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Comparison analysis on POCT glucose meter and automatic biochemical analyzer for detecting blood glucose
Ma Ji',Li Siyi®,Zheng Zhiming' ,Ke Pei feng', Huang Xianzhang'
(1. Department of Clinical Laboratory ;2. Department of Urinary Surgery ,Guangdong Provincial
Hospital of Traditional Chinese Medcine ,Guangzhou,Guangdong 510120,China)

Abstract: Objective To discuss the difference and correlation between point of care testing(POCT) glucose meter and auto-
matic biochemical analyzer. Methods Control materials and patients samples with 5 gradual levels were detected continually for 5
days and then the coefficient of variation (CV) was calculated. Capillary blood glucose(CBG) of 54 diabetes patients were measured
by POCT glucose meter,and venous plasma glucose(VPG) of the same patients were measured as well as by hexokinase method as

CV of the

results of materials and patients samples with 5 gradual levels,detected by POCT,were 2. 6 % —4. 2% ,lower than the manufactur-

control. The results were measured by SPSS13. 0,and the correlation between the two analyzers was evaluated. Results

er's statement and in accordance with the required CV below 7. 5% acclaimed by states. Abbott Optium Xceed POCT glucose meter
had good correlations with automatic biochemical analyzer(r=0. 974). Conclusion The precision and accuracy of the POCT glucose
meter were accorded with clinical requirements,and the results detected by POCT glucose meter could be closer to the plasma glu-

cose concentration. However, POCT glucose meter could be used for monitoring the fasting blood glucose and for the blood glucose

screening test. POCT could not replace the traditional glucose tests and could not be used as diagnostic test.
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