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Effect of emergency green channel on improving the turnaround
efficiency of specimens by blood gas analysis
YAN Biyong .SHEN Lingwei /WANG Qi
(Department o f Clinical Laboratory .the Second Af filiated Hospital of Zhejiang University
School of Medicine , Hangzhou 310009 ,China)

Abstract: Objective To investigate the effect of emergency green channel on reducing turn-around time (TAT) of specimens
by blood gas analysis,and to analyze the influencing factors of TAT. Methods TAT of all specimens by blood gas analysis from
October 1,2014 to September 30,2015 were statistically analyzed. Pre-analytical TAT and analytical TAT of specimens which came
from green channel and other ways were compared. Results The mean pre-analytical TAT of green channel, outpatient and inpa-
tient specimens were 8. 64 min,38. 81 min and 59. 24 min,respectively. And the mean values of analytical TAT of green channel,
outpatient and inpatient specimens were 6. 20 min, 6. 60 min and 15. 60 min. respectively. The mean values of pre-analytical TAT
and analytical TAT of green channel specimens were significantly lower than that of the outpatient and inpatient specimens ( P<C
0.05). At the peak period of the specimens receiving, the reduced time and percentage of analytical TAT of the green channel speci-
The im-

plementation of the green channel system can reduce the TAT of specimens by blood gas analysis. In addition, the green channel

mens were significantly higher than that in other periods of the groups of outpatient and inpatient specimens. Conclusion

system is more effective in improving the turn-around efficiency at the peak period of the specimen receiving than other periods.
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