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Investigation and Analysis on Quality Indicators of Acceptability of Clinical
Test Specimens in Shaanxi Province
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Abstract: Objective To analyze the quality index of acceptability of pre-examination specimens in clinical laboratories in Shaanxi
province and understand the present situation of pre-examination quality control in this province, so as to provide basis for further
improving the quality of clinical laboratories and improving the accuracy of pre-examination specimens. Methods The questionnaire
was issued to collect the basic information of the provincial clinical laboratory and 7 quality indicators including sample type error rate,
container error rate, collection amount error rate, agglutination rate, hemolysis rate, loss rate and blood culture contamination rate in
December 2018. The survey data were statistically analyzed by specialized software and the quality of the laboratory was evaluated by
the sigma ( o ) measurement. Results With 260 laboratories participating in the survey, the returns on each of the seven indicators
were higher than the overall national situation. Among them, the rate of contamination in blood culture was highest, and 4.4 % of
laboratory returns resulted less than 3 o . Followed by the agglutination rate of anticoagulant specimens, 1.2 % of the laboratory return
results were less than 3 o . For the rest of the indicators, all laboratory return results more than 3 o, and of which more than 95 % of
the laboratories more than 4 0. Conclusion The acceptability of test specimens in clinical laboratories in Shaanxi Province needs to
be improved. Continuous monitoring of the quality indicators of specimens can help improve the quality of specimens and ensure the
accuracy of test results.
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