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Abstract: Objective
system based on clinical immunology test items was established. Methods
System ( LIS) ,its establishment could find potential human error, hook effect and out of control of indoor quality control. After

In order to avoid the result error, ensure the accuracy and timeliness of the result,an automatic audit
Based on the Laboratory Information Management

the rule was judged, it could give prompt and feedback. After all the rules in the report passed the verification and the func-
tion of enabling automatic audit had been set, the system would automatically approve and issue the report. Before, during and
after the use of automatic audit, the correctness, integrity and applicability of the rules needed to be evaluated respectively to
determine whether the rules were retained, modified or deleted. Results  Establish 532 automatic audit rules,in the past 6
months the pass rate of automatic audit system had increased to 67.96% from the initial 5. 10% , which meant saving three
auditor labors. The total defect rate in laboratory result reporting system had decreased from 0.25/10 000 to 0. 11/10 000 after
the adopting of automatic audit system. and the incidence of reporting defects and patient information errors had improved sig-
nificantly. Conclusion ~ Through the application of automatic audit, the audit efficiency of report form increased by 20 times,
the total defect rate reduced by 56% , and the audit efficiency and quality effectively improved.
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