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[Abstract] Objective To explore the application of process capability research on method evaluation and quality control pro-
cedures selection of the items of blood rheology detection system. Methods According to the methods which were introduced in the
paper{ Research advances in process capabilities and performances of quantitive items in clinical laboratories), we applied the appro-
priate evaluation methods of the process capabilities to access the process capabilities of the direct detection items of clinical blood
rheology.and simultaneously according to the parameters of the characteristics of the method performances,we applied the design
tool softwares on quality control procedures to scheme out the suitable and personal quality control procedures rationally which
were based on their process capabilities. Results We measured out many parameters of the process capabilities of the eight direct
detection items of ZL.6000 rheology detection system with the self —made blood rheology quality controls which had three levels
(high,middle,low). we accessed and categorized the process capabilities of the direct detection items of blood rheology into five
groups ranged from A" to D. Group A" to D accounts for 33.33% .20. 83% .25.00% ,16. 67% .4. 17% respectively. According to
the parameters of the performance characteristics of the detection methods of the items of blood rheology,we drew the the process
capability analytic charts,6 sigma metric decision charts, power functional charts and operational process specification charts with
the corresponding software simultaneously. We established the suitable and personal quality control procedures of the items and
meanwhile put forward the maintenance and improvement measures of process capabilities and quality control procedures of the i-
tems finally. Conclusion The study on process capabilities of the items of blood rheology, which has important and significant
meaning to design and selection of the quality control procedures and process maintenance and improvement of blood rheology de-
tection system,is the premise and foundation of design,selection and improvement of the quality control procedures of them.
quality control; detection system
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