BB E¥5IEK 2016 45 1 A% 13 %% 13 Lab Med Clin, January 2016, Vol. 13,No. 1

235 KIAR R ELAAMNEERSEXEMEFEZRE
KERIRBAE

# M, E B A R AER.ELERAYN(RARERIZAFREALBES,LFE  100730)
[HE] BY ALLE 25 £EHFTaMBAFE(ESRIAXRAFESZETKFHAK, Fix ARL

T Web Z X0 R R MBHAAZAEKELAM 2014 F ESRAFRAAEEZN R RN ARG ERESAFRK
WA E kTR LR, )0 SPSS 13. 0 Sk s- AT A Sdn bty LI F LR HATHMN B EFE LTt
THARTAFRAFESZRT K TR HE, R SAWAZESRAFZFREAGEREZREN 235 X4 F 96
FERTEFRZAFE, FERA KRBT WO ZZH0 AL B G REBBENAL)G0.85%) .8 F kiR KA #% A
H(8.51%) ABRAN T RHAB(6.38%)  FREFACTHE(2. 8 i, EFEZKFHRRT.ZE8L
(A B IS F A I AE AR )(75.00%0) , R AALE R A I $H(15.63%) . A 45. 11 % #= 46. 88049 K 55 5¢
BrEAERASAERARESRRTKFASLETTRIE, 55 H 168 XA 72 REBFTHBEH 2T ESR £ F R 1|
FEFREEKFHIFTTRESY., B A FAPUNAEZRANEBRAFEFEEIRTFERRANEALAR 2 F (P>
0.05), & HKEESRAXRMMEFEAZRKFOAARALAET . BHNEE—HROBRHERKTF LR TS
iTHE LW ESRAZR M E Sk ZAKE,
(@R cmmprki;, AZRN;
DOI: 10, 3969/j. issn. 1672-9455. 2016. 01. 006

E % 2K P
XEIREMD A XEHES:1672-9455(2016)01-0013-03

Investigation and analysis of reference intervals and medicine decide levels of erythrocyte sedimentation rate in 235 clini-
FEI Yang .\WANG Wei ,ZHONG Kun , HE Fa-lin ,/WANG Zhi-guo” (National Center for Clini-
cal Laboratories ,Beijing Hospital , Beijing 100730, China)
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[Abstract] Objective To investigate the current situation of reference intervals and medicine decide levels of e-
rythrocyte sedimentation rate(ESR) in 235 clinical laboratories all over China. Methods The information related to
reference intervals and medicine decide levels was collected by the external quality assessment software system based
on website. The participants were classified according to their used instruments. The SPSS 13. 0 software was used
for conducting the data analysis and obtaining the statistical parameters of reference internals and medicine decide lev-
els for each group. Results There were 235 laboratories participating in this investigation,among which 96 laborato-
ries reported their medicine decide levels and related data. The primary source of reference intervals was national
guide to clinical laboratory procedures (80. 85%) ,followed by textbook (8.51%) ,instructions of instrument and rea-
gent manufactures (6. 38%) ,determined by their own laboratory (2.98%) and others. The primary source of medi-
cine decide levels was also National Guide to Clinical Laboratory Procedures (75. 00%) ,followed by instructions of
instrument and reagent manufactures (15.63%). Only 45. 11% and 46. 88% of participant laboratories had the veri-
fied reference intervals and medicine decide levels before clinical use,respectively. And 168 and 72 participant labora-
tories considered different gender when establishing reference intervals and medicine decide levels, respectively. There
were no significant differences among the reference intervals of different instrument groups(P>0. 05). Conclusion
The current situation of reference intervals of ESR in clinical laboratories all over China is unsatisfactory. At present
the consistent national standards is urgently needed to guide laboratories to establish suitable reference intervals and
medicine decide levels of ESR.
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