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[Abstract] Objective

the external quality assessment. Methods

To prepare internal quality control(QC) materials of urinary albumin and to investigate
Urine samples from patients were centrifuged to obtain supernatant, and
QC materials were prepared by adding ethylene glycol as stabilizer and sodium azide as preservative. QC materials
were packaged and preserved, and stability and between-bottles difference were analyzed. Then external quality as-
sessment was performed among clinical laboratories. Results All QC materials, except low-value QC materials pre-
served at 4 'C,were with low CV value(less than 10%) and with fine stability. The between-bottles difference was

small and not obviously influenced by preservation temperature,and the differences between high-value QC materials

were 0. 67% and 0. 81%. External quality assessment indicated that the CV values of low- and high-value QC materi-

als were 63.3%(29.1% —70.3%) and 20.5%(15. 9% —22. 3%). Conclusion

The stability of self-prepared QC ma-

terials of urinary albumin could be fine,which could be utilized for internal QC and external quality assessment.
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