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Research and progress of clinical laboratory based on patient data for indoor quality control”
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Abstract: Internal quality control is an important component of clinical laboratories and conventional in-
ternal quality control is accomplished through control materials. Making use of patient data from clinical labo-
ratories to monitor laboratory errors is another way of internal quality control. Compared with conventional
internal quality control, the advantages of internal quality control methods based on patient data lie in low
cost,no matrix effects,no commutability issues and continuous monitoring of analytical performance. As early
as 1960s, patient-based quality controls have been proposed. But these quality control methods were not well
applied due to the limitations of computer technology at that time and only a few studies evaluated their per-
formance. With the development of information technology in the 21st century, the implementation of these
quality control methods has become much easier than before,so they are getting more and more attention from
clinical laboratories. This review describes some common internal quality control methods based on patient da-
ta,which can be used as supplements to conventional internal quality control to improve overall analytical

quality of clinical laboratories,including delta checks,average of normals,Bull algorithm, exponentially weigh-

ted moving average, moving median, moving sum of outliers and moving standard deviation.

Key words: clinical laboratory;
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Role of transcription factor KLF14 in atherosclerosis,type 2 diabetes,and tumor progression”
HOU Yuli \Wang Peichang”
(Department of Clinical Laboratory , Xuanwu Hospital of Capital Medical
University ,Beijing 10053 ,China)

Abstract: As one of the transcription factors, KLLF14 can specifically bind to target gene sequences,reg-
ulate the transcription of target genes,and participate in human physiological and pathological processes. At
present, KLF14 plays an important role in adipose tissue,and participates in the progression of atherosclerosis
and type 2 diabetes diseases. In addition,it participates in tumor development as a tumor suppressor.
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