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Application of Middleware to Automated Hematology Analyzers

Jae Ok Lee, Sung Ran Cho, Il Joong Park, and Young Ae Lim

Department of Laboratory Medicine, Ajou University School of Medicine, Suwon, Korea

Background: Test results in a laboratory are simply relayed to the laboratory
information system through the interface. Middleware facilitates and manages the
interaction between applications across heterogeneous computing platforms. We
applied middleware to automated hematology analyzers in a clinical laboratory.
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Results: Unlike the previous system, middleware does not require manual input of
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Application of Middleware to Hematology Analyzers
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Fig. 1. The configuration of HemLink as middleware
in the laboratory. It connects LIS with analyzers and
shares information with other servers. LIS, Laboratory
Information  Systems: CAP, College of American
Pathologists.
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Fig. 2. The confirmation of out of control in Westgard
multirules.
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Fig. 8. The display of calculation of weighted
coefficient of variation.

# SO —
RO

: Ty el 3 S |
ol Test il —
[+ it ‘
a2 [oo\ \eEs -4 2] — ]
orwit o2 ff;
Lo k)
Lozt
k) ' P T

* Lol 2hete o
o e - 3
B, A e SIENEY (Y
-
05309808 %EREEIBEN

o o f|"
[l |

u
N f|[s s

B+
e 36 |||

8 1ot f|[w

o s |
)

N |f]

s -
Wean 941 ||

E3e1Y (K

)
o3
2

ornassne

Fig. 4. The display of moving averages.
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Fig. 5. The display of a histogram.
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