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The comparison and evaluation of the self-developed control products and the internal
quality control products detection of NT-proBNP by electrochemiluminescence
XUE Yifeng , HUANG Jianrong
(Department of Clinical Laboratory sWuzi People’s Hospital Af filiated of Nanjing Medical University sWuxi ,
Jiangsu 214023 ,China)
Abstract : Objective  To investigate the preparation of internal quality control products of NT-proBNP by electrochemilumines-
cence detection. Methods The serum with high and normal levels of NT-proBNP were collected and divided into low-value group
and high -value group. The expected target value.inter-batch duplicability,imprecision and the stability within batch were detected.
After effective verification, we evaluated the bias between self developed internal quality control products and Roche factory quality
control materials by comparative test. Results The repeatability, stability and imprecision of self developed NT-proBNP were all

appropriate to internal quality control products and meeting meet the clinical testing standards. The control range was significantly

less than that permitted by Roche, so it can meet the internal quality control requirements. Conclusion

The self developed NT-

proBNP internal quality control products can replace the imports quality control products.
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