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[Abstract] Objective To standardize the use of POCT blood glucose meter to ensure the accuracy and
consistency of the meter test results in this hospital. Methods According to the actual situation of our hospital,
standardized training was conducted to cultivate the nursing members in various clinical departments, and after
investigation on the current situation of all point—of—care testing (POCT) blood glucose meters in clinical departments
of our whole hospital, the doctorate doctor TD-4279a type blood glucose meter was stipulated to be used uniformly. In
the mean time, a doctorate doctor TD-4279a blood glucose meter was appointed to carry out calibration in the clinical
laboratory. The high and low quality control products delivered by the manufacturer were used to proceed intra—batch
and inter—batch precision tests, the performance of the meter tests also participated in the inter—center department
quality evaluation hosted by the Health Planning Commission, and regularly the POCT blood glucose meter was
compared with the full-automatic biochemical analyzer. In addition, each clinical department sent a trained nurse
to bring the blood glucose meter of her own department to the clinical laboratory everyday for intra—department
quality control, which was carried out simultaneously with the blood glucose meter of the clinical laboratory, and
the working member in the clinical laboratory checked and kept the records. Results The doctorate doctor
blood glucose meter has met the precision and accuracy requirements of the blood glucose meter stipulated by the
Health Planning Commission, but it still had certain limitations. If blood glocose was significantly higher or lower
than normal range, the venous blood should be collected to immediately send to the laboratory for testing. The blood
glucose meter was only used by clinical diabetes patients to test their blood glucose levels, but it could not replace
the blood glucose monitoring resulis of the full automatic biochemical analyzer as a definite diagnostic experiment.
It was important to prevent the errors in the measurement results of POCT blood glucose meter from affecting
clinicians' diagnosis of the disease. Conclusions The application of POCT blood glucose meter should be
standardized to ensure the accuracy and consistency of the blood glucose test results. The accuracy and precision of
the blood glucose meter ought to be calibrated in time, the indoor— and inter—department quality evaluation should
be done seriously, the operators should be trained by standardized training, and the biochemical comparison should
be carried out regularly to improve the accuracy of the POCT test results and serve the clinics and patients better.
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