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Influencing factors and Countermeasures of clinical
medical laboratory quality control

Xiufang Chen
ID Number: 652828197410052423

Abstract: Objective: To study and analyze the influencing factors of quality control of clinical laboratory medicine, and
put forward countermeasures to improve. Methods: The interval from September 2017 to August 2018 was taken as the
research period, and 1000 patients admitted to a hospital during this period were selected as the clinical research objects. All
the patients were found to have unqualified hemolysis blood by clinical testing, and the quality control of clinical laboratory
was implemented from September 2018 to September 2019. After re-collection of samples, the test results of the two groups
before and after quality control were compared. Results: Patients' improper behavior, patients' bad mood and improper timing
of collection site are the main factors affecting clinical laboratory medicine. During the implementation of quality control of
medical laboratory for patients with unqualified hemolysis lipids, 13 cases (1.30%) of improper operations were found. After
the quality control of medical laboratory, no improper operation was found, and the accuracy rate was 100.00%, indicating that
the quality control measures of medical laboratory are effective and have high application value. Conclusion: The laboratory
preparation stage and specimen collection stage are the high incidence stages of improper operations in clinical laboratory.
Patients' improper behavior, patients' bad mood and improper timing of collection site are the main factors affecting clinical
laboratory errors. The development of targeted countermeasures can effectively improve the quality control effect of clinical
medical laboratory, reduce the detection error rate, improve the quality of clinical medical laboratory, which is worthy of wide
promotion and application in clinical practice.
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