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Analysis about the external quality assessment of endocrine in a hospital from 2012 to 2017
LIU Shan \WANG Donggang .YIN Xi ,YANG Yusheng ,LEI Peiyun
(Department o f Nuclear Medicine sChildren’'s Hospital of Chongqing Medical
University ,Chongqing 400014 ,China)
Abstract: Objective To analyze the endocrine of external quality assessment(EQA) of NCCL of Nuclear
Medicine Affiliated Children’s Hospital of Chongqing Medical University in recent 6 years,through the com-
NCCL sending
samples using chemiluminescence analyzer operational procedures, the quality evaluation results of NCCL re-

A total of

700 tests of endocrine assessment samples were completed in 6 years.679 of which were accurate,and the qual-

parison the accuracy of the test results, improve the level of laboratory detection. Methods
turned were analyzed by means of annual pass rate,project PT score and bias comparison. Results
ified rate was 97%. PT scores were all >>80%; the results of the different instruments on the same project

have changed. Conclusion Enhance the ability of the laboratory to detect the indicators of endocrine diseases

through EQA, continuously strengthen quality control work in the work to improve the accuracy of detection.
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