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Quality Requirements and Practical Thinking of Bone Marrow Cell
Morphology Examination in Clinical Laboratory
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Abstract: The quality of bone marrow cell morphology test in clinical laboratory is related to the diagnosis and treatment of
various clinical diseases and the effect of prognosis. In order to effectively improve the quality of bone marrow cell morphology
test, should start with the basic personal quality, test process, laboratory quality management and other aspects of clinical
laboratory, strengthen the practice management and improve the test quality. This article will start with the management method

of bone marrow cell morphology test in clinical laboratory, and think about how to effectively improve the quality of bone

marrow morphology test in clinical laboratory.
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