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Proficiency Testing Evaluation on Determination of 6 Biochemical Indices
in 43 Chinese Laboratories of Food and Drug Control Institutions

MIAO Yu-fa,ZHANG He-zhan
( National Institutes for Food and Drug Control, Beijing 100176, China)

Abstract: Objective To evaluate 6 biochemical indices detection ability for blood glucose(GLU) ,cholesterol(CHO) . triglyc-
eride(TG) , potassium(K ") , sodium(Na' ) and chlorine(Cl™) in Chinese Institutions of Food and Drug Control. Methods

The uniformity and stability of proficiency testing samples were analyzed by one-way ANOVA and t test, respectively. Nor-
mality test for proficiency testing data of 43 laboratories was performed by Kolmogorov-Smirnov test,and the proficiency
testing results were evaluated according to American CLIA’88 evaluation criterias. Results The satisfaction rates of GLU,
CHO,TG,K",Na" and CI~ were 97.6%,97.6%,100%,90.9%,72. 7% and 84. 8% , respectively. Conclusion ~Through
this study.the detection ability defects of GLU,CHO,K" ,Na' and CI~ were discovered in several laboratories,and it can

improve the quality of the laboratory.
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Binaf FERE PR AdmE B F P F
GLU AR 0.014 9 0.002 0.587 0.782 3.02
AN 0.027 10 0.003
B o004 19
CHO A 0.020 9 0.002 0.631 0.749 3.02
4N 0,035 10 0.003
BEC O 0.054 19
TG gE 0.004 9 0.000 0.440 0.884 3.02
AR 0.009 10 0.001
BB 0013 19
K' 4R 0.006 9 0.001 0.629 0.751 3.02
4N 0.0 10 0.001
B 0017 19
Na* 4 6.411 9 0.712 0.636 0.746 3.02
AN 11195 10 1.120
BEC O 17.606 19
Cl A 3.265 9  0.363 0.472  0.863 3.02
4N 7685 10 0.768
BE 10,950 19
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Wiral FERE FUR HME B F P F.
GLU A 0.067 9 0.007 0.325 0.947 3.02
4N 0.229 10 0.023
B 0206 19
CHO gE 0.008 9 0.001 1.138 0.419 3.02
AR 0.008 10 0.001
BEC 0015 19
TG A 0.001 9 0.000 1.815 0.183 3.02
AW 0.001 10 0.000
B 0002 19
K* 4R 0.008 9 0.001 0.610 0.765 3.02
4N 0.014 10 0.001
BEC 002119
Na™ gE 2,400 9 0.267 0.389 0.915 3.02
AN 6.865 10 0.687
B 9265 19
cl AR L9419 0.216 0.791 0.632 3.02
4N 2725 10 0.273
HBE 4666 19
%3 HaBREHREER(PE)
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GLU 0. 09 iE 0.58 RiE
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Na™ 15 RE 0.16 i
- 1 R 0.37 RiE
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2.2 KEBESHLEA%TZLE SEEHBIF ABRESMS . 5K ExR, A B85 Kolmog-
25 SR BE 47 BB AR Kolmogorov-Smirnov K %, orov-Smirnov f6 % PH KT 0. 05. I E ES
P<C0. 05 W), £4fs B2 IE R PE 7 A, P=0. 05 B 808l MEarAi. 5 MRS BB I IESS RS it LR 4.

F 4 BARIEERNGITE
iR Sk B i K-St P{E R TR
GLUI 42 6.17 0. 24 0. 336 6. 79 5.55
GLU2 42 15. 46 0. 60 0. 756 17.00 13.91
GLU3 42 6.19 0.26 0.782 6. 81 5.57
GLU4 42 15.55 0. 65 0.576 17.10 13. 99
GLU3 42 15.51 0.51 0.997 17.06 13. 96
CHO!1 42 411 0.17 0.773 4.52 3.70
CHO? 42 7.36 0.30 0.914 8.10 6. 63
CHO3 42 4.12 0.18 0.951 4,53 3.71
CHO4 42 7.37 0.28 0. 999 8.11 6. 63
CHO5 42 7.35 0.26 0.698 8.09 6. 62
TG1(% FG) 6 1.01 0.03 0.893 1. 26 0.76
TG2(£ FG) 6 0.95 0.03 0.990 1.18 0.71
TG3(% FG) 6 1.02 0.02 0. 956 1.27 0.76
TGA(E FG) 6 0.95 0.03 0. 896 1.19 0.71
TG5(% FG) 6 0.95 0.03 0. 936 1.19 0.72
TGICR% FG) 37 1.09 0. 05 0. 740 1.37 0.82
TG2(A% FG) 37 2. 87 0.21 0.183 3.58 2.15
TG3(A% FG) 37 1.10 0. 05 0. 494 1.37 0.82
TG4 % FG) 37 2. 89 0.21 0.121 3.61 2.16
TGS (A% FG) 37 2.91 0.15 0.508 3.63 2.18
K'1 33 4.02 0.13 0.327 4.52 3.52
K*2 33 6. 07 0.32 0. 296 6. 57 5.57
K'"3 33 4,03 0.13 0.263 4,53 3.53
K*4 33 6. 07 0.33 0.172 6.57 5.57
K5 33 6. 11 0.32 0. 414 6. 61 5. 61
Na' 1 33 142.29 3.32 0.939 146. 29 138.29
Na™2 33 158. 27 3.30 0.971 162.27 154. 27
Na' 3 33 142. 67 3.15 0. 752 146. 67 138. 67
Nat4 33 158.05 3.97 0. 830 162. 05 154.05
Na' 5 33 158.91 111 0.998 162. 91 154.91
Cl1 33 95. 87 3,42 0.917 100. 67 91.08
Cl2 33 113.92 6. 63 0.124 119. 61 108. 22
Cl 3 33 96. 57 3.65 0. 854 101. 40 91. 74
Cl 4 33 113.25 1. 04 0.388 118.91 107. 59
Cl™5 33 113.90 4.43 0. 626 119. 60 108. 21
205 AR BR TG RN 1002680 KA FTAHERR Y th LR R 45 S DTS I 5
x5 BENIEIE M & R
Hirsai Il 45 A RS WEEOD N 250 92 = AR
GLU 42 41 97.6 901
CHO 42 41 97.6 373
TG 43 43 100 -
K' 33 30 90.9 022,725,856
Na' 33 24 72.7 022,186,250,373,725,856,878,901,939
Cl 33 28 84.8 250,536,679,902,961

T RN I AU,
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