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[Abstract] Objective To apply the 66 quality management method to analyze the quality control data of blood
cell analyzer,and to evaluate its analytic performance for guiding the quality improvement. Methods The data of in-
ternal and external quality control evaluation of blood cell analyzer were collected from July 2014 to May 2015. Ac-
cording to the analytical quality requirements of clinical hematological routine items(WS/T 406-2012) , the items of
bias, coefficient of variation(CV) and Sigma value of WBC were calculated, by combining with the standardized 66
performance decision chart, the analytic capability of detection items was evaluated and the improvement methods
were proposed. Results From July to December 2014, the detection result of Sysmex XE-2100 hematology analyzer
showed that,s-mean value in WBC count of high, medium and low level quality control was 3. 7, Hb was 4. 3.RBC
count was 5. 0,PLT was 2. 8. s-value of low level of WBC, Hb, PLT was less than 3, existing serious quality prob-

lems, each level of PLT in the vicinity of the critical value. After taking corrective measures, s-value was increased
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significantly from January to May 2015. Conclusion The 65 quality management method can be effectively used in

the quality management of the blood cell analyzer,help to improve the quality level of the blood routine items.
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