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Comparison of performance for four types of POCT blood glucose meters

CHEN Fang-hua,et ol
(Department of Laboratory , Chongqing Emergency Medical Center)
[ Abstract ] Objective: To evaluate the main performance for four types of POCT blood glucose meters. Methods : Fresh heparinized blood
samples with high, medium, low glucose concentration were detected by four types of POCT blood glucose meters (Johnson & Johnson,
Roche, Abbott, and Reiter). The degree of precision, the rate of recovery, linearity, interference, and hematocrit effect for the four types
of blood glucose meters were evaluated. The results of venous blood glucose determined by biochemical analyzer and the results of venous
blood, finger blood of blood glucose meter were compared. Results: Degree of precision for four detecting systems meets the requirement
(CV<10%); all the rates of recovery are in the scope of 90%~110%. The linearity of Roche blood glucose meter is the best of all with high
ability of anti-hemoglobin effect, but influenced greatly by ascorbic acid. Hematocrit has less impact on Roche blood glucose meters,
while in the other three types of blood glucose meters, it is significantly reduced with the increase of hematocrit reading. The measured
results of Johnson & Johnson, Roche, Abbott blood glucose meter are affected by galactose and xylose respectively. The results of other
three types of blood glucose meters are higher than the result of biochemical analyzer (P<0.05) except for Reiter blood glucose meters.
Results of finger blood glucose determination by Abbott blood glucose meters are higher than the result of venous blood glucose
determination by biochemical analyzer (P<0.05), but no difference was found with other three types of meters. Bilirubin, triglycerides,
fructose, maltose, sucrose have no significant effect on the result of blood glucose as tested by four kinds of blood glucose meters.
Conclusion : There are limitations for detection performance of four types POCT glucose meters. Sufficient attention should be paid in
clinical monitoring of blood glucose levels for patients. Thus fully understand their characteristics in order to better prevent and treat
diabetes in guidance.
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Application of digital medicine in the three—~dimensional reconstruction of the
knee joint
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(Department of Anatomy,Laboratory of Forensic Medicine and Biomedicine Information,ChonggingMedical University)

[ Abstract JObjective: To explore the methods for reconstruction and visualization of three-dimensional (3D) models of knee joint.
Methods : The MRI thin layer scanning data set of a donor’s right knee joint were used; two—dimensional image data were collected. The

3D models of knee joint including the bones, meniscus, cruciate ligaments and collateral ligaments were reconstructed by using Mimics
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software.The meniscus and ligaments were measured cross—
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sectionally and tridimensionally. Results: The 3D models of knee

joint were reconstructed successfully based on the MRI images by

£ H =G R E 2 RS 4 FsE O R % %
B BT B, YR >6.25 mg/L BYBTIR LR | 72 1 $EX
MELERDERT,B.CIRRATNHE; H B BT
ML HBE N EGR, MLUE H R HA 3 MU E R
B EREAK;>10 mmol/ FYKFLHESE B MAR LR EZE
B, HA 3 ABH G B 2, >5.0 mmol/L B ARNE S
C MBI A5 0 B, A 3 PR BA & o

F T i A S 8 45 SR 52 ) ot 4 B FE RS R T4 1
S0, T (B — S AR R RS I 5 SR AR A — E I 22 i,
R MM S RN E B DRI IR , AR A TR
FFOTRIEIE MR, AB.C.D4 R NIERERIAASFH,
i F R FE A E O A A R R S AR, BE I
B VEAG FLM e 45 R, T 47 1 I W05 A 9 I BB A8, DA T XM AR
55 AU AE T B AR 4938 1

2 % x W

[1] National Committee for Clinical Laboratory.C30—-A2 point—of—care

blood glucose testing in acute and chronic care facilities ; approved guide—
line— second edition[S]. NCCLS,EP15-A,2002.
2] T,k 8,4 B5 4 R RN R M i
SIHTPEREIEMT. 240 E S, 2009,7(19): 115-116.
[3] ARFAMH,FKF I, ARIEE, 2.5 FhEDETRE I8 MAE L ) = Z 40t
BEVFANARIRBE ¥ , 2008,23(5):454-456.
[4] Bumnett RW,D’ Orazio P, Fogh—Audersen N, et al.IFCC recommenda—
tion , on reporting results for blood glucose{J].Clin Chim Acta,2001,307
(1-2):205-209.
5] ¥ #8015, TR AREMBESS 4o P e msEss
R B R SEEN P EEIEER #2475, 2009,9(4) :446-451.
[6] HtMEE, KIBM, T 7K.25 & POCT 54 H s iU
e R XTI P B EF R R R, 2009, 10(5) : 298-300.
(7] E3CHE, TR0 1.2 FC R iR ORI AE AL 43 T (SO0 E MM 25 3R i
PEART]. A R R ST REAY, 2007, 2(13) 1 112.
8] # Z.BE AR W POCT M IEEEIEM ). LB E¥RK
AR, 2000,15(3):137-139.

(FrEsit . RFH)



