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[Abstract] Objective To analyze and evaluate the laboratory detection situation of glucose-6-phosphate dehy-
drogenase(G6PD) deficiency in Guangxi region for improving the quality of G6PD detection. Methods Two batches
of lyophilized control materials and fresh blood control materials were issued to 197 laboratories carrying out G6PD
testing in Guangxi region in March 2015 and October 2015, which were respectively used in the quantitative and qual-
itative reagent detection. All data were submitted through the Clinet EQA internet procedure and reported their quan-
titative detection results, qualitative results according to the reference range established by each laboratory and infor-
mation of methodology,reagent,instrument,etc. The grouping was performed according to different reagents and the
detection results of each laboratory were statistically analyzed by adopting the Clinet EQA program and Microsoft
Excel 2007 software. Results Currently, the detection contents of G6PD quantification reagent kits, detection unit
and reference range of the same methodology were inconsistent. The quantitative reagent detection lacked the control
materials, the coincidence rate of normal control materials was 100, 0%. The qualitative reagent detection lacked the
control materials and the average coincidence rate was 77. 1%. The detection of each quantitative reagent detection
group lacked the control materials and the coefficient of variation(CV) was larger, average CV was 17. 06% , and
which for detecting normal control materials was small, the average CV was 10. 10%. In the second external quality
assessment(EQA) saverage CV in each reagent group was 10. 81 % ,which was lower than 14. 89% at the first time.
Conclusion Participating in G6PD EQA program of Guangxi region can conduce to laboratories to reduce errors and
improve the quality for better serving the clinical diagnosis in G6PD deficiency high incidence area.
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