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Abstract : Objective

(EQA) data to evaluate the measurement uncertainty (MU) of the results of platelet count measured by five

To use the internal quality control (IQC),calibrator and external quality assessment

blood routine instruments in reference to the Medical Laboratories-practical Guidance for the Estimation of

MU ISO/TS 20914. Methods
by using the 18 months IQC data,the MU introduced by bias correction was evaluated through the EQA data,

The relative standard MU of within-laboratory resproducibility was evaluated

the above two were combined with the MU of the value assigned to the end-user calibrator and the compoun-
ded relative MU was calculated. Results The combined MU in the three levels of quality control product were
4.67%,2.88% and 2.40% ,respectively. The relative standard MU of the value assigned to the end-user cali-
brator was 2.17%. The relative standard MU introduced by bias correction according to three times of EQA
data was 4. 89%. The expanded relative standard MU (k=2) of the three quality control products were 14 %
(56X10°/1),12% (220X 10" /L) and 12% (414 X 10" /L) ,respectively. Conclusion 1SO/TS 20914 provides a
practical method for evaluating MU by adopting available data. When evaluating,it is necessary to consider the
changes of reagents,calibrators and IQC materials and the subtle differences among multiple measuring sys-
tems.
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