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Abstract: Objective To evaluate the application effect of automatic alarm notification system for clinical
laboratory equipments in clinical testing. Methods A system using artificial intelligence and image identifica-
tion technology have been created which can send alarm information to designated operator through SMS and
WeChat to remind relevant personnel to deal with it in time. Seven clinical laboratory equipments were moni-
tored for 7 days for comparative analysis to compare the testing time before and after the use of the system
and the satisfaction of operators. Results When the alarm notification system was not used,36 times of alarm
information needed to be processed was delayed (7. 39=%3. 84) min for each standby of the instrument com-
pared with the use of the system,the difference was statistically significant (P <C0. 05) ,the average delay was
38 min per day;the next batch of experiments should be prepared immediately for 20 times of "detection com-
pleted" reminder information,which was delayed (8. 95%5. 85) min compared with the use of the system,the
difference was statistically significant (P<C0. 05),with an average daily delay of 25 min. If the system was not
used , the instrument would not be found in time and too long interruption of the experiment,which would lead
to the experiment failure and waste of reagents. Conclusion The automatic alarm notification system of tes-
ting instrument can save manpower,improve work efficiency,avoid waste of reagents,and can also be used to
evaluate the failure rate of instruments, which provides basis for intelligent centralized management of labora-

tory instruments and performance evaluation of instruments.
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