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Analysis of the Coefficient of Variation for the Internal Quality
Control of Hemoglobin A, and Hemoglobin F from 2014 to 2017
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Abstract: Objective To investigate the internal quality control(IQC) of hemoglobin A, (HbA;) and hemoglobin F (HbF)
from 2014 to 2017 in China. Methods The results of IQC were collected from the laboratories which participated in external
quality assessment (EQA) of National Center for Clinical Laboratories (NCCL) from 2014 to 2017, then the coefficient of
variation (CV) was compared with 1/3TEa (6.67%),1/4TEa (5%). The proportion of laboratories meeting criteria were
calculated to analyze IQC of HbA; and HbF in China. The data were grouped based on the instruments used in laboratories,
the acceptable rates of CVs of HbA, and HbF in each group under two criteria in 2017 were calculated, respectively. Results
In HbA; ,more than 84 % of participant laboratories met 1/3TEa criteria and 70. 83% ~ 84. 47% of laboratories met 1/
4TEa criteria. In HbF except for 2015, the more than 80% laboratories whose month and cumulative CVs met 1/3TEa and
1/4TEa criteria accounted for 68. 42 % ~85. 07 % ,respectively. Under 1/3TEa and 1/4TEa criteria, sebia capillarys 2 instru-
ment and fully automatic hemoglobin analyzer bole Variant [l instrument group the acceptable rates of CVs above 85%,
showed good precision for HbA, and HbF detection. Conclusion At present,the precision level of HbA, and HbF need to
be further improved in laboratories of China,especially HbF. Laboratory should continue to strengthen the internal quality
control, establish strict internal quality system to improve detection capacity.
Keywords: hemoglobin A, ; hemoglobin F;internal quality control;coefficient of variation;thalassemia
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