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Abstract : Objective To compare the consistency of the blood glucose results detected by the portable glucometer and automatic
biochemical analyzer in the clinical patients for evaluating the accuracy of the portable glucometer. Methods The blood glucose val-
ues in 433 patients were detected by 42 glucosemeters (four different models) and the automatic biochemical analyzer,and the re-
sults were compared. The glucose values of capillary blood (finger) detected by the glucosemeters were operated by 90 registered
nurses. Simultaneously, venous blood samples were collected for emergently detecting serum glucose with the hexokinase method by
the Roche Cobas 8000 automatic biochemical analyzer. The differences in the detections between the glucometer and biochemical an-
alyzer were analyzed with the processing plot by the Bland-Altman method and Parkes error grid analysis (EGA). Results The
differences of results between glucometer and biochemical analyzer had statistical significance (r= —4. 128, P<C0. 05). The blood
glucose level was (6. 88 4 3. 16 mmol/L) for glucosemeters and (6. 7274 3. 27)mmol/L for the biochemical analyzer,bias was 0. 16
mmol/L,with a precision (standard deviation) of 0. 79 mmol/L and mean absolute difference of 0. 57mmol/L. The differences be-
tween four models of glucometer and biochemical analyzer were not statistically significant (F=1, 276,P=0. 282). The influence of
hematocrit level on the difference between these two kinds of method had no statistically significance. 58 cases (13.4%) had the
discrepance of more than 1. 11 mmol/L between the two kinds of method. 100 % detection results were distributed in the zone A
and B of Parkes EGA. Conclusion The glucose values detected by glucometer and biochemical analyzer have significant difference.
When the abnormal result detected by glucometer may affect the patient’ s safety, which should be submitted to the clinical labora-
tory for verification.
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accuracy; comparison test.
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