2018 3 32 3 335

ERA, BH, WHEE, BFH, WA, KAR ChEambsbeis, s
100050 )

BEEBABEMNMMBNZEGENPE, RENBESEHAZEGER T X,
ST AR E R A 201120155 09 Bl i) A & 3%, *TAE Ef i A AT o4, HEMEE T E. HE54

B Fnin b tE R E @A A E AT R R 2011-20155F, NEXEWEFI1E A EA81%, HIE
X AEAE R S PR AR A T B e A A B A B RARIEN B RERESEFTWEET &,

B EELE; AhizE

R955 A 1002-7777(2018)03-0335-04
doi:10.16153/j.1002-7777.2018.03.007

Discussion on Intermediate Check of Instruments and Equipments in Food and
Drug Testing Organizations
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Drug Control, Beijing 100050, China)

Abstract Objective: To summarize the intermediate check related problems of instruments and equipment in
food and drug testing facilities and to propose a management method of intermediate check of instruments and
equipment. Methods: The intermediate check data of four types of common equipment from 2011 to 2015 were
analyzed. It was suggested that intermediate check should be managed for the check methods, check organizations
and check results based on the analysis of abnormal data. Results: The pass rate of the four types of common
equipment from 2011 to 2015 was 89.1%. Intermediate check cycle was adjusted according to the service life of
equipment. Conclusion: Intermediate check is an important method to ensure the normal state of instruments and
equipment.
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