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The characteristic of unqualified specimens in clinical microbiology laboratory and its solution measures
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(Department o f Clinical Laboratory ,the A f filiated 307 Hospital of Academy
of Military Medical Sciences,Beijing 100071, China)

Abstract ; Objective

methods,so as to provide more valuable results for the physician. Methods

biological specimens of hospitalized patients in 2011 were calculated and analyzed. Results

To analyze the causes of the unqualified specimens in clinical microbiological laboratory and its solution

The quantity and the distribution of unqualified micro-

The number of unqualified specimens

was 311 among the 24 006 samples in the year of 2011, unqualified rate was 1. 3%. The main types of unqualified specimens were

sputum, urine and stool. The main reasons were inferior quality(59. 2% ) ,incomplete application or incorrect information(19. 3%)

and the wrong container(6. 1%). Conclusion The preanalytical quality control should be strengthened in the microbiological labo-

ratory. Timely discussion and communication should be made between the clinical workers(including physicians and nurses) and the

microbiological laboratory staff. Microbiological laboratory technicians should train clinical medical workers to reduce the incidence

of unqualified specimens on a regular basis, make them aware that qualified specimens was the basis of correct microbiological iden-

tification and drug sensitive tests.
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