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Abstract: For the bracketed statistical quality control (SQC) of high-volume continuous production analyzers.,it is important
to optimize the run size or the freque- ncy of QC. The run size appropriate for the different SQC procedures can detect error
condition timely, which will reduce the number of unacceptable patient results during the existene of an undetected error con-
dition and minimize the patient risk) However, the lack of simple and practical tools to optimize run size makes it difficult for
laboratory practice) Based on the maximum expected number of unacceptable final patient results [ MaxE(Nuf) ], Westgard
created a diagram called Westgard Sigma Rules with Run Size, which combines Sigma-Metric Run Size Nomogram and West-
gard Sigma Rules. Once the sigma quality of the tests and methods in laboratories were calculated. The simple practical tools
can help laboratory to select the right control rules, the right number of control measurements and the right run size for
bracketed SQC of continuous production analyzers so as to realize the patient risk minimization)
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