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Study on the Influence of Strengthening the Quality Management of Immune Test on Clinical

Test
Hong Hou

Nanjing Red Cross Hospital Jiangsu Nanjing 210000

Abstract: Objective: To analyze and discuss the effect of strengthening the quality management of immune testing on clinical testing.
Methods: 100 patients who received immunoassay in our hospital from June to October 2022 were selected as monitoring objects and
randomly divided into observation group and control group. The observation group adopted routine quality management of
immunoassay, while the control group adopted enhanced quality management of immunoassay. The mean variation index and
immunoassay results of tumor markers were compared between the two groups. Results: The variation indexes of insulin, insulin
antibody, thyroid function test and alpha fetoprotein in the observation group were lower than those in the control group (P<0.05); The
speed of immune test results in the observation group was higher than that in the control group, with a statistically significant
difference (P<0.05). Conclusion: Strengthening the quality management of immunoassay has a significant effect on clinical testing,
can effectively improve the average variation index of tumor markers, and improve the accuracy of testing, which is worthy of
extensive promotion and application.
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