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The Pre-analytical Quality Control of Specimen in Clinical Laboratory

Lin Peiling , Du Pibo , Zhao Wanting ,Guo Qinhua , Zhuang Yuepeng”

(The 180th hospital of PLA ,Quanzhou,Fujian 362000.China)

Abstract ; Objective To explore the methods and mesures for the pre-analytical quality control of test specimen and to improve
the accuracy and reliability of test results. Methods According to the relevant requirements of 1S015189, various measures for the
specimen circulation process and collection technology two aspects were taken to control the full links of clinical specimen collection
and transport,and the incidence of unqualified specimen before and after the improvements were analyzed. Results ~After the imple-
mentation of the improvement measures, the incidence of unqualified specimens was decreased significantly. Conclusion Implemen-

tation of the whole aspect of pre-analytical quality control can effectively improve the quality of specimen in order to improve the

test quality.
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