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Applying Statistical Quality Control (SQC) and Norman Diagram to
the Risk Management of Clinical Hematology Routine Test Items

WANG Lin' ,CHENG Jing-song®, HU Xue-zhu' (1. Department of Clinical Laboratory, Pi
District Hospital of Traditional Chinese Medicine, Chengdu 611730, China;2. Department of Clinical
Laboratory, Baihe County People’ s Hospital in Ankang City, Shaanxi Ankang 725800, China)

Abstract: Objective Statistical quality control (SQC) and Norman diagram were combined to design a quality control scheme

for clinical hematology routine items of high-throughput continuous laboratory tests. Methods According to the sigma met-
ric value of the routine items of the laboratory blood cell analyzer and the Sigma-SQC Norman diagram of the risk manage-
ment application tool, the initial and process monitoring procedures of the routine clinical hematology test were designed. Re-
sults For white blood cells (WBC) and hemoglobin (Hb) above the 66 metric, the initial QC plan was: MR2:15./2./Ry,
multi-rule,analysis sample size was 300, Py, =0. 94. Process monitoring quality control plan adopts was:SR1ys 5, »and analy-
sis batch Length 300, P;, =0. 01. For red blood cells (RBC with ¢ metric of 4. 7 and platelets (PLT) with ¢ metric of 4. 6, the
initial QC plan uses was: MR4:134,/22,/Ry,/41, multi-rule,and analysis sample size=300, error detection rate (Pgp) =1. 00.
Process monitoring quality control plan adopts was: SR2ys, »and analysis batch length= 80, P;,=0. 00. Conclusion Based on
the principle that the initial quality control error detection rate is the largest and the false loss of control rate is the lowest in
quality control monitoring process,initial quality control plan: MR2 multi-rules,analysis batch length of 80, process monito-
ring quality control plan:SR2ws;, can minimize the risk of patients and achieve continuous improvement of laboratory quality.
Keywords: patient risk;statistical quality control;o value; Sigma-SQC Norman diagram
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