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Evaluation of measurement uncertainty of serum triglyceride concentration
by reference measurement procedure
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Abstract:Objective To investigate the evaluation method for measurement uncertainty of clinical bio-
chemical test,taking serum triglyceride (TG)as an example. Methods A reference measurement procedure for
serum triglyceride concentration was established. The source of each uncertainty component was identified by
"bottom-up’ method and each uncertainty component was evaluated separately. The expanded uncertainty was
obtained by calculating combined standard uncertainty. Results TG average concentration of assayed human
sera level 2 form RANDOX was 1. 10 mmol/L and the combined standard uncertainty was 0. 04 mmol/L. The
measurement uncertainty of 95% confidence interval was (1. 10£0. 09)mmol/L,2=2. TG average concentra-
tion of assayed human sera level 3 form RANDOX was 2. 96 mmol/L and the combined standard uncertainty
was 0. 04 mmol/L. The measurement uncertainty of 95% confidence interval was (2. 96+0. 2)mmol/L,k=2.
Conclusion The established method of reference measurement procedure for serum triglyceride concentration provid-
ed an effective reference for the evaluation of the uncertainty of clinical biochemical test. It had guiding significance to

promote standardization of clinical laboratory management and improve the quality of clinical biochemical test.
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