160 PR B P2 27 2%

24 HoM

2017 5 3 A ] Mod Lab Med. Vol. 32.No. 2. Mar. 2017

AR DEFEfvb 85 b 8% ERHDR
et o %A I 20 B DR 3% %) o e s

B L E B ATER. R

M, 6 H
Fel 58 T A A 2 i RS 6 v b 0 i il PR ARG 36 T AR BOR BIF 5 rp ol L B it

W OEZLGACARBRMERD P A S 4 f R AE A F R 6 5 AT 3T B Z R F 44, 8 Y AT T R

e Rt BE B - [ K B A B2
100730)

5t A A 4%

ROy e, HIEE B GRS TAFANLSE T 2 (clinical and laboratory standards institute, CLSD) # 3t 45 &y, 4 5 47 37

T 42 ) Ao AR Sk SRR B R ACRIR AR S 48 BN 46 4R e AR AR W B AR

EXEGEFE

E3UEIR

BHEOELE HRRE EH B KA RPARE ST EE

it & AR K Y 5 e SR AT AR R B S A W 5 AT AT B L AR R e TRB A A S ah ik B R e B

Fz ) A R E PR

EIAARNTE EE&EG T T H

HARFRATTRAFE W ZANBERGN A ZRAARBRAFERENG LT TEARRBEEAFHF B,

SRR R T R 5 R s ASRIBEE s BT T R 2R 5 75 G ol

FE 45K S R446
doi:10. 3969/j. issn. 1671-7414. 2017. 02. 045

NHEIRERS A XEHS:1671-7414(2017)02-160-05

Quality Control of Preanalytical Variations
for the Determination of Trace Element Aluminum, Arsenic,
Chromium , Cadmium and Mercury in Samples of Human Origin
ZHONG Kun, WANG Wei, HE Fa-lin, YUAN Shuai, WANG Zhi-guo

National Center of Gerontology, National Center for Clinical Laboratories,

(Beijing Hospital .

Beijing Engineering Research Center of Laboratory Medicine, Beijing 100730, China)

Abstract: The aims of this article is to provide the quality control requirements of preanalytical variation for the determination
of trace element aluminum,arsenic,chromium,cadmium and mercury in samples of human origin, reduce the influence of pre-
analytical variation on the test results, Refer to the Clinical and Laboratory Standards Institute (CLSI) documents,“Control
of Preanalytical Variation in Trace Element Determinations” and other references and guidelines, the methods of quality con-
trol of aluminum.arsenic,chromium,cadmium and mercury determination have been made.including: the factors needed to be
considered in collection, preservation, transportation and other preanalytical factors, the abilities and considerations of labora-
tory staff,etc. Hope this article provide some useful suggestions and help to the laboratories of determination of aluminum,
arsenic,chromium, cadmium and mercury in samples of human origin.

Keywords: aluminum ; arsenic; chromium; cadmium; mercury; sample of human origin; preanalytical variation; contamination
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