e 202 Erdh E #4074 2014 42 2 F % 35 %% 3 # Int ] Lab Med,February 2014, Vol. 35,No. 3

R R R -
RFREGENE =M PHRENNENHEEITE

PHREL,F B, 5 4!
(ML EFEWRBEEREM TR CER. 1. BBFA ;2. F 8oz 4, 4 £m 44102D)

 E:BHN FERTEAKREMNEZLhTPHEREGNZAHALE, FRERETRRLSAGNZRMHEEF T T %,
Fik KEEMTPOCERESFERIH 20115 1~6 A€ ARIEREFR 2011 FEAEFEAER P S 2 RE R RFLRIRE
“BLEm T T RS RTEMKEN T AL PAREGRATE., GR RFBOKEMNE L 4R EHGEERTRANZELE
RAIEFIN GG F R AR 6. 200 5 5| N A xR R A 55500 A8 5T A R AT R A E A 8,295k =2, LA
F(P)=95.45% 0t ABSTF B R A E B H 16.58% ; % 455 B 200.0 pug/L B, 7 B R A E B A 33.2 pg/L, A d 455K B 69 R
B & EARE #(200.0433. 2)pg/L. G RA"A LW T "6 kA F AR MR R T K E M T A e 45 R JE 69 R AT R,
LERATEREF AT ERRFHARFTTELENGEAREGRALZTZMNZRBGMNERHLEFL,

KR4 WE; SAREEZ.RT

DOI:10. 3969/j. issn. 1673-4130. 2014. 03. 016 XEkARIZAD A NEHS:1673-4130(2014)03-0292-03

Measurement uncertainty of whole blood lead levels by atomic absorption spectrometry
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Abstract: Objective To look for simple laboratory method to decide measurement uncertainty. Methods Internal quality con-
trol data from January 2011 to June 2011 of Xiangyang city center Hospital Medical Examination Division,and 2 EQA results of
2011 from Clinical Laboratory Center were collected. These uncertainty data were from tungsten boat atomic absorption spectrome-
try measured on whole blood lead concentration. Results Atomic absorption spectrometry obtained reproducibility of measurement
uncertainty of 6. 2% ,offset relative measurement uncertainty by 5. 55% and the relative combined standard uncertainty of 8.29%,
take k=2, contains the probability P=95. 45%, the relative expanded uncertainty of 16. 58% , when blood lead concentration was
200. 0 pg/L.the expanded uncertainty was 33. 2 pg/L,the concentration of lead in whole blood uncertainty is reported as (200. 0=+
33.2)pug/L. Conclusion A "top-down" approach can easily assess whole blood lead concentration measurement uncertainty,and it
suits for the EQA participating laboratories and make the appropriate internal quality control of the other quantitative determination
of measurement uncertainty projects.
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