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Expert consensus on establishment of standards for the performance evaluation of systems for whole blood
C-reactive protein determination of Chinese children Clinical Diagnosis and Laboratory Medicine Branch of
China Maternal and Child Health Association.

Abstract: C-reactive protein ( CRP ) , which can be determined by serum as well as whole blood, has been
traditionally utilized as a marker of infection. Many brands of whole blood CRP determination equipments have
been widely used in medical institutions, especially in women's and children’s hospitals. However, the standard
for the performance evaluation of whole blood CRP determination system is not established. According to the data
of 26 women's and children’s hospitals, this consensus aims to provide the performance status of whole blood
CRP determination system, and further put forward the performance evaluation requirements of whole blood CRP
determination system in combination with clinical needs, biological variation and industry standards, so as to ensure
the determination quality.
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