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[Abstract] Objective The causes of unqualified specimens in clinical examinations were analyzed
in order to provide real and reliable test results. Methods All unqualified specimens from the First People's
Hospital of Bengbu in 2018 were screened. The sample sources included blood, cerebrospinal fluid, pleural effusion,
ascites, feces, urine, sputum, etc. According to the National Practice Rules for Clinical Laboratory Examinations and
the related tests quality standards, the reasons for non—conformity were analyzed, and the improvement measures
were put forward. Results A total of 283 unqualified specimens were received by this Hospital Laboratory
Department in 2018: 40 specimens because of type errors (14.13%), 18 specimens due to container errors (6.36%),
41 specimens because of insufficient amount (14.49%), 80 specimens (28.27%) with agglutination, 85 specimens
(30.04%) due to bar code problems, 7 specimens (2.47%) with contamination, 9 specimens (3.18%) because of
collection site errors, 3 specimens (1.06%) with hemolysis, of which either the specimens with agglutination or
specimens with bar code problems compared with any one of the other specimen situations, there were statistical
significant differences (all P < 0.05). The numbers and percentages of unqualified specimens distributed in different
departments were as follows: 39.57% (112 specimens) in Internal Medicine Department, 22.97% (65 specimens) in
Pediatrics Department, Surgical Department 15.90% (45 specimens), Gynecology and Obstetrics Department 9.19%
(26 specimens), Intensive Care Unit (ICU) 6.36% (18 specimens), Emergency Department 6.01% (17 specimens), of
which the percentages of unqualified specimens in Internal Medicine and Pediatrics Departments were significantly
higher than those in other departments (all P < 0.05). The percentage of unqualified specimens in January was the
highest in one year, accounting for 21.55% compared with each of the other months in one year, the differences

being statistically significant (all P < 0.05). Conclusion There are multiple reasons for unqualified specimens in
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clinical laboratory tests, so it is necessary to strictly follow the standards of collecting specimens in order to elevate the

accuracy of detections.
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