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Abstract: Objective A variety of measures were taken to improve laboratory efficiency and clinical satis-
faction for turnaround time in the laboratory. Methods We used the laboratory information system to com-
pute and analyze the outliers,median and 90th percentile turnaround time of the Clinical Chemistry Laboratory
from January 2017 to October 2017. Laboratory TAT is not qualified retrospectively in January 2017 to June

2017.1In July 2017 to October 2017 ,0bserving the change after the application of PDCA circulation. Results
From July to October 2017, the reject ratio of biochemical test TAT was decreased from 40.0% to 1.2%. The

median and 90th percentile of TAT decreased from 224 min and 313 min to 105 min and 154 min respectively.

The difference between the data was statistically significant (P<C0. 05). Conclusion

The reasonable applica-

tion of PDCA circulation can shorten turnaround time and increase the efficiency of laboratory.
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