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Setting and analysis of internal quality control scheme of blood cell analyzer”
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Abstract : Objective To adopt the appropriate method to set the quality control target values for ensuring
the detection reliability of blood cells analyzer and reducing the false uncontrolled phenomenon of internal
quality control. Methods Under the premise of ensuring the instrument accuracy and trueness,three different
methods were adopted: the fixed value method of 10 points on 3 d,fixed value method of 30 points on 23 d and
the fitting fixed value method of time curve were used to set the center line of -] quality control chart and
their advantages and disadvantages were compared among them. Results The results of WBC, RBC, Hb,
PLT,MCH of RBC in the L-J quality control chart drawn by the fixed value method of 10 points on 3 d were
stable, while there were many false uncontrolled phenomena in the items of MCV,HCT and MCHC in the L-
] quality control chart drawn by the fixed value methods of 10 points on 3 d and 30 points on 23 d, but the
false uncontrolled phenomena of MCV,HCT and MCHC in the L-]J quality control chart drawn by the fitting
fixed value method of time curve was obviously rare. Conclusion The average value of 3 d 10 points quality
control values serves as the central line of WBC, RBC, Hb, PLT, MCH in the L-]J quality control chart, the
quality control results are stable,and the time curve fitting fixed value can be better used to formulate the cen-
ter line of MCV,HCT,MCHC quality control chart,which conforms to the characteristics of whole blood cell
analysis quality control material,can effectively avoid the false out of control,can better monitor the stability
of the instrument.
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