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Factors influencing the quality of clinical immune test and countermeasures

Hongyu Zhao
Clinical Laboratory, Zhenping People's Hospital, Nanyang, Henan

[ Abstract] Objective To analyze the factors that affect the quality of clinical immunization test and put forward
the corresponding countermeasures. Methods 200 immune test reports issued by the clinical laboratory of Zhenping
County People's Hospital in our hospital from February 2021 to March 2022 were randomly studied, and 100 patients
admitted to our hospital during the same period were selected as research objects, and were divided into control group
(n=50) and observation group (n=50) according to the numerical method. The factors affecting the quality of clinical
immune tests and the status of clinical immune tests in the two groups were analyzed by comparative analysis method.
Results Immunological test was carried out in 100 patients, among which temperature, humidity, balance time, quality of
inspectors, cleanliness, quality and other influencing factors were mainly selected, among which cleanliness, temperature
and humidity were the main influencing factors. In the observation group, it was found that the correct rate of the actual
immune test was 96%, the misdiagnosis rate was 4%, and the overall effective rate was 96%. In the control group, the
accuracy rate, misdiagnosis rate and overall effective rate of immune test were 82%, 18% and 82%, respectively, showing
significant differences. P<0.05. Conclusion The process of clinical immune test will be affected by many factors, so
taking effective control measures in the process of clinical immune test can effectively improve the accuracy of clinical
test, which has a great value in clinical promotion.

[Keywords] Immune test; Influencing factors; countermeasure
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