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Improvement and analysis of green channel sample turnaround time in patients with ischemic cerebrovascular disease”
LIU Chengeng ,LI Lei ,ZHANG Yanbing ,WANG Peichang®
(Department o f Clinical Laboratory , Xuanwu Hospital ,Capital Medical University ,Beijing 100053, China)

Abstract; Objective To analyze the quality indicators of turnaround time(TAT) of green channel laboratory sample in the pa-
tients with ischemic cerebrovascular disease in order to investigate the implementation effect of TAT quality target of green channel
sample laboratory pathway to provide support for continuous improvement. Methods One hundred and twenty cases of ischemic ce-
rebrovascular disease green channel served as the green channel group and the corresponding 120 cases of general emergency as the
general emergency group. TAT at 4 time periods of issuing laboratory detection application,sample collection, sample reception and
report were performed the statistics;the positive rate,re-detection rate, TAT overtime causes and clinical feed back of various detec-
tion indicators were analyzed. Results The detection results in 97. 5% of green channel specimens were issued within target TAT
(30 min) , TAT and total TAT of green channel specimens in various time periods were significantly lower than those of the com-
mon emergency specimens at the same time periods(P<C0. 05). The WBC positive rate of blood routine in the patients with throm-
bolysis green channel was significantly higher than that in common emergency patients( P< 0. 05) ,and the positive rate of coagula-
tion detection results in the patients with thrombolysis green channel was significantly higher than that in common emergency pa-
tients(P<C0. 05). Conclusion The TAT control of the green channel specimens in our department achieves good results, reaches
the scheduled quality goal.and better support clinical diagnosis and treatment of acute cerebrovascular disease.

Key words:ischemic cerebrovascular disease; emergency test; turnaround time

25 PR R I N TR Sk 5 R T AR BRI 4Fok A BRI 22 5 & WA .
ANWTABER N RS R AT T R R O R RS L2 BRACRER GRR ARG T2 AR E S B i gt 6 3 S AT
B, ZHAENEENES B R TGME  DHMRASEEITRGE R ER, 56887/ P L0
AR AT RO R A A T I OE . IR R RIS R (BD ARD (ERE ARRE A FD S G
965 T - 20 T LAR 5 e PR A9 VA 8 AR S R R B E A B R SR A S0 T T8 ALY I AR A bR A SR AR IS i 2R €4 38 E
Hh g O E A 96 0 H A AL R B I R CTAT) $2 6 Sy gt sr PUT/DATAE N RS BIIR K. 229 20 Al AT %6 5 % (BD
TR B T — S B, BUXE 120 ] fk i M N i 9 AR A i CIEAT R w]D AL 35 48 R 46 35 18 2012 41 00 L

L (030 18 K 8 AR AS 1R A S e R AT 0 BT B AT . A AR ARG h BSARA s N SRk, PR o Bl
1 #REFE N0 1l B i A% 58 e XS-8001 43 28 MLV 43 AT A, T Bl ) |

L1 —f%ert BEMLIEE 2016 *fF- 710 A TAK 2L Bl OB Compact MLEEAL,3 000 r/minEf L 5 min; i Il §E
kI AN A S I IR I A % € 38 S 12 T B AR B9 AR 120 il 4 L P 35T 055 56 AL I B BT [0 35 4 350 20 S5 ML 3% T P (7] € i, 6 o
AR EEIEH CH A 23 Pl Tty . [, BEPLE R ) A4 58 B )50 M AL 3T A CH 52 7600-210 A2 464X 3 000
e mIE A M AR 2 ] RS S 5 AT 120 B r/mingi0 4 ming ISE KT Na” s D1 B 79 44 R 2 I B
FoMLERBAZEENATBILA. AVMRNECE B RITAZAMRASEE BN R LA M D2 B, =t

*  EATUE b ut T B B R H N TR 05 4 2% B BT H (QMIL20150804)
EEB N RREE BB FATHEIW, EEMNFERER kA SR =E/iR. & BEEH.Email:pewl905@126. com,



BB EF LK 201769 A% 1 ES 17

Lab Med Clin, September 2017, Vol. 14,No. 17

+ 2505 -

RERTIN N AN = g - S Y NN A - R = N AN
BRI o« A B I A5 S A T IE 2858 R 7 A3 N R TE
L3 HdiRE  (DGET AT A5 s BB bR AR S bR A
Helle AR Ay 4 A () B i I Ja) ) B CE R — bR A SR AR L
AR KA — M ARA M — A FRARIE — R o ABEHIT
4 o 00 T B A AR AR SR R AR A B E bR IR D << 30
min, %38 22 ML H AL BE ML A AL AR AR A AR AR I E RS
H A BRI ]330 30 min.2 h Al 2 h, () GEit &4 5 15 45
MHE IR RZ R R, (DG RAEZHERIBITNER
AH GG 58 46 b Y 249 R BHPE R . (4) 53 €6 5 3 s A 8 g I
Mo (5) &5 (00 300 T8 s A A 00 i PR 3 8 8 00 4 R0 25« K0 2% 10 3
T8 A S 5 22 SR I PR R 3 v B R0 A [ A E 12
FRAR BEAT LA

1.4 Seitsphb B %A SPSS19. 0 43+ 84 47 48 31 40 #r
TR ROR L T s FOR AL LB T ¢ A 8 T BORORE LR SR
NGB EECR A ° R, DL P<<0.05 M ESFAHSHIT¥EX.
2 % R

2.1 WAL ERRA TAT B 97. 500 14 638 38 b A 11
45 53574 H s TAT(30 min) & H . 4% 6050 38 bR A 1 45 4
W) Bl i) TAT KOs TAT X032 AR T[] i (8] B 3 3 2012
A(P<C0.05) o &5 (0 38 T8 Bp A L3 WL A 36 700 F B B2 U8 — AR A

RARHN A RF R B TAT ¥y 8 8 AKF &6 i 5 B #1455 H
(P<<0.05), WL 1.

*1 MABERAEREE TAT 41t (TLs, min)
2151 n Fr ) B MFL BEim Ak
SHaIEG 120 EE—ARACRE  9.243.5% 9.243.5" 9.243.5"

AR~ 1.540.6°  5.1+1.0%%  6.2+1.4%%
FrAEf— s 3.0+1L9"  16.5+4.2*% 210456 %
FRARE— A 5.743.9°  10.8+4.7"% 282469 %
EWALH 120 IS —pRACREE 219347 21.9F4.7 21.94+4.7
FRARE— 2k 8.2+3.1  12.1+3.6 19.5+7.3
FRABI—R4 11,2671 45,3125 58.3%18.3
FRARBE—R 20,2481 55,1+17.4 8L 74225

T+ 5 [ s ) B 5
Wi {H e, 7 P<<0. 05

LA R, P<T0.05; 5 4 (03 18 20 1 % B

2.2 KGMZER ARG AT G I VR AR IR 40
JiEs B 3R Y 0 g I e [ B A 45 0 38 3 SR & (P<C0. 05) 5 4%
€6, 30 T I R RR B 14 3 LA I 55 R BH R B B T S 2 R
H(P<0.05, FHALHANERRE S TREOBERA A
THAMERFLEITHFE L (P>0.05, k2,

2 ERNMEBAEGEEERE SREEARES LESLEENRAMAUERMEREILE (W)
. FH P % R TS
QEEEE SEeEERRRE TafslE QEiEERE SsEeEERRRE TaslE

1ML #L EE 0 6.7 21.7* 16.7 0.0 0.0 2.5
2140 i/ 1 41 8 3.3 4.3 6.7 0.0 0.0 1.7
B4 1.7 4.3 2.5 1.7 0.0 0.8
A4k, HEThfE 16.7 26. 1 29.1 0.0 0.0 0.0
5 ohE 15.0 13.0 15.0 0.0 0.0 1.7
1l 21.7 21.7 62.5 0.0 0.0 0.0
K* Na® 6.7 13.0 23.3 1.7 0.0 5.8
HE 10 23.3 26,17 5.8 0.8 0.0 2.5

5 S E B L, - P<<0.

2.3 FEFMB TAT REEMEEE ST £ 120 ) 2 (600
AR A, i F R B IR AE AL H 9 TAT 5 4 4000
100.00%(120/120),99. 17 % (119/120) F1 93.33% (112/120),
MRS RN 97.22%(350/360, F3F 360 BRAR 45 H) ; Ho 4=
LI H 1 TAT G 4% 2 U] B AR F i # #3 H (P<0. 05), fE 10
ol = S B O S R o, S R A AT T R A R AR A B AR
A PR ¥ #R N 100.00% . WL# 3.

* 3 FEEEREL TAT TEBHEED
B8 TAT tb% (min)
JE n Jbr TAT
T = A
GERAL A /520 = 4 TR G e 1 35
ity B A 1 33

e i B st 50 46 5 B 6 vk 3 B RS 3

055 5 ¥l 22 B TR, * P<C0. 05 BRI A A — I 5 W R A

gR3 FEEESRA TAT T EBRERY
S BR TAT Lb % (min)

J A n 92 TAT
R E AR FEER 0 —
SO AN B B A AR 1 32

ST i A
P A SR AR 2 36 A I i) 3 33
FERE N LR 2 T S AR A 1 45
FRABE I | 1ML 4 AS B S 4 R 1 57
ST BN T 5 SR AN IR 0 -
FU I 22 4 (0 58 8 2 99 1 32

2.4 R RE LA 120 (G GOl IE AR A L HE B I R %



+ 2506 - BREFHER2017EIAF 4EE 17 H

Lab Med Clin, September 2017, Vol. 14,No. 17

F TAT 6 T8 5k He ] g 0. 83% (1/120)  {HL 7£ #5252 i #3R
I7 I R T R B LB 0€0/23) 5 RS T L (P>
0. 05) ;%38 212 21 $2 3 I K O¢ T TAT 19 9 T8 2 Btk He 42 0
(0/120) , 5AI = HF Z R IR LG %8 L (P>0.05) ., K#EF
Kl 285 5 A0 TAT XF I R 126 1 B ma i) 337 .
3 it it

AR A H A T AR A2 I K 45 R o b st K AR E &
P B L R R R AR B O R AR R A B R T
BIAEHE K TR 906, 2008 4FFk [ B IR IR 25 0 % o 2 i a5
AT5 2 5 5 NS R 1 58— ROR T 7E b mt T JE IR H HES 3]
1A E TR TSN 27,53 %0, AR IR TR 70 %6 LA
e Sy e ot O O 9 R A X R AT A2 R O F R A A A
UG AR T 2012 47 ST T A T IR 0L R Y A €038 T
AT FE R 50 A2 1 o A S R e K R RE D bR AR
SIMERG AT TP A A S i TATE

AT AT TAT (R R84 AT AR — fr A
R AR AS R AR — S0 EE P U I el — EALRR I LA 2B
BO, AT ESLREEINEATFEMERBIFNL)S . Ea
D3 HEBNGL B TR 4P - 3l SR AR AR AR AN i N B B AR AR LA B
DR M2k 60 8 (B A T N MR BE AR KR S8 R b AR AR
G T ) 5 A S I DA RO, R B A SR R O A A AR AT
FEA L HR R R BCRE B EEENEE, 2
FRASRAE TG AR AEG 13 N ST B AR AR 36 AR S0 =01 5
EEE TN RIAT S S, ATFITES R BRS¢ 00 1 4x
A B IR BEE EARA RN 35 H K 9. 2 min, B B AR T 4@
SLERE . XSSOMEG LT MBI REME X 05 %E S
LR E F RN A 8RR A0 S0 A G . FEAR AR B B
5 i S AR AR i Ah % A BB R S L A AR AR B — i
B 32 15F (8] 6] I Sk 20~ 30 min, 3 % - Y 21 35 8 2R I 19 3% 5
I HR A K U 3 BN 5 4t 6838 1B AR AR SR FH 4 55 R L 3X 0 4
AR A AL 3O A A AR K HE By, B O AR AR S B B 3 T 4
o FE S FEESBRANS . 25 AR EKRERAEEE
225k BB AR N B — MR B 3E 8 A e 0k 50 R S bR AR 5 T 4
0,38 JE AR AR B T AR R 7E R 0 A O R L N 9 4 6 5E E
=, AR 2 AR SRS A TR A R LT3 70 0 s B b
AR B B B AR 1B bR AN 52 B 8 TAT, 5 304k €638 38 b A
L A 30 T B 208 — BR A SR S b 25 B[] Be il TAT 1]
BT (5 v | B = [ 1 P2 o A 2 = W o9 N v o B (1 s
BEIMAG I A 2 L B T At — )2, B & ol 800, i i
AT A A DR O IR DN 1 92 30 0 TSR R B AR
o] 358 375 FT B o

Elxf oy b TAT, ARE S 4 0 58 38 4 A 2E 47 7 300 B 1k
ANACHR BB ARAL T Je MR8 T 4 00 300 38 A A S5 1 A0 A= 6 1
T H L 5 Z e R AR A A I E E AT 0 - B 3L 7600 B
AAAR D B B 50 F R I B2 07 ] E S 10 min, 8] — 38
TEAHAR I H () I 2 B ] 150 % A Jin A 18] B, 4 ) 7 40 3 32 5 e
PIRTHE R L Ak D B IT H ) 30 3805 L 6 4% €038 7805 H AL+
R Tl 3 3R] RE DA IR YR, TR R e R R R R B
SYHTHT TAT Fif 284 A AR AS 78 e B30 BB (05 15 3 R i A
15 IFCRFE ARG Uk » Q0T 3 23 A0 PN 950 0 A AR 5 32 3 GE L PR TIE
£t 0,380 TE bR AS A8 5 — I TRDREAT IARES M L L AR e 2 A 12
ATUH BRI . o4 A AR A 1 S 3 = 4 TAT =0 £ 20

min LAY,

W HTE TAT BN R FRAHF: (DA R G E A
ORI BE TAE N G2 S A7 A% R AT G5 2R (D B R M
AF AR R A UK bR AR R R GE T 0 T A A
1Y S G 238 T B 28 R IR T 38 212 A X 5 2 M i Il
99 1100 A B AR G L Xt A JE R D 1 Tl 4 3 S A
ot HARME T BE . W, A AR L I A TR L
PRI AG U 25 5L 0 S i) A A% kA . % 0038 B ] AT A5 % A OGTE
A 0 45 SR 19 & A 1% B0 A AR F L e b b 1 I IR 26 .

TE L3R A DR B (9 S il b, A B 4 65 30 JE AR A 11 TAT 42
AR 7RISR W BAR T DA AT ERAS M
AEM L hARiE. R, 78 TAT 8 J7 T A W7 A 40 50 B 3 55 22
WO S A 97 00 LA 45 0 38 8 s AR 11 R YU 25 S H AR TAT(30
min) P & s SRR RE G 0 B0 AT I R VA8 B AT b S
T2 I I B I R 2 A

2% ik

(1] 8. 0GR PRET 45, 2otk Bl it A< o gl ik s i A o
GI7 A OE STt e L) ], op B A i e A6 2016, 11(2) 121
125.

[2] JEFEPE, S0 DL 55 5 W G A K I A% TE 80 0 12 1K Y
HRE R M LT 5 — % B R 4. 2016, 37 (10)
1306-1309.

[3] BAVLAL. %P5 5. % KU IS TE 202 br A4S iy 10 A 7%
P[] 4 55 PP RS LT [T ] B BR B 25 2015, 44 (34) £ 4837~
4838.

[4] BgA BEARNG TR A . 55 . 200 A6 00 410 5 8 4% o ] 179 552
B W KRR gk e ik ()], 3K IR %%, 2016, 45 (8) 1128~
1131.

[5] #h— B, LW 0, 557 . 112K 5 bs A 5 % i 1) 4 47
(1. FEPCEE,2014,43(20) : 2673-2675.

[6] TIson T, Morris L, Wilkerson G, et al. Process improve-
ments to reduce cardiac troponin turnaround time in the
emergency department [ J]. Crit Pathw Cardiol, 2016, 15
(3):95-97.

L7 V. 20 BUBEZE5E Bk /i A TR 7 H 45 663 38 7 2 A
A7 MR LT K B0 B2 2% 5 i IR, 2014, 11 (19) £ 2775~
2777.

(8] XUSg. B . Wi, . 22 G B RG B B[] ], E
FBE2#,2016,11(5) :53-55.

[9] Lou AH, Elnenaei MO, Sadek I, et al. Evaluation of the
impact of a total automation system in a large core labora-
tory on turnaround time [ J]. Clin Biochem, 2016, 49
(16/17) :1254-1258.

(107 FE M. Hitachi 7180 BY A= fb X 4 #r 2 B0 B 19 i = 4
L] i BEH 4235 ,2015,22(9) :989-990.

C117] AUSCER  FAE S, 0e , 46 1 0 1b /8 30 9 K, 300 s 4 J]
fiof [a] Fy S5 6 g 72 (0 1. rp A K ) B 2 A A 2014, 37 (6D
475-476.

s B 91.2017-03-08  f&al B 11.2017-05-15)



