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[Abstract] Objective
the accuracy of final test results. Methods
cording to the traceability chain map in the international standards GB/T 21415-2008/ISO 17511:2003. To purchase

the reference material (NIST SRM 909b). First, to trace manufacturers working calibrator to reference material.

To establish the traceability of inorganic calcium ion measurement system to improve

To establish the self-building traceability flow chart of our hospital ac-

Then. to trace the product calibrator to manufactures working calibrator and calculate the uncertainty of the combina-
tion, to complete the tracing of the value of calcium product calibrator made by hospital test. Results By testing and
comparing the fresh clinical serum samples to ensure the interoperability of reference materials. Meanwhile, SPSS17. 0
was adopted for statistical analysis. Under the standard of the 1/4CLIA’88 total allowable error of 97 % prediction in-
terval and testing projects,the requirement of value transferring verification was reached. The uncertainty was further
determined till completing the tracing job. Conclusion The self-building traceability flow chart of our hospital is suc-
cessful to conduct the value assignment modification of product calibrator and improve the accuracy of reagents test

results.
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