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Evaluation and quality control of detecting blood glucose by blood glucose monitoring Rao Yun, Zhao Yuanli, Cheng Xiaoman , et al. Dep-
artment of General Surgery , Southwest Hospital of the Third Military Medical University, Chongging 400038

[Abstract] Objective To explore the influence of hlood sample from different regions and search for a method of quality control by blood
glucose monitoring. Methods 108 in-patient subjects were tested by self before and after trail . The blood samples were taken by radom and detected
by blood glucose monitoring and CX7. Results The glucose value of capillaries blood ,vein blood, when detected by blood glucose monitoring and
plasma by CX7 were similar (P> 0.05). The value of CBG was (5.4 1.9) mmol/L, (5.3+1.9) mmol/L of VBG and (5.7 +£2.1) mmoV/L of
VPG. The relative error mean for the value of capillaries blood and plasma was 3.5% , The relative error mean for the value of vein blood and plasma
was 5.0% . Conclusion Blood glucose monitoring is easy and rapid and worthy. We should take controllable measure to certify a reliable result
when using.
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