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5 A A o A UK ] fe J FH) 4 (Venous plasma glucose VPGB R 27, AiE A#HBITFEZHIRE AL b RE A
B EERE 5 AL XK I TR AT B B4 8, 4 R4 SPSS10. 0 it kATt oM. BR
Sure-Step f2#E AL, Accu-Chek Active A2 4 AL, ONE Touch f # A4t 1 CVY% 4 51 =& 2. 36% ~2.54%.1. 06 % ~
1.25% 4. 20% ~4. 66 % , 55 A AL (AUS400) &2 42 4 Y=1. 029 9X+0. 1789, Y=0. 861 1X+0.527 6.Y=
0.926 7X—0.069 7, EEF Rk EZKFAL BAFAMNALLREREZF DT 20%. &8 R F POCT s ALH &
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Capability analysis of three POCT glucose meters DENG Ji-su, ZHANG Li-ping (Department of Clinical Labora-
tory, First Af filiated Hospital, Chongqing Medical University ,Chongqing 400016 ,China)
[Abstract] Objective

difference between the venous blood glucose results by POCT glucose meters and the blood glucose results tested by

To evaluate the capability of different POCT glucose meters and to understand the

biochemical analyzer. Methods The accuracy, reportable range, comparison with biochemical analyzer were detected
by the different instruments with heparin whole blood. All statistical analyses were performed with SPSS version
11. 0 statistical software. Results The within-CV% of Sure-Step, Accu-Chek Active, ONE Touch POCT glucose
meters were 2. 36% —2.54%,1.06% —1.25%,4. 20% —4. 66 % respectively. The regression equations with bio-
chemical analyzer (AU5400) were Y=1.029 9X+0.178 9, Y= 0.861 1X+0.527 6,Y=0.926 7X—0. 069 7 re-
spectively. In the medical decision level, the differences from comparison with the target detection systems was <C
20%. Conclusion There is significant differences between different POCT glucose meters and blood glucose and bio-

chemical analysis of the results detected. POCT glucose testing method can be used as the selection, but not a substi-
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tute for blood glucose measurement by biochemical analyzer.
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13,1 WHESE B0 A ChE & D 46 4 IRAL AR
B 45 43 BI1E Active, Sure-Step, One Touch Wl iE 20 ¥k, 4 — X
TBEALAE 30 min PSEMR . EITH T+5.CV%.

1.3.2 AT S0 AR K P REAR — 4 (45 5
mL) . — Il A BB 200 mmol/L ) i 4 B 45 W 0. 5 mL
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RI CVY% I /NTF 5% . Hip Active .Sure-Step ¥ %5 i B if, N
WM 1.06% ~1.25%F1 2.36% ~2.54%,
x1 HABEERELER

AR FEAB =200  #HG@  FRfEREG)  CVX%
Sure-Step K1 8.02 0. 2044 2.54
K2 23.21 0. 5466 2.36
Active K1 6.99 0. 0876 1.25
K- 2 19. 22 0.2044 1. 06
One Touch K1 6.1 0.2586 4.20
K2 17.69 0.8252 4. 66

2.2 ARAEERE 3 B POCT MBS0 5E {8 2% 5 B e {H [F1 1
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[ ER RS 0 1 2 3 4 5 a b r
B[] 2.2 6.110.114.117.921.8 — — —
Active 2.2 6 10 13.917.821.5 0.0069 0.9883 0,999 9
Sure-Step 2.3 7 10.713.819.723.9 —0.158 1.0852 0.996 1
One Touch 2.1 4.9 9.3 14.317.418.7 0.116  0.9142 0.989 1
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e 5 n r fa] I J5
Active/ AU640 103 0.9922 Y=0.861 1X+0.527 6
Sure-Step/ AU640 49 0.9691 Y=1.029 9X+0.178 9

OneTouch/AU640 186 0.972 Y=0.926 7X— 0.069 7

x4 SHMBUEEFREKFLAN SE

XC=2.8 mmol/L. XC=7.0 mmol/L.  XC=10.0 mmol/L

K 745

YC  SE% YC  SE% YC SE%
Active 2.94 5.0  6.554 —6.3 9.14  —8.6
Sure-Step 3.06 9.2 7.39 5.5 10. 48 4.8
OneTouch 2.52 —10.0 6.42 —8.2 9.2 —8.0
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