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Comparison between two methods in calculating ¢ values for evaluating analytical
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Abstract: Objective To calculate the bias of partial detection items in the biochemical analytical instru-
ments by respectively using the external quality assessment (EQA) data and the global internal quality con-
trol(IQC) data,and to compare the difference of ¢ values detected by the two methods. Methods The formula
6 =(TEa % —Bias %)/CV % was used to calculate the two different levels of 6 values in 24 biochemical assay
items. In this formula, TEa was the total allowable error. The Health Industry Standard of the People's Re-
public of China (WS/T403-2012) and the EQA standard of Clinical Laboratory Center of National Health
Commission were adopted; coefficient of variation(CV) was the imprecision and obtained by using the IQC da-
ta;Bias was calculated by using the two methods, which were the EQA data and global IQC data, thus the ¢
values calculated by the two methods were obtained. Results For the ¢ value calculated by the EQA data,
there were 8 items of two levels =6, accounting for 33. 3% of all items, there were 19 items of the two
levels >>3,accounting for 79.2% of all items. For the ¢ value calculated by using the global IQC data, there
were 10 items of two levels >>6,accounting for 41. 7% of all items,there were 22 items of two levels >>3,ac-
counting for 91.7% of all items. Except for the Level 2 of Cl,Na and CRE, Level 1 and Level 2 of LDH,the ¢
values calculated by the global IQC data in other items were higher than those calculated by the EQA data.
Conclusion Selecting different data may obtain different results when conducting the analytical performance
evaluation by using the ¢ metric. In the process of improving the analytical quality,the laboratory needs to e-
valuate the ¢ values for many times.
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