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The application of six sigma technique in the management of clinical chemistry measurement
CHENG Xiuli ,ZHANG Ling ,KAN Pengcheng ,LI Wei ,YANG Ping”®
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Degeneration/ Tianjin Huanhu Hospital , Tianjin 300350 ,China)

Abstract: Objective Using the six sigma technique to quantitatively analyze the routine clinical chemistry
measurements, evaluate the laboratory performance and find the orientation of improvement by the quality goal
index (QGID). Methods Data were collected from the results of Beijing-Tianjin-Hebei blind sample testing of
clinical chemistry in our laboratory in 2017. The mean percentage difference of target values of each item was
calculated as the estimation of bias and the accumulative in-control coefficient of variation (CV) from the past
six months of internal quality control was recognized as imprecision. TEa was allowable total error derived
from the national standards or the health industry standards. Sigma values and Sigma Quality Assessment
Charts were obtained from the software provided in the clinet network. The QGI values were calculated ac-
cording to a specific function. Results Among the 23 routine clinical chemistry testing items,30. 44 % (7/23)
of items were scored 6>>6 and 26.09% (6/23) were scored under 3 with mean ¢ value of 4. 78 when using the
national standards. Among the 16 items which scores did not reach 66,7 and 5 out of 23 needed to improve the
precision and trueness of the tests,respectively based on the QGls. Four items' quality might improve greatly
if both the precision and trueness of the test be improved. When using the much stricter health industry stand-
ards,no item reached the 6¢ level,there were 10 items scored under 3 and mean value was 3. 03. Conclusion
Six sigma techniques could be effectively applied into the quality management of routine clinical chemistry
measurements,it could facilitate the continuous improvement of laboratory and deserved promotion.
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