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[Abstract] Objective

clinical dry chemistry tests. Methods

To investigate the evaluation methods of measurement uncertainty and its application in
The data of internal quality control and external quality assessment were ap-
plied to assess the measurement uncertainty aiming at 15 indicators in Johnson Vitro5600 automatic biochemical and
immunity analyzer. Results The measurement uncertainty of 15 clinical indicators in dry biochemical testing ranged
4.62% —18.39% ,the measurement uncertainty were affected by the various factors in the entire testing processes.

Conclusion Evaluating the measurement uncertainty of 15 detection indicators can provide a theoretical basis for the

quality improvement of clinical dry biochemistry tests according to the contribution of the uncertainty components.
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K 2. 78 mmol/L 1. 90 2.30 1.82 6.99 (2.78240.19)mmol/L
Na 116. 63 mmol/L 0. 80 1. 90 1.04 4.62 (116. 6435. 39)mmol/L
Cl 82.05 mmol/L 0.70 2.20 1.15 5.16 (82,0524, 23)mmol/L
Ca 2. 30 mmol/L 1.00 2.70 2. 80 8.03 (2.3020. 18)mmol/L
1. 09 mmol/L 1.50 2.10 1.89 6. 40 (1.094-0. 07) mmol/L
TP 37.52 g/L 0. 30 3.10 2.98 8. 62 (37.52+3.23)g/L
ALB 23.67 g/L 2.30 2.90 2.31 8.73 (23.67£2.07)g/L
TBil 29. 87 mmol/L 1.50 5.70 2.28 12. 64 (29.8743.78) mmol/L
ALT 35.12 U/L 1. 00 8.10 4.24 18.39 (35.1246.46)U/L
AST 41.99 U/L 1. 20 2.40 3.34 8. 60 (41,99+3.61)U/L
CK 154,87 U/L 1. 20 3.70 4.77 12.31 (154.874+19.06)U/L
Urea 6. 95 mmol/L 0. 40 2.70 6.39 13.90 (6.9540. 97)mmol/L
Crea 92.89 pmol/L 0.70 3.80 3.79 10. 83 (92.897410. 06) ymol /L.
Glu 4.50 mmol/L 0. 40 3.00 5.47 12.50 (4.50740. 56)mmol/L
AMY 72.16 U/L 0.70 5.10 3.49 12.44 (72.16£8.98)U/L
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Ca 2. 94 mmol/L 0. 60 2.40 1.22 5.52 (2.94-+0.16)mmol/L
P 2. 33 mmol/L 1.00 2.40 2.34 6. 99 (2.33240. 16)mmol/L
TP 67.30 g/L 0. 60 2.70 2.14 6. 99 (67.30£4.70)g/L
ALB 42.48 g/L 0. 90 2.90 2.81 8.27 (42.48+3.51)g/L
TBil 239. 98 mmol/L 0. 50 2.50 2.68 7.40 (239.98+17.76)mmol/L
ALT 174.77 U/L 0. 40 2. 80 3.00 8.25 (174.774+14. 42)U/L
AST 213.72 U/L 0. 40 2.20 2.62 6.89 (213.72+14.73)U/L
CK 867.10 U/L 0. 50 2.20 2.51 6.75 (867.10%58.53)U/L
Urea 18.91 mmol/L 0. 20 2.10 2.88 7.13 (18.91%1. 35) mmol/L
Crea 490. 17 pmol/L 0. 20 3.20 1.35 6.96 (490. 17434, 12) pmol/L
Glu 16. 56 mmol/L 1. 90 2. 90 2. 80 8.91 (16.56=+1. 48) mmol/L
AMY 330.41 U/L 0. 30 2.20 2.07 6.07 (330. 41420, 06)U/L
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