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[Abstract] Objective To analyze the causes of unqualified venous blood specimens, put forward the
corresponding improvement measures, and ensure the sample quality before analysis. Methods The venous
blood specimens from Lingnan Hospital, the Third Affiliated Hospital of Sun Yat-sen University from June to
November in 2019 were retrospectively analyzed. The number of unqualified samples venous blood in different
months and different clinical departments were counted, the unqualified rates of specimens were statistically
analyzed and compared, the causes of unqualified venous blood specimens were analyzed and countermeasures
were put forward.  Results A total of 69 290 specimens of venous blood were collected in clinical laboratory
from June to November in 2019, of which 227 specimens were unqualified, and the total unqualified rate was
0.33%. The unqualified rate of venous blood specimens increased month by month from July to October in 2019.
After analyzing the causes and strengthening the training and lectures for new nurses, the unqualified rate decreased
in November. The departments with the most unqualified venous blood samples were department of neonatology
(26 samples), intensive care unit (ICU; 15 samples) and department of rheumatology (15 samples); the top 3
departments with the highest unqualified rate of venous blood were department of rheumatology [0.50% (15/2 987)],
department of urology surgery [0.44% (5/1 149)] and department of neurosurgery [0.41% (13/3 159)]. The major
causes of venous blood samples were clotted blood specimen, insufficient blood volume, incorrect container type,
item duplication and hemolysis. According to the causes of unqualified specimens, corresponding improvement
measures were taken to strengthen the training and regular assessment of nursing staff. Conclusion The
clinical laboratories should strengthen the contact with the nursing and clinical departments, timely communicate
and feedback the situation of unqualified specimens, strictly implement the sample collection specification, ensure
the accuracy of collected specimens, and reduce the unqualified rate of venous blood specimens, so as to provide
timely and accurate diagnosis basis for clinic.
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