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Influencing factors of the accuracy of blood biochemical test specimen test results

Jiajun Chen

Department of Medical Laboratory, The Second Nanning People's Hospital, Nanning, Guangxi

[ Abstract] Objective To explore the factors affecting the accuracy of blood biochemical test specimens, and to

provide reference for clinical improvement of the accuracy of blood biochemical test specimens. Methods A total of 518

patients who underwent blood biochemical tests in our hospital from January 2021 to December 2021 were selected as

the research objects. The accuracy of blood biochemical test specimens and the related factors affecting the accuracy

were observed. Results The qualified rate of 518 blood samples was 83.20%, and the unqualified rate was 16.80%. The

main factors affecting the unqualified blood samples included: improper blood collection method, improper blood storage

conditions, untimely delivery for inspection, inappropriate proportion of anticoagulants, and incorrect diet. Conclusion

There are many factors that affect the accuracy of blood biochemical test specimens, and clinical intervention should be

made according to the main influencing factors to improve the qualified rate of blood biochemical test specimens.
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