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Abstract: Objective To analyze the PT results of clinical PCR laboratory participating in the inter room quality evaluation
activities,explore the influence of the on-site audit of PCR laboratory on the results of the inter room quality evaluation, and then to
analyze the influence of the on-site audit of the laboratory on its quality management. Methods Statistical analysis of the results
of EIA activities in the evaluation laboratories of HBV-DNA and HCV-RNA in Shaanxi Clinical Laboratory Center from 2008 to
2019 were carried out. Results (D In 2008~2019, the total number of laboratories participating in the evaluation of HBV-DNA
was 617, including 450 laboratories passing the on-site audit, 437 qualified units, with an average of PT 96.4%, and a qualified rate
of 97.1%. 167 laboratories failing to pass the on-site audit, 149 qualified units, with an average of PT 88.3%, and a qualified rate
of 89.2%. @ In 2008~2019, there were 526 laboratories participating in the evaluation of HCV-RNA, including 425 laboratories
passing the on-site audit, 414 qualified laboratories, with an average of PT 96.6% and a qualified rate of 97.4%.101 laboratories
failing to pass the on-site audit, with an average of PT 92.9% and a qualified rate of 95.0%. 3 The cumulative eligibility rate of
HBV-DNA in 2008~2019 was 15.888 and P<0.001 by x* test. There was statistical significance between them. Conclusion The
PCR laboratory that has passed the on-site audit can strictly carry out the standardized operation, which is helpful to do a good job
in the work of inter laboratory quality assessment and effectively improve the level and quality of clinical testing.
Keywords: PCR; quality management; EQA
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