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The comparison between the blood glucose analysis results using a POCT blood glucose meter with the blood sourced from
fingertips and venous whole blood ZHANG Jing-zxia ,ZHUANG Min-tuo ,WU Li-juan (The Orthopedics and Trau-
matology Hospital of Xiashan,Zhanjiang,Guangdong 524003 ,China)

[Abstract] Objective To discuss the feasibility of the extraction of fingertip capillary blood and venous whole
anticoagulation blood by point-of-care testing (POCT )blood glucose meter . Methods 22 cases of fingertip blood and
venous blood were taken respectively. POCT glucose meters and biochemical analyzer were used to measure the con-
centration of plasma glucose simultaneously. The degree of bias of the test results of the two blood samples using
two testing methods were compared. Results The results of the two blood test both had a negative bias. The lowest
bias of the two results was 1. 5% , while the highest bias was 13. 9%, with neither to be more than 20% ; the bias of
venous whole blood glucose was higher than that of blood from fingertips , and there was significant difference in the
comparison of the two bias tests(P<C0. 01). Conclusion Regardless of fingertip blood or venous whole blood, the
POCT results are acceptable, but the results of fingertip blood test by POCT blood glucose meter is closer to the
plasma glucose concentration.
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