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Preparation and evaluation for urine internal multiplex QC material of NAG and UMA "
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Abstract : Objective  To develop a appropriate intra laboratory QC material for NAG and UMA and then verify the clinical usa-

bility of it. Methods

Gather clinical fresh urine samples of kidney patients, which were made into QC multiplex material of NAG

and UMA. And then according to CNAS-GLO3 and ISO Guide 35,homogeneity and stability of the quality control material were e-

valuated. Results

Fy 0500.10) 5 the values of stability t of NAG and UMA were less than #, 5.0, . Conclusion

The values of homogeneity F of NAG abd UMA were 2. 32 and 1. 54, respectively, which were less than

The self-made intra laboratory QC material

for NAG and UMA is stable and homogeneous,and can be used for intra laboratory quality control in clinical laboratories.
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®1 R NAGHMKER(U/L)

FEAS R A1 LoRIIRY A
1 48.78 48. 39
2 47.75 48. 06
3 46. 08 47.15
4 47.77 47.74
5 48.73 47.72
6 46. 74 47.75
7 48.79 49. 68
8 47.72 46. 69
9 45.79 47.76
10 47,75 49.76
*®2 R UMA ByilliK 45 3R (mg/L)
HEA S I 1 LoRIIRY YA
1 45.2 44.9
2 44,2 43.8
3 42.9 44.0
4 43.9 42.8
5 43.8 43.2
6 43.9 44,8
7 43.7 44,7
8 43.8 45.3
9 43.8 43.9
10 43.9 44,2
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