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Analysis of turn-around time of emergency drying-type biochemical report WANG Qian-ming , SONG Xiu-yu ( De-
partment of Clinical Laboratory ,First Af filiated Hospital s Xiamen University , Xiamen,Fujian 361003 ,China)

[Abstract] Objective To investigate the turn-around time(TAT) of emergency specimen reports in inpatients
and outpatients,and to analyze the factors influencing TAT in order to propose resolution schemes. Methods TAT
of the emergency biochemical specimens tested by VITROS51 drying biochemical analyzer in March 2012 were statis-
tically analyzed for determining the emergency specimen TAT in inpatients and outpatients. Results The unqualified
rate in the emergency drying-type biochemical specimen was 19. 8 %. Among them,the TAT unqualified rate of out-
patient and inpatient specimens was 9. 1% and 28. 6 % respectively. Conclusion The TAT unqualified rate of the e-
mergency biochemical specimens in our laboratory can not meet the standard of the quality control system because of
the high TAT unqualified rate of the inpatient emergency specimens. Reinforcing personal training.improving the in-
struments and optimizing the flow of works are the key to shorten TAT.
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