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Establishment and Application of an Autoverification System for Clinical
Biochemical Test Results
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Abstract: Objective To establish an autoverification system for clinical biochemical tests, with standardlization and
intellligence of test results verification workflow to elevate the accuracy of results report and operation efficiency of Lab,
improve of the satisfication. Methods  Under the CNAS ISO15189 Guideline, CAP Checklist, American Clinical Laboratory
Standardization Association (CLSI) AUTO15,WS/T616-2018 and other industry standards related to automatic auditing
requirements, An autoverification system was setup based on Siemens Middleware centralink,as well as cooperation with
laboratory information system (LIS), hospital information system (HIS).The Pricinple of this autoverification system contain7
major categories of severity rules, including clinical information severity (CS), specimen status severity (SS), internal quality
control severity (QS), instrument status severity (IS), norm severity (NS), delta check severity (DS) and logical relationship severity
(LS).The system could cover Pre-Analytical, Analytical, Post-Analytical phase analyze the changes of the quality indicators
before and after the implementation of autoverification system. Results Compare the working effiency of manual verification
and autoverification during the same period. The error rate of the report was reduced from 0.002 5% to 0% while workload was
increase 54.3% and no headcounts increase during the same period, the TAT time was reduced from 98mins to 80mins, which was
shortened by 22.5%. Conclusion The autoverification system validate the test results byvalidation process standardization and
intelligence.The system can automatically validatetest results, optimize workflow, improve efficiency, shorten TAT time, reduce
staff workload, and improve staff and patient satisfaction.
Keywords: intelligent; biochemical results; autoverfication; laboratory information management
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