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Comparative study on three kinds of precision evaluation methods and application to measurement of serum glucose
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[ Abstract] Objective
glucose. Methods

To compare differences among three precision evaluation methods by measuring serum
Two serum samples from two different medical decision level persons were collected as experimen-
tal samples. Serum glucose level was measured by Advia2400 automatic biochemical analyzer. Precision evaluations
were performed according to the variance analysis, EP15-A2 document and EP5-A2 document. Calculate and com-
pared the coefficient of variation (CV ) among the three methods. Results The CV of the two samples (low level and
high level of serum glucose) for variance analysis were 0. 80% ,0. 73%. The CV of method carried out according to
EP15-A2 document were 0. 81%,0. 72%. The CV of the method carried out according to EP5-A2 document were
1.25%,1.09%. All the CV were lower than national standard. The CV of the method carried out according to EP5-
A2 document were superior to other two methods. Conclusion The precision carried out according to EP5-A2 docu-
ment was significant higher than the results of variance analysis and the method carried out according to EP15-A2
document.
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