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Abstract : Objective
staining specimens in Chongqing from 2017 to 2019,to understand the dyeing ability and smear reading ability

To analyze the results of external quality assessment (EQA) of self-made acid fast

of laboratory personnel, and to find the basis for improving the quality of acid-fast staining microscopy in
Chongqing. Methods
Clinical Laboratory,and the results of each laboratory participating in acid-fast staining microscope examina-
From 2017 to 2019, the number of laboratories

The self-made acid-fast staining specimens were distributed by Chongging Center for

tion of EQA were collected and statistically analyzed. Results
for EQA inspection by acid-fast staining microscopy in Chongqing increased from 58 in 2017 to 88 in 2019,and
the qualified rate increased from 96. 6% in 2017 to 97. 7% in 2019. Five times of acid-fast staining microscopic
examinations of EQA ,the coincidence rate of negative specimens was 97. 8% ,the coincidence rate of positive
specimens was 98. 1% ,and the overall coincidence rate was 97. 9%. Conclusion Through self-made specimens
to carry out the EQA work of acid-fast staining microscopy, the laboratory pays more and more attention to
the quality control of acid-fast staining microscopy,and the quality of acid-fast staining microscopy has been
significantly improved, which promotes the accuracy and comparability of acid-fast staining microscopy re-
sults,and provides fast and reliable basis for clinical diagnosis and treatment.

microscope examination
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