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The preliminary study on the evaluation of measurement uncertainty of serum anion gap by top-down"
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Abstract: Objective To explore the measurement uncertainty of serum anion gap by top-down method, to study its clinical val-
ue in providing important basis for making decision. Methods The concentrations of certified reference materials (CRMs) K"
Na®™ ,CL~ and HCO;  were detected firstly. Then the relative combined uncertainties of anion gap (AG) was obtained by relative
combined uncertainties of K™ ,Na™ ,CL~ and HCO; . Finally, the relative expanded uncertainties at 95% confidence level of AG
was obtained by which multiplied with coverage factor 2. Results The low, medium and high concentrations of the relative com-
bined uncertainties of AG were 10. 62% ,6. 36% and 3. 93% , respectively. And the relative expanded uncertainties were 21. 24 %
(k=2),12.72%(k=2) and 7. 86 % (k=2) ,respectively. Conclusion Top-down method for evaluating the uncertainty of AG is fea-
sible. It can be judged whether the differences of the results of the two measurements have statistical significance or to determine
whether the patients’ test results has exceeded the reference range. So it has important value for clinical diagnosis and treatment of
patients.
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