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Quality Analysis of POCT in Shanghai Hopitals in 2019
WANG Qing, JIANG Ling-li, ZHU Jun, LOU Jiao, YANG Xue

( Department of Quality Management, Shanghai Center for Clinical Laboratories, Shanghai 200126, China )

Abstract: Objective To investigate the current situation of inspection quality of point-of-care testing (POCT) in Shanghai
hospitals. Methods 134 hospitals in Shanghai that included in the quality supervision scope of Shanghai Medical Quality
Control and Management Affairs Center were routinely inspected for quality from July to September 2019, and those who
had reported performing POCT were spot checked. Results 104 hospitals had reported to carry out POCT, involving 715
departments. A total of 517 non-conformance items were issued to 217 departments that inspected, with an average of 2.38 items
per department. They were mainly manifested in 14 aspects such as external quality assessment (EQA), internal quality control
(IQC), standard operating procedure (SOP) and so on, among which the most serious problems were not attending EQA (167/517),
not conducting IQC or not in a standardized way (112/517), no SOP or not compiling SOP in a standardized way (76/517), not
comparing the results between POCT devices and the regular laboratory instruments (50/517), and not calibrating the laboratory
instruments or not in a standardized way (43/517), respectively. Conclusion POCT in hospitals in Shanghai is applied more and
more widely, but there were many problems that could affect the quality of inspection directly, so it is imperative to strengthen
the training and supervision to improve the inspection quality of POCT continuously.
Keywords: Point-of-care testing(POCT); inspection quality; external quality assessment; internal quality control
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x1 HEFFE POCT M B# MM ETTHM, 1F5E 2EER
[Rigilkibies =H =i =z =k Iy ZHith (RIS
EIFHLE (A4>) 18 7 7 11 33 8 20
R EA (4Y) 69 62 51 96 322 29 86
HHRIE B4 (A4) 85 34 35 38 128 8 27
SFHRRITE (A 1 BT ) 383 8.86 8.29 8.73 9.76 3.63 430
THIEE (A7) 123 0.55 0.69 040 040 028 031
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AFFETUE =H = =z =% Iy CH AARE REATEI [ (%) ]
KB EQA 47 10 14 17 57 5 17 167 (3230)
RIFRE 10/ A 34 9 9 9 36 3 12 112 (21.66)
J& SOP/ AHITE 25 3 6 3 3 3 4 76 (14.70)
POCT {8 R H AL 6 1 4 8 yy) 2 7 50 (9.67)
RS AR | A 15 3 5 4 16 0 0 43(832)
ToERCHE 5 0 0 2 5 5 9 26 (5.03)
AR ARSI 2 0 1 2 2 2 8 17 (329)
AR A 1 0 1 2 4 0 0 8(1.55)
JRIREARA R AT 2 0 0 2 3 0 0 7(135)
WA 0 0 0 0 3 0 0 3(058)
AR Hox 0 1 1 0 1 0 0 3(0.58)
IR A 0 0 0 1 1 0 0 2(039)
AR AR 2 0 0 0 0 0 0 2(039)
WARTCE N 0 0 0 0 1 0 0 1(0.19)




148 PRI EE ik 5358 43 202045 J Mod Lab Med, Vol. 35, No. 3, May. 2020

3 itig

POCT L “Pl, . fE. 5" mykes 1, ok
ez B BT PHURAIGARRL S B E, |12 0TI A R
FEIRIIIATESh, 2 1 48R R, BEITHIM HIRIT
J& POCT il I T N2 2/ DRI Ry — 2 S5 25 5 I
Be. —HLRHER:, =P EER . —ROFER .
MoIRERE . SR ELEA R TR R W
HERT TR H M BRI = LA R B
=HZEER, =R BEER. =HERER. %
HEEZE G ERE . I ERE A R ER. 1
POCT #5281 FisF i &R By P U 2 i, 104
RS THIAGEE 55 AL A R FERE T /R I POCT 0t H A
B S s S e R N % = AT PN 53 4 =S 15
Wi | 2a2ERENYE . AMBMEREWE L B L
FRENEPE . MAMER . FERRE. RREEER, LR, &
AERL. PRIRL . BT LRE. PR AARE ERN A
LR, MR E e RE S 33 N2 L, i RA I
HsGmps, mersm . ma. m< o, bR
B, D- ZRIERIRAS R 25 Wiz £, BEITHL
ANTREBT 1% POCT T H ARG ) 752K T RE-5 MG 36351
HXIE RIS S S35 1 A FE R B0 5 A P45
ok, W RE S EIFHMSTEICE A & MEITHL
FAERT 16 POCT K3 H 175K AT RE-S5 I P ALMIZY Y
TE BN R A

2 AL RN, EIFHUISIT IS shi R 4%
FEEEARTR], JFRE POCT L H AN A48 1 1A AN AT
B AR o 25 B R BE B T A A3 TR £
AFFEIith L, PR R &R BT A Y
WA A D, ASFF AT —2 ) e RE S TR
WIS, R 5 S A G #H SN E T RA I
BB THASD R st 5 A, A A LA
FERDIL, A RE S SIS IR SRR, T
HALE, FOUTEA C,

FIGRIIR, BTSN EITHH POCT Hi
H R I 9 N A5 & T BEAE R 200 EQA 55 14 N
I, X5 CARLSON™, TiZg a5 B Rnsk i ¥ i dtidk
HA—F, R R AL AN, I
HEI 37 B A7 v 2% B POCT T H A A1 ) )
R EAETIERS I EQA. AR JFE IQC 5 1QC JF
JEAKLIL . JC SOP 5 SOP 4i 5 A KLIL . POCT 1%
A5 B RO M AT RIS ARG HE B AN RS
SANITTE, X AT REA P TR R, — T R X S
I] POCT 5t HAS4AE N B IR A 5L, R
22 I PRAG 36 I e s AR DGR R U, o 4 o
J e ORIE T TH A B TRIR ;. 53—, 2019 AFELAHT
T ST MU RS SR POCT T H A 4 5t
S WA IEAR B I T I RS 56 o s 4 o O 1 BE

HHUC A 5 X 3K SR ] T Je i POCT 5t H AG: il 55
11 CHFE ) AR IE SUFIEORTE &, R it
i B B 4

HAE 2012 4%, FR[E T POCT I RN HI 45 e

SIRAEAC IR T BIE R 2R, (HRiARIF TR 4 5ok

A, POCT il FLAGIN i o 45 PR MM F B . PRI,

HBEIPHUI NN, i B4 . BS54 BB, i

A B R RS . I RHERR T st AR 251

POCT Jil H 62 51 2%, 45 FITi& POCT 5t H A6zl T

B, miesAHA 5T H AR P B TAR, Jf )

T8 POCT 35t H AGH 14 1 PRAS} 2 37 ot b A HRAA %

CAFL JFREIQC, 2 EQA. HEATXAR I LLXS |

RESO UE AR . 98 v 0 RS, 9 o 42 o v

S Ay i RS, 55 5t M A B 1) % I i POCT it H

G i PR 28 FIEE P A BUANSR (RS ) H BT, L

ARIGFHABENEE, AW L I HLE POCT

T EAS I, OREREES IS TATE ShAY i A2 4

S 3k

[1] g, sKEZ%, HREEE POCT (48 ] & AEAER R
D). P ESIRIS W, 2012,16 (8) :1529-1530
MA Ruimin, ZHANG Guojun, KANG Xixiong. The
application and the problems of POCT [J]. Chinese
Journal of Laboratory Diagnosis, 2012,16(8):1529-
1530.

[2] CARLSON D A. Point of care testing:regulation and
accreditation[J].Clin Lab Sci,1996,9(5 ):298-302.

(31 W0 &, fEAE, SR o RIS 56 o i A
BEAZER [T]. KRS B2, 2017,32(10):911-916.
XIANG Ying, FU Qihua, JIANG Limin. Quality
management for point-of-care testing of blood gas
analysis [J]. Laboratory Medicine, 2017,32(10):911-916.

[4] o . I IRK 56 POCT A9 0T it 4 il IR 55 A8 2 43
M1 (7). 2RO R E2AE, 2018,5(32):194-195.
ZHANG Jun. The situation and limitation analysis of
point-of care testing in clinical laboratory [J]. General
Journal of Stomatology, 2018,5(32):194-195.

[5] PARESR s, DARIRKRER O, hie
Ka Pep b i & bl 2x, 45 POCT I ARV FH Y
[0]. BRI S 2 A, 2012, 35 (1)« 10-16.
Chinese Society of Laboratory Medicine, National
Center for Clinical Laboratories, Editorial Board
of Chinese Journal of Laboratory Medicine, et al.
Recommendations for clinical application of point-
of-care testing [J]. Chinese Journal of Laboratory
Medicine, 2012,35(1):10-16.

(6] Fgikfe, BREAe . fnumBE e AR A B IE POCT
05 B [J]. AR RIS R AR, 2012,35(12):1077-
1080.

TAO Zhihua, CHEN Yuhua. The quality of POCT
ensured by the hospital’s internal management
[J]. Chinese Journal of Laboratory Medicine,

2012,35(12):1077-1080.
Wi BEHEA: 2020-03-13 fEEBEHA: 2020-04-17



