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 E: BH #Kit6o REFEAZFS B8 LB RN E (prothrombin time, PT) #9'% 18 R 34 (external quality
assessment, EQA ) #=F M i&45#] (internal quality control, IQC) F# A, 773k KEH#EFTEAREREIEF 2017
4. 2018 4 PT #9 4 EQA % R A 1QC 448, » A KA mMF (Bias) . £ & AF L4460 8 5 A ¥4 1QC FH EF
% # (coefficient of variation, CV) , VA 4. # ¥ i% £ (total allowable error, TEa) , Bias ## CV it o {4: o =(TEa-
|Bias|)/CV, % o < 6 &, it F % B 47354 (Quality goal index, QGI) : QGI=|Bias|/(1.5 x CV), & ¥4t R
#RE, LR 2017(1)EQA ZMH A E/L & A £/06 8 5T 31E A -31.55%, o K-FH 423, H QGI 4 1.29;
2017(2)EQA ZAHA Z4H b AF Z009 G 2T A -10.88%, HAIAKT 2017(1), ZFBEA%THFEL, £A
Fi¥E CV 4 2.04%, o KFH 655, 2018(1) & 2018(2)EQA A LAMA £/ & Ak Z1H 60 E T35 53 4 18.57% #F=
11.07%, ERFIE CV 5514 2.62% F2 2.82%, o KF 4 4.66 #2 4.73, QG 4 0.71 #2039, it FEA 60 MBFE
LR PT #4169 EQA 4R | 1QC 245 T ik 3 A I 4 Fedd 4 Bt AU 2 69 1E A .
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Application of 6 6 Theory on Prothrombin Time Quality Management
Through the Data from External Quality Assessment and Internal Quality Control
ZHANG Nan-nan®, LI Huai-huai’,WANG Xu-shan®
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Jiangsu Guanyun 222200,China )

Abstract: Objective To explor the effectiveness of six sigma(6 o) theory on continuous monitoring the external quality
assessment (EQA) and internal quality control(IQC) of prothrombin time (PT). Methods Based on data from EQA and
IQA of PT between 2017 and 2018, the Bias, the percentage of the difference as the allowable difference and coefficient of
variation(CV) in 2017(1), 2017(2), 2018(1) and 2018(2) were obtained, respectively. Sigma ( o ) value was calculated using total
allowable error (TEa), Bias, and CV, o= (TEa—|Bias|)/CV. When o <6, the quality goal index (QGI) was calculated using the
formula: QGI=|Bias|/(1.5 x CV),by which the factors for poor performance was analyzed. Results In the EQA of 2017(1), the
average value of the percentage of the difference in the allowable difference was -31.55%, the o value was 4.23, and the QGI
was 1.29. In 2017(2), the average value of the percentage of the difference in the allowable difference was —10.88%, which was
significantly lower than 2017(1). The CV of IQC was 2.04%, and the o level was 6.55. The average value of the percentage of
the sample difference in the allowable difference of 2018(1) and 2018(2) was 18.57% and 11.07%, respectively, while the CV of
1QC was 2.62% and 2.82%, respectively. The o value was 4.66 and 4.73, and QGI was 0.71 and 0.39, respectively. Conclusion
Applying six o theory on the management of EQA and IQC in PT could comprehensively monitor and continuously improve its
experimental quality.
Keywords: six sigma; prothrombin time; external quality assessment;internal quality control
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1.2.3  RHAIEIR L4 SR 22 (total allowable error,
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1.2.4 3@ o 7+ 5 5 & B A5 45 20 (quality goal
index, QGI) stk PERER L2 60 MY FE
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E 159 16.73 -0.83 2.51 -33.07
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B 113 11.19 0.11 1.68 6.55
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2018(1HA 54.1 5229 1.81 7.84 23.09
B 115 11.44 0.06 1.72 349
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E 64.1 61.39 271 9.21 2942
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E 62.1 60.24 1.86 9.04 20.58
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