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Background: 

ESR method, originally proposed by Westergren, is a simple nonspecific test 

procedure used to assess elevation of acute phase protein in response to 

inflammation. It measures the sedimentation rate of aggregated red cells in plasma. 

To perform the test, anticoagulated blood was traditionally placed in an upright 

tube, known as a Westergren tube, and the rate at which the red blood cells fall 

was measured and reported in mm/h. The Westergren method, the golden standard 

for measuring ESR, requires about 1 ml of blood with a testing period of 1 hour. 

Since the introduction of automated analysers into the clinical laboratory, the ESR 

test has been automatically performed. One such example is the ESR STAT™ 

PLUS analyser developed by HemaTechnologies. (see figure 1). It is a second 

generation automated analyser that measures the ESR of a sample using infrared 

optic/ kinetics principle. It is able to analyse up to three patient samples 

simultaneously within 5 minutes using a much smaller volume of blood sample 

(25µl). In this study we would like to assess the benefits of using ESR STAT™ 

PLUS analyser over the Microvette CB200 (see figure 2) in our clinical laboratory.  

Method: 

  

 

 

 

 

   

 

Results: 

There were improvements in the TAT and the rejection rate of specimens due to 

insufficient volume. (see graph 1, 2 and 3). The ESR Stat Plus has stronger peer 

group, which  will enable our laboratory to confidently monitor the accuracy of ESR 

performance. All our EQA results from CAP have been satisfactory. (see figure 3). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Conclusion: 

Acquiring ESR Stat Plus provides a faster turnaround time and has significantly 

reduced sample rejection rates due to insufficient sample volume. This makes it 

ideal for use in a children’s hospital facility.  
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Figure 2: Microvette CB200 Figure 1: ESR STAT™ Plus 

 

Graph 1: The overall specimen rejection rate due to insufficient volume is 0.43% (14/ 

3263) with Microvette CB200 while there were no rejections of specimen out of 3200 

workload with ESR Stat Plus.  
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Figure 3: CAP EQA for ESR Stat Plus has over 290 participants as compared to 10 

participants for CB200.  
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6 months data for both ESR CB200 and ESR STAT™ PLUS 

Reduction in the number of ESR sample rejected due to 
insufficient volume 

Test run Test rejected

Microvette CB200 ESR STAT™ PLUS 
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Graph 2: With Microvette CB200, 95% of results were verified at 115 minutes.  
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Graph 3: With ESR Stat Plus, 95% of results were verified at 100 minutes. 
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