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Performance Evaluation of 18 Conventional Chemical Projects
Using Six Sigma Performance Verification Diagram

HU Jiang-hong, YUAN Ping-zong, TANG Xue-biao,ZHANG Wei
(the Second People’ s Hospital of Neijiang, Sichuan Neijiang 641100, China)

Abstract: Objective Using the chart of the six sigma performance verification and the quality goal index (QGD to evaluate
the analysis performance of clinical routine biochemical test projects.and improve laboratory quality continuesly. Methods
Indensities (coefficient of variation,the CV%) were used in the indoor quality control accumulation variation coefficient of
the routine chemical detection project of biochemical chamber in 2017, bias (by %) was used for the first time in 2017 to
participate in the percentile value of routine biochemical projects in the health department,allow total error % (TEa) to a-
dopt national standard GB/T20470-2006 and health industry standard WS/ T 403-2012 quality standard, the performance e-
valuation graph of sigma performance was drawn by using the sigma performance verification function of the health depart-
ment, Persia QGIL Results When the national standard was used,only one project of Cl was << 3, two projects of ALT and
AKP was 3<<6<_4,two project of CRE and BUN was 4<X6<5,and owe project of LDH was 5<6<6. The twelve projects’
sigma greater than six were K,Na,Ca.Mg,GLU,UA,TP,ALB,TC.TG,ALT and CK. When health industry standards,Cl,
ALP and AST was 6<<3,and Na, ALP,BUN,LDH and CRE was 3<<6<C4,and Ca,GLU and CK was 4<<6<5,and K, Mg,
ALT was 5<<0<C6. The four projects’sigma greater than six were three TP, TC, TG and UA. Conclusion National stand-
ards are looser than industry standards,and Sigma performance verification can use industry standard evaluation test per-
formance more effectively and analyze the cause of the poor performance. The test items personalized quality control meas-
ures are put forward, which could improve the quality control of laboratory.
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