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Comparative analysis on positive rate results of microbial test in multiple clinical samples
ZHAO Xiaohong s LI Ming an , XU Qinglei
(Department of Clinical Laboratory ,Shuyang County People’s Hospital s Sugian, Jiangsu 223600 ,China)

Abstract: Objective To analyze the positive rates of the microbial test in multiple clinical specimens and their influencing fac-
tors in order to improve the level of clinical testing. Methods According to the relevant requirements and standards of microbial
specimen inspection,the test quality was strictly controlled in order to improve the accuracy of detection results. Results The posi-
tive rates of blood, respiratory tract and urine specimens in 2015 were higher than that in 2014, the difference was statistically sig-
nificant( P<Z0. 05) ; the positive rate difference of sputum specimens had no statistical difference between these two time periods
(P>>0.05). The factors influencing the positive rate of the specimens included the non-standard specimen collection, non-standard
specimen transporting non-standard specimen receiving, laboratory physician’s technical level, etc. Conclusion The clinical speci-

mens at different time periods have different positive rate of microbial test. Finding the influencing factors by the comparative analy-

sis and proposing the corresponding improvement measures can increase the level of clinical laboratory detections.
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