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[ Abstract] Objective

ochemical analyzer for ensuring the consistency of the blood glucose meter test results. Methods

To analyze the comparison and bias of POCT blood glucose meter with the automatic bi-
sodium heparin an-
ticoagulant blood of 10 copies were acquired, distribution of blood glucose levels between 3. 20 — 25. 81 mmol/L.
Measurements were three times repeatedly on the POCT glucose meters and biochemical analyzer, biochemical analy-
zer for the target instrument to calculate the relative bias. Results Relative bias of 38 of the 42 blood glucose meters
were from 1% to 13.0% ,in line with requirements. Conclusion The hospital POCT glucometer biochemical analyzer glu-

cose can evaluate the accuracy of blood glucose meter testing , which can regulate the use of blood glucose meter in hospital.
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