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Investigation and analysis of present situation for interpretative commenting
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Abstract:Objective To conduct the national situation survey by aiming at the interpretative comment of
testing results in order to understand the development situation of activity after test and provide the sugges-
tions to improve quality of reports. Methods The respondents were the clinical laboratories participating in
2018 external quality assessment (EQA) organized by the National Center for Clinical Laboratories (NCCL)
of the National Health Commission, the submitted information was collected on line by adopting the question-
naire survey mode. The questionnaire included two major parts. The first part was about general information of
hospital and laboratories and the second part was the interpretative information related information. Then the
statistical analysis was performed. Results A total of 1 868 questionnaires were issued and 784 hospital labo-
ratories gave the feedback results. The number of laboratory physicians in 90.56% of laboratories did not ex-
ceed 5,moreover the majority was concentrated in the Class 3A general hospital. In 660 laboratories that pro-
vided interpretative commenting, the professional titles of individuals responsible for interpreting the results
were the intermediate or above laboratory technicians, accounting for 99. 70%. Most laboratories considered
that unable to gain sufficient clinical information was an important factor in impeding the laboratories carrying
out interpretative commenting. Conclusion There are many problems for carrying out interpretative commen-
ting of test results in clinical laboratories of our country. Laboratories should enhance the communications
with clinic,establish the position responsibility of laboratory physicians and compare the ability of interpreta-
tive commenting periodically,thus elevating the value of test reports and improving the quality of post-analyti-
cal phase.
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