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[ Abstract] Objective To investigate and analyze the turnaround time(TAT) of blood routine samples in emer-
gent inpatients. Methods The inter-laboratory TAT of blood routine samples in emergent inpatients in 477 Hospital
of PLA from Ist Jan. 2012 to 31st May. 2014 was retrospectively analyzed. The qualification rates of inter-laboratory
TAT of the 800i five classification blood analyzer (8001) and the HMX five classification blood analyzer (HMX) for
detecting the specimens were compared and analyzed. Results The qualification rate of inter-laboratory TAT in the
specimens detected by the 800i was 90. 05% , which was higher than 57. 98% by HMX, the difference between them
had statistical significance( P<C0. 05) ;the inter-laboratory TAT qualification rate showed the statistical difference a-
mong different workdays(P<Z0. 05) ; moreover the inter-laboratory TAT qualification rate on Saturday was highest
(93.86%) and which on Sunday was lowest(86. 77%). The inter-laboratory TAT qualification rates of HMX had
statistical differences among different workdays (P<C0. 05) ; except Monday, the inter-laboratory TAT qualification
rate on other workdays all were less than 60%. Conclusion It is suggested that the laboratory should rationally apply
the laboratory information system(LIS),periodically investigate and analyze the specimen inter-laboratory TAT, es-
pecially win more rescue time for the emergency patients.
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