vé san pham

Chiing loai Tén san pham Hang/nwécsan 56 Iuru hanh Muc dich sir dung
xuat & s& hiru

Yumizen May xét nghiém HORIBA ABX 230000020/PC  Yumizen H1500 12 mét may phan tich huyét hoc tir dong, da théng
H1500 huyét hoc twdéng  SAS/Phap BB-BD s8 dinh lugng dé str dung chdn dodn in vitro trong viéc sang loc
quan thé bénh nhan trong cic phong thi nghiém lam sang.
May phén tich nay phén loai va liét ké cac théng s6 sau:
- Téng phén tich té bao méau (CBC) bao gdm: WBC, RBC, HGB;
HCT, MCV, MCH, MCHC tinh todn, RDW-CV, RDW-SD, MIC%,
MAC%, PLT, MPV, PCT, PDW.
- Phén biét t& bao bac cau gdm LYM#, LYM%, MON#, MON%, NEU#,
NEU%, BASH, BAS%, EOS#, EOS%, ALY#, ALY%, LIC#, LICS%, IMG#,
IMG%, IMM#, IMM%, IML#, IML%.
- S8 luging té bao c6 nhdn NRBCH, NRBC%.
Binh lwgng cdc té bao mau trong dich khép, dich dich huyét thanh
(dich mang bung, dich mang ngoai tim, dich mang phéi) va dich
néo tly bao gdm BFWBC, BFRBC, BFPN#, BFPN%, BFMN#, BFMN%.

ChU s& hivu gidy phép Iwu hanh: Céng ty TNHH DKSH Viét Nam - sb 23 dai 16 Doc Lap, khu céng nhiép Viét Nam -
Singapore, Phwéng Binh Hoéa, Thanh phé Thuan An, Tinh Binh Dwong.
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Théng tin vé san pham (tt)

Chiing loai Tén san phadm Hang/nuécsan Muc dich sir dung
xudt & s& hiru

Yumizen May xét nghiém HORIBA ABX 230000021/PC  Yumizen H2500 la mét may phan tich huyét hoc tw déng,

H2500 huyét hoc tr ddng  SAS/Phap BB-BD da thong s6 dinh Iwrgng dé str dung chdn dodn in vitro trong viéc
sang loc quan
thé bénh nhan trong cac phong thi nghiém I&m sang. My phan
tich nay phan
loai va liét ké cac théng s8 sau:
« Tong phan tich t& bao mau (CBC) bao gdm: WBC, RBC, HGB; HCT,
MCV, MCH, MCHC tinh todn, RDW-CV, RDW-SD, MIC%, MAC%, PLT,
MPV, PCT, PDW.
* Phan biét té bao bac ciu gom LYM#, LYM%, MON#, MON%,
NEU#, NEU%, BAS#, BAS%, EOSH#, EOS%, ALY#, ALY%, LIC#, LIC%,
IMG#, IMG%, IMM#, IMM%, IML#, IML%.
* 53 lrgng té bao c6 nhan NRBC#, NRBC%.
« Phan tich hdng ciu lwéi: RET%, RETH, CRC tinh toén, IRF tinh
toan, RHCc tinh toan, MFI, MRV, RETL%, RETM%, RETH%.
» Dinh lwgng céc té bao mau trong dich khdp, dich dich huyét
thanh (dich mang bung, dich mang ngoai tim, dich mang phéi) va
dich n3o tly bao gdm BFWBC, BFRBC, BFPN#, BFPN%, BEMN#,
BFMN%.

Chu s& hiru gidy phép Iwu hanh: Céng ty TNHH DKSH Viét Nam — s6 23 dai 16 Doc Lap, khu cong nhiép Viét Nam -
Singapore, Phudng Binh Hoa, Thanh phé Thuan An, Tinh Binh Dwong.
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Théng tin vé san pham (tt)

Canh bao sirc khée dén ngwoi sir dung Yumizen H1500/H2500

D6 tin cay vé an toan lao déng va céc dac tinh chung dwoc HORIBA Medical dam bao trong cac
diéu kién sau:

m Huéng dan st dung phai dwoc doc hoan toan va nhan vién phai dwoc dao tao béi dai dién Y
té clia HORIBA trwéc khi thir van hanh thiét bj.

] lzgu'o’i dung luén van hanh véi day da kién thirc va danh gia cao cac canh bao va canh béo clia
thiet bi.

m Ludn tham khao nhan méac va huéng dan ciia HORIBA Medical dé tranh &nh huéng dén tinh
toan ven ctia hé théng.

Thiét bi nay phai dwoc van hanh theo hwéng dan trong huéng dan st dung. Bét ky viéc st dung
nao khac déu co thé anh hwéng dén tinh toan ven clia hé théng va cé thé gay nguy hiém cho
nguoi van hanh.

Cong cu nay tuan thl cac Tiéu chuan va Chi thi cé tén trong Tuyén bd vé sw phi hop. Phién ban
mé&i nhéat clia Tuyén bd vé sw phi hop cho cong cu nay c6 sin trie tuyén tai v horbs-

abx.com/documentation .
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