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Research on Factors and Countermeasures that affect the Quality of Clinical Microbiological
Test

Jing Fan Juan Gao”

Chongqing Jiulongpo District Hospital of Traditional Chinese Medicine Chongqing 400000
Abstract: Objective: To analyze the factors that affect the quality of clinical microbiological testing, put forward corresponding
countermeasures, and observe the effect of quality improvement. Methods: 400 clinical microbiological test samples from Chongqing
Jiulongpo traditional Chinese medicine hospital from June to December 2021 were randomly selected as the reference group, and 400
clinical microbiological test samples from January to June 2022 were selected as the observation group. The influencing factors of the
quality of clinical microbiological test samples in the reference group were analyzed, and the observation group was intervened
according to the quality problems in the reference group, and the quality of clinical microbiological test samples in the two groups was
compared. Results: The main factors affecting the quality of clinical microbiological test samples were non-standard sample collection,
simplified test process, incomplete disinfection, and inadequate communication; The accuracy rate of clinical microbiological test in
the reference group before intervention was 79.25%, including 51 cases of non-standard sample collection (12.75%), 15 cases of
simplified test process (3.75%), 17 cases of incomplete disinfection (4.25%), 15 cases of poor communication (3.75%), and the
accuracy rate of clinical microbiological test in the observation group was 97.25%, including 9 cases of non-standard sample
collection (2.25%), 1 case of simplified test process (0.25%) One case (0.25%) was not thoroughly disinfected and one case (0.25%)
was not well communicated. The accuracy of clinical microbiological examination in the observation group was better than that in the
reference group, and the difference was statistically significant. The test quality score of the reference group (93.67 £ 1.25) was lower
than that of the observation group (98.74 + 1.03), and the difference was statistically significant (t=65.286, p<0.001). Conclusion:
Improving the quality monitoring system of clinical microbiological test samples and standardizing the inspection and collection
process are of great significance to improve the quality of clinical microbiological test samples.
Keywords: Clinical microbiological test; Sample; Quality; Influencing factors; Countermeasures
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