EfrthieEF 2% 20154 3 H % 36 %% 6 1 Int ] Lab Med,March 2015, Vol. 36.No. 6 « 801 -
<R -
2009~2013 ek RRFEZBREITFNDETH
77 31 K F AR
(JHERTALTFAERAEERF. ) ®E2HK 537000)
B OE:HE A 20002013 F AR LR FHERRELRETELEON KRB ZEERLAFHLL LT TRAL

BEE, R IRBHIE R LA FRBGRE RIEERLEFHRBERGEHKE., ik 3 2009~2013 5% £ 5 T Al K&
BhOoR S BRIEAERPOCERLAFOERRFERBTAT S ALELE., GR 55 R4 600 44 A,2012 5 R 4
RERBSFHEES BUN . AAEFHH 100%:7-HCV. R-TP AL F P HRA -G HALRRFES, EHF6EH 98.6%;
T 97 A & @ R (HBsAg) L THTF 9% & & @ 424k (HBsAb) L TAT 9% & e 4t R (HBeAg) . T & & e 44k (HBeAb) | T % & 47
ok (HBeAD) 4-HIV E A& 10000, G5k @i Al R % 5 £ BRI E 3 o 5F BAT @B 5 AT T AR P R ILT #k
FEGG M, BB R TR MR R SGEERE RIEA SRR BEERAT RN LR ERE,

KER:ZRREFN; BRLAF; B4

DOI:10. 3969/j. issn. 1673-4130. 2015. 06. 036 M HERFRIRED A XEHS:1673-4130(2015)06-0801-03

Summary and analysis on external quality assessment results of clinical immunology during 2009—2013
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Abstract; Objective To perform the summary and analysis on the external quality assessment(EQA) results of the clinical im-
munology during 2009—2013 to find out the possible problems existing in the laboratory work of the clinical immunology for con-
tinuously improve the quality of clinical immunological detections and ensuring the accuracy of clinical immunological test results.
Methods The results of the external quality assessment in the clinical Immunology participating in the National Center for Clinical
and Laboratory and the Guangxi Center for Clinical Laboratory during 2009—2013 were performed the statistical analysis and sum-
mary. Results 600 samples were detected during these 5 years. The performance was worst in 2012, the annual coincidence rate of
the results was 98% ;and which in other 4 years was 100 % ;each 1 sample of result in the two items of anti-HCV and anti-TP was
unconformity during these 5 years, the total coincidence rate was 98. 6% ; the total coincidence rates of HBsAg, HBsAb, HBeAg,
HBeAb, HBcAb and anti-HIV were 100%. Conclusion By participating in the external quality assessment of the clinical immunolo-
gy and retrospectively analyzing the results, the possible problems would be found and some effective improvement measures could
be formulated in time for improving the quality of examinations and ensuring to provide reliable laboratory data for clinic.
clinical immunology;
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