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Abstract:Objective Through the development of the laboratory information management system (LIS)
function, to realize the automatic review and comprehensive report of SARS-CoV-2 nucleic acid and antibody
detection results. Methods According to the risk control requirements of the SARS-CoV-2 detection process
and the detection result report requirements, 20 rules were set up using the automatic review system developed
by Kingmed Diagnostics,included 3 review rules and 17 interpretation rules. LIS automatically reviewed the
results of SARS-CoV-2 nucleic acid and antibody detection and integrated them into a single report to realized
automatic reporting. Results LIS successfully conducted result review and comprehensive. March 15 to 22,
2020, the use rate of result interpretation rules was 99. 68% , and the use rate of result review rules was
0.32%. The automatic review reduced the turnaround time of samples by 2. 7 h.and as of January 13,2021 ,no
LIS execution defects was found. Conclusion Automatic review and comprehensive report could control inter-
nal risks, provide result interpretation, improve report processing efficiency and clinical service quality, and
provide guarantee for the benign interaction between laboratory and clinic.
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