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Abstract: Objective To conduct the real time quality control (RTQC) based on the patients’ blood lipid
testing data to improve the test results accuracy. Methods The detection results of the blood lipids items[ to-
tal cholesterol (TC) ,triglyceride (TG) ,high-density lipoprotein cholesterol (HDL-C) ,low-density lipoprotein
cholesterol (LDL-C) ,apolipoprotein Al (ApoAl),apolipoprotein B (ApoB) in the outpatients and inpatients
of this hospital from July to December 2021 were collected and the statistical analysis was conducted. By com-
bining with the size of coefficient of variation (CV),the indicators close to normal distribution and smaller CV
values in each item were selected as the quality control target values,the median and mean value control charts
were drawn, which were judged whether being in control according to the Westgard quality control rules. The
sensitivity and stability of the system errors of median value and mean detection system were visually deter-
mined by the quality control chart,and the personalized quality control plans were established for different lip-
id detection items. Results A total of 300 sets of data were selected in real-time, the median and mean value
quality control charts of TG, TC, HDL-C, LDL-C, ApoAl and ApoB were drawn. The overall trend was the
same by comparison and the both were under control. The target values for the median quality control charts
of TG,TC,HDL-C,LDL-C, ApoAl and ApoB were 2. 80,4.75,1.16,2.82,1.72 and 0. 79 mmol/L,respective-
ly,while which of the mean values quality control charts were 3.50,4.81,1.20,2.89,1. 74 and 0. 80 mmol/L,
respectively. The performance evaluation of the median quality control charts of TG, TC, HDL-C, LDL-C,
ApoAl,and ApoB were medium, good, excellent, excellent, and good, respectively. The performance evalua-

tion of the mean values quality control charts of TG, TC, HDL-C, LDL-C,ApoAl,and ApoB were poor,medi-
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um ,excellent, excellent,and excellent,respectively. The RTQC method could detect the out of control after in-

troducing 5% error in other detection items except for TG. Conclusion

Implementing the quality control

based on the patients’ blood lipid testing data is carried out,the optimal patient big data quality control pro-

gram is determined by optimization and its error detection efficiency in medical critical systematic error is veri-

fied,its application scope in the laboratory increases,it has the quality control effects similar to those of quali-

ty control methods in quality control material, moreover has more sensitive out of control judgment ability,

which could be used as a supplement to conventional quality control.
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