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Discussion and Research on the Result Evaluation of External Quality
Assessment Scheme for Clinical Laboratory

ZHONG Kun*, FANG Yao’, WANG Yan-hui® ( a. National Center Jfor Clinical Laboratories;
b. Department of Supervision; ¢. Department of Human Resource, Beijing Hospital/National Center of Gerontology/
Institute of Geriatric Medicine, Chinese Academy of Medical Sciences, P.R. China, Beijing 100730, China )

Abstract: The work of handling data and evaluating results in external quality assessment (EQA) scheme is one of the most
important parts, which will directly affect the performance of EQA scheme. The results of EQA scheme and participants’
feedback reports should be timely and effective. The contents of the results and reports should include: the performances of
quantitative, semi-quantitative and qualitative analysis, the elimination of outliers, the distribution evaluations of results of one
or multiple parameters and/or one or multiple samples, determining the assigned values; determining the standard deviation,
graphical presentation for one or more parameters or samples, combining information from different parameters and/or samples,
etc. Staff should always pursue more objective and accurate methods and procedures for handling EQA results.

Keywords: external quality assessment; statistical analysis method; performance evaluation and result feedback
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