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Abstract: Objective To estimate the assured Sigma by using the short term Sigma, obtain the statistical quality control (SQC)
procedure according to the power function graph, and estimate the defects per million (DPM) of those items. These procedures can
ensure reliable results in the laboratory. Methods The computationalformula were: Sigma = (TEa - Bias)/CV;Sigma,,, .., =
Sigma,em ~ 1.5 ;Sigma,,,., = Sigma,,. ., - Sigmag,., Sigma, ., =1.65, and SQC procedure was 1,/2,/R, /4, /8 N =2.
Results For alanine aminotransferase (ALT), Sigma,,, ... =3.6, DPM =274 253. For aspartate amino transferase ( AST), Sig-
ma, ... =7.9,DPM <3.4. For gamma-glutamyl transpeptidase (GGT) , Sigma,, .. =5.6,DPM =4661. For alkaline phosphatase
(ALP), Sigma, ... =7.4, DPM =5. For amylase (AMY), Sigma, .. =17.7 DPM <3.4. For creatine kinase (CK), Sig-
ma g em =9.3, DPM<3. 4. For lactic dehydrogenase (LDH) , Sigma,, ... =6.1, DPM =968. For lipase (LPS), Sigma, ,m =
5.3,DPM =10 724. Conclusion When the probability of error detection (Ped) was =90% ,assured Sigma was 1. 65 and the SQC
procedure was 1,/2, /R, /4, /8 N =2. It was found that the long term DPM was lower when the Sigma,, ... was higher, and this
enabled reliable results in clinical enzymes measurements.
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