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Investigation and analysis of TAT of emergency specimens of clinical laboratory
medicine specialty of clinical laboratories in Qinghai Province”
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1. Qinghai Provincial Center for Clinical Laboratory ,»Xining ,Qinghat 810007 ,China ;
2. Department of Laboratory Medicine sQinghai Provincial People's
Hospital » Xining .Qinghai 810007 ,China
Abstract: Objective To investigate the current status of pre-examination and intra-laboratory turnaround
time (TAT) of emergency specimens in clinical laboratory medicine specialty of clinical laboratories in Qing-
hai Province,and to analyze the influencing factors of TAT overtime,so as to provide a basis for laboratory
quality improvement. Methods “The 2023 external quality Assessment Report of Clinical Laboratory Medical
Quality Control Indicators (Annual)” was distributed to the clinical laboratories participating in the 2022 ex-
ternal quality assessment of Qinghai Provincial Center for Clinical Laboratories through the network platform
of Laboratory Medicine Information Network. Each laboratory was required to report the median and annual
90th percentile (P, ) of pre-test TAT and intra-laboratory TAT of emergency specimens in different special-
ties from January to December 2022. Data were extracted according to the "2023 clinical laboratory Medical
quality control indicators external quality assessment report" provided by the National Center for Clinical La-
boratories of the National Health Commission and Qinghai Provincial Center for Clinical Laboratories.
SPSS22. 0 software was used to statistically analyze the whole blood, urine and fecal routines (the three rou-

tines) and coagulation TAT related information of the returned data. The proportion of laboratories of whole
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blood,urine and fecal TAT in different time periods and the proportion of laboratories exceeding the threshold
value were counted. Results A total of 159 clinical laboratories in Qinghai Province participated in this sur-
vey,and the filling rate was 100. 00%. Among them, tertiary hospitals,secondary hospitals and below seconda-
ry hospitals accounted for 16. 35% ,45. 28 % and 38. 36 % ,respectively. The results showed that approximately
72.98% and 56.61% of clinical laboratories in Qinghai Province had a median and an annual (P,,) of pre-test
TAT less than 30 min in three routine emergency specimens,respectively,and 27. 02% of clinical laboratories
exceed the threshold value (=30 min). Approximately 53. 46 % and 39.00% of clinical laboratories had a me-
dian and an annual (P,,) of intra-laboratory TAT less than 30 min,respectively,and 46. 54 % of clinical labo-
ratories exceed the threshold value (=30 min). Approximately 68. 35% and 52. 52% of clinical laboratories in
Qinghai Province had a median and an annual (P,,) of pre-test TAT less than 30 min in clinical laboratory
medicine specialty coagulation emergency specimens, respectively,and 31. 65% of clinical laboratories exceed
the threshold value (=30 min). Approximately 89.21% and 74. 10% of clinical laboratories had a median and
an annual (P, ) of intra-laboratory TAT less than 30 min in clinical laboratory medicine specialty coagulation
emergency specimens, respectively, and 10. 79% of clinical laboratories exceed the threshold value (= 30
min). Conclusion There are many clinical laboratories in Qinghai Province that have exceeded the thresholds
of pre-test TAT and intra-laboratory TAT in clinical laboratory medicine specialty emergency specimens.

Some laboratories need to optimize the specimen turnover process and shorten the TAT of specimens. They

should establish their own target TAT based on their own laboratory situation.

Key words: emergency specimen;
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