232 A = I R IFST 2020 452 5533 %452 ] Chinese Journal of Clinical Research, February 2020, Vol. 33 ,No. 2

CBESTHAR -
TEANTR) 2 40 v i g i bR 1R 6] s A 0 f)
Fb X5 i oy B4

TR, Ak, §¥, ARK
TLHAS R BE Mt B 2G5 M R B 408, VI95 sast 210000

WE: BY HIPAREEI RS (Glu) JRER (BUA) A [ EE ( CHOL) =I5 48 il a2 45 5L ] Lo, Dhaf PR 52
62 187 FH AN SO A A R [l — 00 [ A g v b, 9 o L2 R — B R R . 3% DADLSE2 AU-5800 4 1
SEAL TR R S8 BARRIN R G (He B ) , B R (SD-1311 BY) Je Gy 37l (ET-301 ) {H 5 =0k R 48
LB T . A3 HINAE 40 1 Glu  BUA [CHOL 7K, 55056 Jr vk 55 L5 7 vk Z IR A AH X 445 (SE% ) , H Wi A
AT R G AT ok e —Bk . SR AR TR 25 AT 251 mT 5 . B RGN Glu ZEMIK b o = A
B 202 K1 SE% 43 1 12. 6% (15. 4% F1 15. 9% ; BUA ) SE% 4 11.2% .7.9% F1 7. 6% ; CHOL [y SE% H
5.9% 6. 1% F16.5% o Gy ST Glu ZEA% 85 =4 BE 2R 2 KT SE% 53500 10. 7% 9. 4% F19. 1% ;
BUA 1 SE% 4 12. 8% 6. 4% 1 5. 9% ;CHOL [¥) SE% 4 9. 8% .8. 8% F1 6. 8% , Y& T A 5552 PR Bl , 45 7% 19 Ffr i
5 ORI ASOAG I 25 50 5 A A A SR — B, RAEAR DG 25 3R o , TEAG I = AN FE BRI, = RS 00 25 45 5 1 =2 1] )
HERBI KT 0.975, &t A5 Glu BUA CHOL 7£5 K (SD-1311 #4) 537l (ET-301 %) FiI AU-5800
FUA: A L AR 25 SR — 35, A T ok

KB WWRG; 2 HAI EEERIA; A febs s wfriTel

MESEE: R446.1172 TEAFRIAED: B XEHE: 1674 -8182(2020)02 - 0232 - 05

Comparison and bias evaluation of blood glucose, blood uric acid

and cholesterol tests in different detection systems
YU Jun-cai, HUA Yong-yan, CAO Qin, ZUO An-xin
Department of Laboratory, the Second Chinese Medicine Hospital of Jiangsu Province, the Second Affiliated Hospital of
Nanjing University of Chinese Medicine, Nanjing, Jiangsu 210000, China
Corresponding author: ZUO An-xin, E-mail. Anxinz93@ 126. com
Abstract: Objective To discuss the comparability of the detection results of blood glucose( Glu) ,blood uric acid( BUA)
and cholesterol ( CHOL) in different detection systems to ensure the accuracy of the same item when using different
instruments and equipment in the laboratory and provide the basis for the consistency of the results. Methods Beckman
AU-5800 automatic biochemical analyzer detection system was served as the target detection for compartive method, and
Xuanda (SD-1311) and Yili (ET-301) portable detection system were used for experimental method. The Glu,BUA and
CHOL were respectively measured with different detection systems in 40 patients, and the relative bias (SE% ) between
experimental method and comparative method was calculated to judge the comparability and consistency of different
detection systems. Results The biochemical analyzer showed good precision and reliable results. In Xuanda detector,SE%
for Glu at levels of low, middle and high medical decision were 12. 6% ,15.4% ,and 15. 9% ,respectively ; SE% of BUA
were 11.2% ,7.9% and 7. 6% ,respectively;SE% of CHOL were 5.9% ,6. 1% ,6. 5% ,respectively. In Yili tester, SE%
for Glu at levels of low,middle and high medical decision were 10. 7% ,9. 4% ,and 9. 1% ,respectively ; SE% for BUA were
12. 8% ,6.4% and 5.9% ,respectively ; SE% for CHOL were 9. 8% ,8. 8% ,6. 8% ,respectively. All of above results were
below the acceptable limit,indicating that the test results by two kinds of Portable detectors were consistent with those of
biochemical instruments. Linear correlation analysis showed that when detecting abone three indicators, the correlation
coefficients between any two of the three detection systems were greater than 0. 975. Conclusion The results of Glu, BUA,

and CHOL detected by Xuanda (SD-1311) and Yili (ET-301) are consistent and comparable with the results of the AU-
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