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Correlation and consistency of electrolytes.blood glucose and lactic acid test results
detected by POCT blood gas analyzer and central laboratory*
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Abstract; Objective Because of its convenience and timeliness, POCT analyzer is often used to detect elec-
trolytes and other items in clinic, but there are differences between POCT and central laboratory. The purpose
of this study is to explore the differences and correlations between the bedside Cobas b 123 blood gas analyzer
and the central laboratory’s Cobas 8000 automatic biochemical analyzer,so as to provide reliable laboratory da-
ta and reasonable explanation for the clinic. Methods A total of 55 eligible fresh whole blood samples were
collected from inpatients in our hospital. Na® ,K*,Cl™ ,LAC and GLU were detected by bedside Cobas B 123
blood gas analyzer and central laboratory Cobas 8000 automatic biochemical analyzer respectively. Regression
correlation analysis and paired t test were carried out with reference to CLLSI EP9-A2 document. The allowable
error of 1/2 CLIA'88 was used as the clinical acceptable criterion to judge the two detection systems. The con-
sistency of the test results is judged. Results The results of paired t-test showed that there were significant
differences in Na' , K" ,Cl” ,LAC and GLU between the two detection systems (P<C0.05),but the results of
Na™ ,K*',Cl” ,LAC and GLU had good correlation (P<C0. 05). The average SE of Na®™,K",Cl” ,GLU and
LAC test results were acceptable. Conclusion There is significant difference between blood gas analysis
POCT and central laboratory test results. Through comparative study,the difference can be accepted clinical-

ly.but attention should be paid to the quality control results of blood gas analysis POCT.
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