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Abstract: Objective  To study on the consistency between different portable blood glucose meter and
beckman-coulter AU5800 automatic biochemical analyzer and their anti-interference ability and to provide ref-
erence for clinical selection of suitable blood glucose meter. Methods Two imported (A and B) and two
home-made (C and D) blood glucose meters with four different detection principles were selected to detect dif-
ferent concentrations of blood glucose simultaneously with AU5800. Three samples of hematocrit (HCT) lev-
els of low,medium,and high blood glucose were measured with blood glucose meters. Vitamin C (VC) , galac-
tose ,maltose and bilirubin with different concentrations were selected to observe whether the anti-interference
ability of each glucose meter met the requirements. Results The two imported blood glucose meters had a
good consistency with AU5800 and met the requirements of ISO 15197:2013, but the consistency of the two
home-made blood glucose meters could not meet the requirements of the standards. The coincidence rates of
home-made C and D were 88. 00% and 92. 00% , respectively. Compared with HCT 45. 00% of sample,the bias
of home-made C in HCT 25.00% and 65.00% were 20.22%.,—31.93%,31.03% and —24.39% in the mid-
dle and high blood glucose samples,the differences were statistically significant (P<C0. 05) ;the bias of home-
made D in HCT 25.00% and 65.00% were 47.50% ,—28.79% ,46.52% and —30. 05% , the difference were
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statistically significant (P<C0. 05). In the anti-interference study,when VC were 0.5 g/L and 1.0 g/L,the bi-

as of home-made C were 0. 60 mmol/L and 1. 31 mmol/L in low glucose,the differences were statistically sig-

nificant (P <C0. 05), while the results of other glucose meters showed no statistical difference. Conclusion

The results of imported A and B glucose meters were in good agreement. The results of home-made C and D

were influenced by HCT, and positive deviation was found in medium HCT, negative deviation was found in

high HCT. VC interferes with the measurement of home-made C. Therefore, the glucose meter should be se-

lected according to the needs to avoid the influence of endogenous and exogenous distractors.
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