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Analysis on the Results of HCV RNA Determination Trueness
Verification of Clinical Laboratories in Shanghai
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(Shanghai Center for Clinical Laboratory.Shanghai,200126,China)

Abstract: Objective To evaluate the determination quality of HCV RNA in clinical laboratories in Shanghai through analy-
zing the results of HCV RNA determination trueness verification, Methods Remaining samples from clinical laboratories
were collected,and high-level and low-level samples were prepared. These samples were determined repeatedly in three dif-
ferent working days,and the results were returned through network. The quantity of prepared samples was traced to a na-
tional secondary reference material. Coefficients of variation (CV) and bias were obtained and analyzed according to different
reagent systems, The CV and bias of each laboratory was analyzed. Results By traceability, the concentrations of the two ac-
curacy samples were 3. 02X 10* and 3. 39X 10° TU/ml, respectively. There were 16 laboratories returned the results. Accord-
ing to the different reagents.the CV of the two level samples were 0. 78% ~8.53% and 0. 94 % ~6. 21 % .and the bias be-
tween determination results and target value were —4.69%~13.17% and —3. 44 % ~6. 51 % ,respectively. The indoor CV
of each laboratory was 0. 47 % ~8.53% and 0. 58% ~6. 21% ,and the bias was —0. 89%~13.17% and —4.88% ~6.51%
respectively. The coincidences of the two level samples were 87.50% (14/16) and 100% (16/16) respectively. Conclusion

The reproducibility and accuracy of the determination of HCV RNA were good in most clinical laboratories of Shanghai are-
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