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Abstract: Objective Apply six sigma (66) and quality target index (QGI) to carry out quality manage-
ment on the related detection items of 11 blood cell analyzers, make correct evaluations of instrument perform-
ance,and guide quality improvement. Methods Collected the in control data of laboratory indoor quality con-
trol in 2017 and calculated the coefficient of variation. Calibrated the deviation between the instrument and the
target value with the matching calibrator,and calculated the inaccuracy. According to the national health in-
dustry standard WS/T 406-2012, the analytical performance of 11 blood cell analyzers on white blood cell
count (WBC) ,red blood cell count (RBC) ,hemoglobin (Hb) ,mean red blood cell volume (MCV) ,hematocrit
and platelet count (PLT) was evaluated,and calculated 6 and QGI,found out the main reason of poor perform-
ance,and evaluated the instrument as a whole. Results The performance of each item detected by instrument
9 could reach the world first-class level. In the evaluation of the instrument 11, the detection of RBC (6<2)
was unacceptable, the detection of MCV was in a poor state,and the detection of Hb was in a critical state. The
performance of the instrument 4,5,7,8,9 detected each item was world first-class, excellent or good. Among
the instrument 1,2 and 3,except for the Hb detection performance of the instrument 2 was critical in the eval-
uation,the detection performance of other items were world first-class,excellent or good. The overall perform-
ance of the instrument 10 was average,the detection performance of WBC,PLT and MCV were good,and the

detection performance of RBC and Hb were critical. Conclusion 66 and QGI are important indicators for eval-
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uating the overall performance of blood cell analyzer, which could judge the detection quality of each item of

the instrument,and which is suitable for clinical laboratories.
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