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The research on electrolyte analyzer potassium slope calibration, calibration corrections and the choice of standard fluid
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[Abstract] Objective To investigate the influence of choosing different standard fluid on the test results of the
electrolyte analyzer potassium slope calibration and calibration corrections, ,and to determine the optimal experimen-
tal concentration of calibration and calibration corrections through the accurate analysis of the measurement of setting
value quality-control serum. Methods We used Japanese EX-Z electrolyte analyzer and MI921 electrolyte analyzer
made by shenzhen YueHua scientifie and technology company to analyze the potassium standard fluid calibration and
calibration amendments. EX-Z used two kinds of automatic calibration standard fluid which were A4. Ommol/L auxil-
lary instrument and B6. Ommol/L,while potassium MI921 used two standard fluid automatic calibration which were
A4. 0 mmol/L auxiliary instrument and B8. 0 mmol/L. Then we used RANDOX potassium A3. 0 and B7. 0 mmol/L
standard fluid for calibration amendments. After calibration and correction, five sets of high quality products with dif-
ferent concentrations were detected 20 times, the high value (HI 7. 39 mmol/L, H2 6. 02 mmol/L), the median
(M4. 43 mmol/L) ,the low value(LL13. 53 mmol/L,L2 2. 56 mmol/L). Then we analyzed and evaluated the accuracy
of the inspected potassium value under two calibration models, and calculated the VIS value between the detected
value and the fixed value according to the Chinese ministry of health index of quality evaluation criteria. Then the
clinical acceptable performance was evaluated. Results 1. Automatic calibration group: EX-Z group setting value
mmol/L quality-control product testing mean were as followed: H1 7.01,H2 5.79,M4. 41,11 3.67,1.2 2. 87. 1.2 for
x 25 rules out of control results. Clinically, H1 and 1.2 were not accepted while H2 and 1.1 were accepted, The tested
mean mmol/L value of the quality-control substance of the MI921 group were as followed: H1 7. 12, H2 5. 89, M4,
46,11 3.66,1.2 2. 85. 1.2 for T= 25 rules out of control results. Clinically .2 was not accepted, while L1 and H1 were
accpted. The clinical acceptability of M value of the two groups were well accepted. 2,scaling corrections group: The
Z 125 rules out of control results did not appear in the detection of the fixed quality substance in EX-Z group and
MI1921 group ,The clinical acceptability of 1.2 of MI921 group was basically accepted,the others were well accepted.
Conclusion The optimal concentration of electrolyte analyzer potassium calibration standard fluid is as followed:

point A 2.8—3. 2 mmol/L,point B 7. 0-—7.5 mmol/L. If original point A of potassium standard fluid of the instru-
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ment was—=>4. 0 mmol/L or point B<{6. 0 mmol/L,we should choose the best standard fluid with the standard fluid

scope to carry out potassium slope regression Y=aX+Db effective supplement,in order to make the potassium deter-

mination interval effectively covers the possible clinical highest as well as lowest value. therefore guarantees the accu-

racy of the results.
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