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Abstract: Objective To evaluate the clinical application of automatic coagulation detection assembly line
in high-throughput specimen detection. Methods The relevant information of sodium citrate anticoagulation
samples in Zhongshan Hospital Affiliated to Fudan University from June to August 2021 was collected,inclu-
ding sample collection time,receiving time,instrument sucking time,test completion time,and whether it pas-
sed autoverification or not. The sample pretreatment time,testing time and turnaround time (TAT) of the au-
tomatic coagulation detection assembly line were compared before and after installation, and the detection
speed of the automatic coagulation detection assembly line was evaluated. Results The automatic coagulation
detection line was expected to detect 650—900 samples per hour. The increase in the number of turbidimetric
tests would slow down the detection speed of the instrument. Automatic coagulation detection assembly line
test specimen to clinic and ward of pretreatment time and testing time were shorter than single detection,the
differences were statistically significant (P <C0. 05). The automatic coagulation detection assembly line could
shorten TAT (P<C0.05). After the application of automatic coagulation detection assembly line, the autoveri-
fication rate was 25.6%. Conclusion The automatic coagulation detection assembly line is suitable for high-
throughput specimen detection in laboratory. Compared with stand-alone coagulation detection,the automatic

coagulation detection assembly line could shorten TAT and testing time,and help to reduce the work pressure
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