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Investigation and Analysis of External Quality Assessment Participation and
Acceptable Rates of Clinical Laboratories of Secondary Public Hospitals in
Shaanxi Province in 2020
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( Shaanxi Center for Clinical Laboratory, Shaanxi Provincial People’s Hospital, Xi’an 710068, China )

Abstract: Objective To investigate and analyze external quality assessment (EQA) participation and acceptable rates of clinical
test items for performance assessment indicators of secondary public hospitals in Shaanxi Province, and find out the shortcomings of
laboratory quality management. Methods The performance assessment notice of 2020 was used to notify the laboratories through
website, WeChat and SMS. The testing items were filled in on-line, and EQA software counted the participation and acceptable rates
of the laboratories. The data were analyzed by Excel 2013 and SPSS 17.0 software. Mann-Whitney test was used for data comparison
between two groups, and Kruskal-Wallis test was used for data comparison among multiple groups. Results (D 137 secondary public
hospitals participated in performance assessment in 2020, and EQA participation rate was from 12.0% to 100.0%, with an average
of 86.7%. The acceptable rate was from 75.6% to 100.0%, with an average of 93.6%. (2) Among 114 items of EQA, the items with
participation rate = 60.0% accounted for 53.5%, and the items with acceptable rate = 80.0% accounted for 81.6%. (3) Compared with
general hospitals and hospitals of traditional Chinese medicine, and compared with 10 regional hospitals, there were differences in the
number of “test items carried out, items carried out and participated in EQA, and EQA acceptable items” (Z=4.830, 5.371, 3.476,
2’=25.098, 20.482, 19.903, all P<0.05). However, there was no difference in the participation and acceptable rates (Z=1.104, 0.655,
2=9.586, 15.526, all P>0.05). Conclusion There was a big difference between the number of test items carried out and participated
in EQA in secondary public hospitals in Shaanxi Province. Some hospitals need to improve EQA participation and acceptable rates, so as
to strengthen the quality management of the testing items and promote mutual recognition of test results between laboratories.
Keywords: external quality assessment (EQA); secondary public hospitals; performance evaluation indicators
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