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Abstract: Objective To realize specimen automatic receiving by optimizing process instruments in clinical immunology
laboratory, and evaluate efficiency of this process. Methods By improving the experimental process and enhanced the
existing software functions, using bidirectional interface program, the patients’ information was automatically entered into the
laboratory information system through the two-way interface program, at the same time as analyzing the inspection, accounting
and numbering. Recorded specimens processing time of pretreatment instruments and detection instruments in seven days
separately, comparatively analyze the processing time and operator satisfaction. Results In 7 days, 2 661 specimens processed
by pretreatment instruments, which took 292.65 minutes, and 2 785 specimens processed by detection instruments which took
77.8 minutes. Detection instruments took less time to process specimens. In the operator satisfaction survey, the pretreatment
instruments processing model scored 7.1 + 0.42 and detection instruments automatic reception model scored 8.5 +0.35 in the
operator satisfaction survey. Conclusion Automatic receiving, accounting and numbering of specimens could realize by
two-way communicated detection instruments. It was a useful supplement to the pretreatment instruments, which optimized
experiment process and improved work efficiency.
Keywords: pretreatment instruments; automatic reception; medical laboratory equipment; process optimization
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