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Factors affecting the pre — analysis quality in clinical chemistry

tests and corresponding countermeasures

ZENG Zhulun , et al
(Department of Laboratory Tests , the Second College of Clinical Medicine , Chongging Medical Universit )
[ Abstract] Objective: To investigate the factors affecting the pre — analysis quality in clinical chemistry tests,and to recognize the im-
portance of quality control and management before analysis, also to establish the synthetic management system of pre — analysis quality
control. Methods : The database of management system was established by VFP6.0,and the common problems were statistically anal-
ysed in clinical chemistry tests from June of 1999 to May of 2002, and the qualified rate of samples was made the quality control index
of clinical department. Results : The error occurrence rate of clinical chemistry tests was 1. 53%0 — 2.04%0 . The error constitution ratio
of pre — analysis, mid — analysis and post — analysis were 64.25% ,23.83% and 11.92% ,respectively. The first four factors affecting
the pre — analysis quality were unstandard sampling, delayed sample delivering, unqualified sample, and unstandard preparation of pa-
tients. Conclusion ; The pre — analysis quality control of clinical chemistry tests is the essential stage in emphasizing quality control and
the prerequisite of ensuring the precise and timely results. It needs the effort and participétion of laboratory staffs, clinical medical
workers and patients.

[Key words] Clinical chemistry; Quality control ; Pre — analysis quality

R R BEREARFT N .4 BORKRAERE SRR EEMSESEHER,
FPMSESHRE Y, BE IS, ERLERE VS SERIENT.
ELEL B AT M IS B R B, EX T a8
AR EEHMEE TAENENES, B28a8 1| #-EE
AU R A AR I 45 SR R S Bk AR 2 M LS i, B
EEHECRE TR RERZEHARITTNELN ALY 11 THRR
He o AR SCE T XTI R AL LK 1 oh (Y & L 1) AT 4 X BE 1999 4F 6 A Z 2002 4 5 A 1i2 ¥ B Ala
B BRI B I R 2 W AT AT R R R, B PRAE A B8 14 B 534 2 #2005 9 5 L () R A O 22 i

% T4 TR B
AT S g T SR, SO IR R AT
(s o HERtE BY B2 53 5 Dk Rl B SR AR o SRR R T

IEHRF A BREHLE, %,



http://www.cqvip.com

EEENXZEEI 2004 F£5 29 %5 31 (Journal of Chongging Medical University 2004. Vol. 29 No. 3}

D000 http://iwww.cqvip.com|

— 3711 —

1.2 #3gitm
JH Microsoft VFP6. 0 @ 7 BB EEE RS #1751 .2

2.1 WBHRMFRI LK AR
1999 £ 6 A & 2002 4 5 AilG KR4I E
RN 1.53% ~2.04%0,F1 1. 75% . R NFE
1,
T WEUL¥RGEER

Bt BEAGIE EHEBIH EHEFE(%)
1999.6~2000.5 38 325 78 2.04
2000.6~2001.5 36 864 62 1.68
2001.6~2002.5 34678 53 1.53

& it 109 867 193 1.75

2.2 WBRILFHIEIRT £4M %

S3HTRT 45 B H BRI PR AL A R B0 37 1T 2= 45 W0 28
—JRAE(64.25%) , KR ZE S FaHE , 751
i 23.83%H 11.92% , SR ILE 2,

R MERAFRBIRT EEMIARLLE

L2781 EHOIE ERIRE(%) JFEA37
ST HTHT 124 64.25 1
ARk 46 23.83 2
abrha 23 11.92 3

& it 193 100. 00

2.3 HABAERNLERBSNTREHEE
%#Tﬂ*ﬁ\#ﬂiﬁﬁiﬂj‘ JEARRERFRA
F T 5 HE B T RIS PR AL 24 16 4 A S A AT

4 AR, HRIAEK 3
£3 EREFLFRESHRROER

LSS Bl Bt (%) Y
AR ERE 19 15.32 4
K HEET B A 12 9.68 6

FREARHL 28 22.58 1
B A 3% Ry ZE R 26 20.97 2
PEARALFEA Y 16 12.90 3

HEFRBABEERASSHE 23 18.55 3

& Tt 124 100.00

3 it #

BEE 2 B 30 4 (L (X a9 BRI B L R el LR
AR &R S5 TT & A RS R BB
RE wRERE M trr G RERA K

7/

e, BT ST BT A SR BB HE M AT e . AR SO
FHEREKRW,E 3 FlnKbFRBAEBRAKERE
59 1.3%0~2.04%0 (3 1.75%0 ) , Forb 430 BT 507
RIS 5 64.25% .23.83% F1 11.92%
Futk, S FraTey i Hl 5 B RO AR E A .
R AMERR SRR (A] AR B FIE A L R A A R
S RERER 2 RRE R i 5 R & ARIE A 5
—AEEFRH, WREREHXERE, FEHFN
IER EHH T AU ASIKE T EN ERSS R
3.1 HARGREFX

FEERAREARRT , (RAL R BR A AR TR R 45
EHEAFRREHERE, SRR HEE
) 22.58% , FIFR K56 —
3.1.1 BRI FHEKT =33 #FKn
JRAZRE , M & T BE, TSRO 28 MR A1 - Bk BEL A
Rt 1min AI{FEZLERIY &, pH T B ; &8 id 3min, IBZT
K HEEE FHER SRS & S% UL L &R
BKBH # Smin, FTfF AR EBEF & 10% ~15% . Hik,
JE Bk A AT R /0 F 1min, — AP LA M, 57
BRI FE Bk
3.1.2 AR uhSr B R R R R B A
A4, PR AEQ . AES .V HER . H

“EREHB A Hu B Smin, HH = ERK

HE 5%, 15min Bf F+75 16% o 7E3/ M BTN Z 1%
AR EM AR S Smin A L
3.1.3 HBWMER HHEIED SERERR
ZREERATFEWER. EAERBARERA,EE
(R R 1 AT (5 PR LR (A S B BRI
RAEBSRNSB AN ELS R A 07
KB ERE; MO 1% KCl, Mm% EH KT
10mmol/L; 3 AR FL/G MASEA B A & . A/ A
B EHIR A R 8h J5 Rl o
3.2 AAMESE

FEREAR TR AR E S, R H R Hr Al R
BEHEERY, MZEEMNLT ENFEHERRBA
FURBLE
3.2.1 BHAEX REiZlEsha, FEREREL
BR B BRI R A KR R AR NIRRT 1
LS EMMBEEREK, T E—EBE L4 n
BRED. Bk, REITRALTRIFHASRE
FEXEE,
3.2.2 HKEEEX HE4EMRRIEWMD. M
A O JULBEHE | s AR 75 B R i, — AR A%


http://www.cqvip.com

— 372 —

D000 http://iwww.cqvip.com|

BEREMXFEEN 2004 F£5E 29 %% 3 H (Joumal of Chongging Medical University 2004. Vol. 29 No. 3)

T 12~ 16h FefE, EMH s R E L. 58
J& W 5E =5 IR il WK = TS W0 (8 = IR AT R 2 L 7]
{EARERE H =B R, MEBGERIER
ZHERTEIRK B EAES fME IS S B TR,
FRIMFT =R &SGR E, of (EATBE O LEE I As .
RES BT R, ALHTRIRS,
3.2.3 ZYHEE MWKET P KESEWE K
MR IR RAMER . U B2k i ANEE
YRR ERE IRE R A KRN HgEAE K C
AL O S VLB SRR (R, — LRk BRI PR
HYE T P A s, B R BUR A TS 2h I
WRF=E, HIERER, ik, MR fEE2Y 2d
SHZYRTRAEY . AT PR, AR
I HE A LR FHZG RS AT &, 8 H S e ek
&%,
3.3 RAegatiE

O AR A 24 i B i B0 2l U5 2h MU € , h T
M4t 2 A B AR T B F AR B R, SRk A K A A R
HiHE, YRAEERARE 2h BT lh.& T
BREFAREIBRPIHRAERE. FA—HREFRE
ZRIE , BT RIZE R —BF 2R A, (B T25 R LR
ZIx i
3.4 HEA By A 6k

I R A LA 30 T EE R I B B R Fp 2R &,
HHA MR Bikth .2 Mo it & H
B B g, BaTmA > 10mmol/L, AL H
P IMEE , B 25 A IR AR R EE N @B R S il
PRI= 8 A, HEMEh 2 Z U Z BREL GE4 1 B
BEER RIS 1 , £ — & 70 2 BR 2R BT EE i AR [ BF 0 H
ZEEAR T TS 3% o MO E FE A S A A AL
AT B A, OB AT Hb AR IE B 2 A AR R T Y B AR
24h FR B B BR A0 Bl 8 300 AT A A0 i i A M AR
K, B IR AR 3 5 A
3.5 AAMEkfa

AR AE T I E AT AL OK R BUE AR KA
AR, PRV B BUS ML 2h £ R BA AR B AR AR
HAbE o if, e R EBAE. W as
A E G, pH 1 PO, TR, PCO, FHi, 04757 Bllix
By, 6 E A R AR, — R IR AR A
AR FERT , ELAT A0 A8 P A B P TR PR D BRI
AL, E8 FE BB ET R, MR, Hit,EE
M AR A ZE IR E 30~ 40min J5 , 43 3 L i
B 1M1 3% , ik B B A M8 2h

3.6 AEHEE

PR 1 i 2 AR i A O ok A g T
ma A 4k AT Tk L ML AE O WLAES % S5 00 B Bl g -
KM AR MRIR 51 A S EEREBRRE
L, AR A BB PR AR L 7 F 25 fe p
T, BT R A

4 3 ®
4.1 FBIGEAKRA, FAFEEZRKA

i R HE A B A ME A 9 SE 30 3 RUHE L I IR
KemEREEMEESORE. S FAETR.
LR BRAER A FTE X R R s IRk 50 7 4
AIREMER AL 552% 2] BINS %, EHINR
TSR 43 AP T B AR 4 ] A0 BB, B B B 4R
T XA G RE S A G = A 2R,
KERFSWMKE ¥ EHEE. A 8T (R 0E K i3

I it 0 2 T4
4.2 EIFHHREENGREFRRE AR
BHAGHE

MIRAMER BEARRE FR S5 SN, 23
T—EEE HC ERBESEERAY T Al R
SEEUSBEYLE, FORE A 4% S E A6 KR = i F
R EBLEIR, (F 5P AT RTFE A 0 A B 5 S il 51
B

MR TR R R IR R R R
B R, B A E ARSI A B R [A]
B FARELE . AN B 25 200 . MBS 32 o Fl A 0d -
D M BRI & L R AT IR 20 BT A R B 4 il O i
7, M EFE S AL B ULH L, A R SE I K
SR E S E SRR RN BT

& £ X #®

(1] MERE.PHI.EFLRELHMEEHAERNES
Sasr[)]. iR 2% 3, 20015 19: 305 — 309.

(2] MR, E8i=, ¥%. SEHEREDBERARGEZ
KR [ M. BA B r K 2E AR L, 19975 268.

(3] BREML. A 3 B S HERE G KM M E R
[J]. EBEERI A&, 1996:11:119.

(4] # &.ZEER.E 2% HREYLFERRSIEK
M), B EiERkEE AR SCHk th iRt , 1999:118.

(5] #Cimsp. i stim kA me T[] PEEZXK
I ,1994;17:250 — 251.


http://www.cqvip.com

