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Development and Application of the Statistical Quality Control Program
Design Software for Clinical Quantitative Measurement Items

LIU Jiali', WANG Wei', CHEN Bingquan’, WANG Zhiguo' ( 1.Beijing Hospital, National Geriatrics Center,
National Health Commission Clinical Laboratories Center/Betjing Clinical Laboratory Engineering Technology Research
Center, Institute of Geriatric Medicine, Chinese Academy of Medical Sciences, Beijing 100730, China; 2. Beijing Clinet
Information Technology Company, Beijing 100020, China )
Abstract: Objective To develop a statistical quality control (SQC) program design software to help laboratories design comprehensive
SQC programs based on patient risk. Methods Based on the power function diagram, operation process specification diagram, risk-
based multi-level internal quality control (IQC) scheme, and online calculator for IQC frequency, corresponding software modules were
integrated and designed, and applied the data of potassium project to the software. Results For the power function diagram, operation
process specification, and online calculator for IQC frequency, 15/2,/R,/4,, [Number of quality control measurement values(N)=2]
was the best choice for potassium for IQC. In the risk-based multi-level IQC scheme, 1,,/2,/R,/4,, (N=2) could be selected as the
startup quality control event, while different subsequent bracketing quality control events could be obtained based on different expected
reporting intervals and maximum workloads to achieve the expected quality requirements. Conclusion The development of statistical
quality control program design soft is proves beneficial for clinical laboratories to assess the current quality level and select appropriate
quality control approaches, and assists the laboratories in enhancing quality.
Keywords: quality control; patient risk; quality control rules; run length
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