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[Abstract] Objective The aim of this paper.isito describe the designing and implementation
of a web-based plasma glucose measurement quality monitoring system to assess the,analytical quality
of plasma glucose measurements in/multicenter population study and provide evidence for/the future
studies. Methods In the chronic non-eommunicable disease and related factor surveillance in China,
a web based quality monitoring system for plasma glucose measurement was established to conduct
evaluation on plasma glucose monitoring quality and effectiveness in 302 surveillance centers,
including quality control data entry, transmission and feedback. Results The majority of the
surveillance centers met the quality requirements and passed the evaluation of reproducibility and
precision of plasma glucose measurement, only a few centers required intensive training and
re-assessment. Conclusion In order to ensure the completeness and reliability of plasma glucose
measurement in the surveillance centers, the establishment of web-based plasma glucose measurement
quality control system can facilitate the identification of the qualified surveillance centers and
evaluation of plasma glucose measurement quality in different regions. Communication and training
are important in ensuring plasma glucose measurement quality. It is necessary to further improve this
web-based plasma glucose measurement quality monitoring system in the future to reduce the method
specific plasma glucose measurement bias.
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