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Abstract : Objective

based on the principle of digital image recognition. Methods

To establish and validate intelligent autoverification rules for urinalysis analyzer
A total of 4 747 fresh urine specimens from the
hospital from March to May 2023 were collected as the building set,and then fresh urine specimens from the
hospital from September to October 2023 were collected as the independent validation set. The testing data of
urine specimen were manually reviewed with microscopic examination results as the gold standard. Based on
results of manual review, performance metrics such as true-positive (valid interception) rate, true-negative
(valid verification) rate,false-positive (invalid interception) rate,false-negative (invalid verification) rate,and
accuracy were evaluated for the building set and validation set. Results Nineteen autoverification rules were
established. The false-negative rate of the building set was 2. 32% , the autoverification rate was 54. 98% ,and
the accuracy was 86. 58%. The false-negative rate in the validation set was 1. 13% , the autoverification rate
was 76. 28 % ,and the accuracy was 91. 44 %. Conclusion The autoverification rules of urinalysis for urinalysis
analyzer based on the principle of digital image recognition established in the study is expected to further
standardize the report audit link,improve the standardization and intelligence level of the laboratory.and pro-
vide patients with more efficient and accurate medical services.

process improvement; laboratory automation; report audit
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