El i E #2074 2017 42 4 F % 38 %% 7 # Int ] Lab Med, April 2017, Vol. 38,No. 7 e 897 -
g EF-
A A = A = — S B/
RLENREELEERNRAEERESNEZRSHh
(HAREM X F G -F4F EREBA, T 102200
B OE.BN G AL ARG R T AARA RS (ILTAT) . 247 ILTAT ¢ %6 B £ . £ IRR & 09 ik 4556, 5 &

RFSREREEFETZE, HiE WHABRATAHREMARFIFRFER 2016 F 6—11 A &4 £ A ILTAT, &
ILTAT<C60 min #= ILTAT<C120 min ¢yt 5o & 0t &, FES M FHEE M B ILTAT, R ILTAT<120 min ALTATD
#o gh Z Bt F 98. 8% (8 638/8 743), ILTAT<C60 min(ILTAT2) 4 3 % 8 % 24 83.7% (7 317/8 743), ILTATL R F B i) BoAd 35 &
MR, EF ARG FEL (P =3.36,P>0.05), ILTAT2 R B & i & ILTAT ik £ F 4 4%t 5 & L (4 =134.50, P<
0.01), E ¥ T2(10:01—12:00)# % & i F % % (88.1%),T1(8:01—10:00) I & A F ZAK(76.8%).T3(12:01—14.:00),T7
(6:01—8:00) X F /Bt AT A it 44K, 5 A A 79.4%.80.2% ., #i8 B NAZSBEEZL AKILTAT BAAFHNLE
K, B ELERILTAT ol E AU IHAR RENBEREAANBRE R B2RE TH-—FHELL 4
1 ILTAT, 473t R 6 KA & F a9 F K.
KEWR:FRE AR &AMk
DOI:10. 3969/j. issn. 1673-4130. 2017, 07. 011

YR RANF
SCERARIRAS : A N EHE:1673-4130(2017)07-0897-03
Analysis of influencing factors of intra-laboratory turnaround time in emergency biochemistry tests
SUN Li,HAN Xuchun,ZHANG Ting ,LI Quanting ,L1I Qiuping ,ZHANG Haizhen ,SU Xin ,WU Yuan

(Department of Clinical Laboratory ,Changping Teaching Hospital of Capital Medical University,Beijing 102200, China)
Abstract: Objective To investigate the intra-laboratory turnaround time(ILTAT) of the emergency biochemistry tests and to
analyze the factors influencing ILTAT in order to adopt the corresponding improvement measures for perfecting the service quality
and ensuring the patient medical safety. Methods ILTAT of the emergency biochemical specimens in our hospital from June to No-
vember 2015 was performed the retrospective statistics for comparing the determination timely rate between ILTAT<C60 min and
ILTAT2 <120 min. ILTAT at different time periods in laboratory was emphatically analyzed. Results The determination timely
rate of ILTAT <120min(ILTAT 1) was 98. 8% (8638/8743) ,and which of ILTAT <<60min(ILTAT 2) was 83. 7% (7317/8743).
The determination timely rate of ILTATI had no statistical difference among different time periods (y*=3.36,P>0.05). The de-
termination timely rate of ILTAT2 had statistical difference among different time periods(y* =134. 5, P<C0. 01). The determination
timely rate of T 2(10:01—12:00) was highest (88.1%),which of T1 (8:01—10:00) was lowest(76.8%),which of T3(12.:01—
14:00) and T7 (6:01—8:00) was lower (79. 4% and 80. 2% respectively). Conclusion At present, ILTAT in our laboratory
meets the requirements of the current regulations. Analyzing the ILTAT influencing factors in the emergency biochemistry,optimi-
zing the workflow,improving the equipments and staffing allocation and improving the degree of information processing can further

shorten the emergency biochemical ILTAT,and better meet the clinical and patient’s needs.
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