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Clinical significance of pre-processing of sputum specimens
LIU Ben, JIANG Yuzhang
(Department of Clinical Laboratory s A f filiated Huaian Municipal First People’s Hospital s Nanjing Medical
University s Huaian, Jiangsu 223300, China)

Abstract : Objective To investigate the influence of sputum specimens pre-processing on the detection result and its clinical sig-
nificance. Methods The sputum samples of 124 inpatients in this hospital from February 2016 to April 2016 were selected. The
sputum color, character, Gram staining microcopic examinationof sputum smear were observed by adopting the naked-eye observa-
tion. Its influence on the sputum specimen isolation results was analyzed. Results Among 124 sputum specimens, 90 cases were
qualified, while 34cases were unqualified; the qualification rate of colorlesssputum specimens was 30% , which was lower than
94. 7% of yellow sputum specimens,100% of rusty sputum specimens,100% of red sputum specimens and 87. 5% of white sputum
specimens; the qualification rate of frothy or watery sputum specimens was 22. 2% , which was lower than that of other character
sputum specimens,such as purulent sputum specimens(96. 2%) , bloody sputum specimens(100%)and mucous sputum specimens
(83.3%) ;the cultured results of 34 unqualified specimens were the oral and throat normal flora, which all had the contaminating
bacterial growth;among 90 qualified specimens,58 specimens showed pure culture or advantage growth,and 32 specimens showed
contaminating bacterial growth. Conclusion The pre-processing of sputum specimens is an efficient solution for improving the accu-
racy of sputum specimens detection results,and has the important clinical significance.
gram staining microcopic examination
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