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Application of sigma performance verification chart combined with quality goal
index in quality management of blood cells analyzer
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Abstract : Objective To investigate the application of Sigma performance verification chart (SPVC) for e-
valuating the performance of blood cells analyzer,and to combine with the quality goal index (QGI) and West-
gard Sigma rules for guiding the continuous improvement of blood cells analyzer management. Methods The
data in 8 items of internal quality control in the Sysmex XS1000i blood cells analyzer in October 2016 and con-
temporaneous national external quality assessment data were collected. The variable coefficient (CV), Bias
and sigma value(s) were calculated. The analytical performance was evaluated by using SPVC,the priority im-
provement measures were selected by combining with QGI and the internal quality control scheme was select-
ed by using the Wesgard sigma rules. Aiming at 6<6 items in October 2016, the new quality control scheme
and improvement measures were adopted in October 2017, then the data were collected for valuating the im-
provement effect. Results After adopting the new quality control scheme and improvement measures, the an-
alytical performance of blood cells analyzer was increased in different degrees, but the hemoglobin item still
needed to be continuously improved. Conclusion SPVC can simply and intuitively assess the analytical per-
formance of blood cells analyzer. Its combining with QGI and Westgard sigma rules can effectively analyze the
causes of poor performance and selection of optimizing quality control scheme,and is conducive to continuous
improvement of quality management in blood cells analyzer.
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