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The establishment of the calibration cycle of 7600 biochemical analyzer by detection system calibration cycle diagram

TAI Wen-jing (Department of Clinical Laboratory ,People’s Hospital of Jintan City,Jiangsu 213200 ,China)
[ Abstract] Objective

bration cycle diagram. Methods

To establish the calibration cycle of 7600 biochemical analyzer by detection system cali-
The 7600 biochemical analyzer was calibrated after the replacement of biochemical
reagent using the calibration cycle diagram. The quality control serums were tested every two hours, and each test
consisted of three levels with each level being tested 4 times repeatedly. A cumulative CV less than 1 / 6 of the CLIA'
88 tolerance was set as the evaluation criteria. Results A low level of quality control serum had accumulated 8 hours

after the calibration of creatinine with CV>2.59. The calibration cycle was the shortest. ISE ion type of calibration

needs to be calibrated every 12 hours, while the calibration cycle of enzymes could be as long as 30 days. Conclusion

The control serum close to the lower detection limit should be chosen in the establishment of the calibration cycle .

Control serums with high concentration will make the establishment of the calibration cycle too long.
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