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Application of quality monitoring index in ABO blood type test
in blood station laboratories
JIA Junjie ,LIU Zhengmin \WANG Rui ,HU Jinghui ,ZHEN Wei
Beijing Red Cross Blood Center ,Beijing 100088 ,China

Abstract : Objective To analyze the quality monitoring indicators related to ABO blood type test and their
change trend,to explore the role of the quality control index in the ABO blood type test process in the blood
station laboratory. Methods A total of 2 733 642 blood donors in Beijing Red Cross Blood Center were select-
ed as the research objects, the relevant quality monitoring indicators in the process of ABO blood type test
from 2012 to 2021 including the detection rate of special blood type,the inconsistency rate of specimen blood
type and blood preparation, the error rate of blood type test in blood collection departments, the compliance
rate of submitted blood type and screening results were analyzed,and the data were sorted out and analyzed.
Results The average detection rate (median) of special blood type was 0. 030% ,which was significant differ-
ent for each year (0.019%—0. 051% ;X*=75. 612, P<C0. 01. The inconsistency rate of specimen blood type
and blood preparation was 0. 04%w0, which was significant different for each year (0. 00%0—0. 21%00; X* =
15.787,P<C0.01). It shows a decreasing trend (X*=11.178,P <C0. 01). The average blood type detection er-
ror rate in blood collection departments was 0. 55%w, which was significant for each year (0. 24%0—0. 77%u0;
X*=18.247,P<C0.05). It shows a trend of decreasing trend year by year (X*=8. 143, P<C0. 01). The compli-
ance rate of submitted blood type and screening results was 78. 24 %, there was no significant difference for
cach year (70.94%—84.71%,X*=11.993,P>>0. 05), the annual data of this index is stable, with no trend
changes (X*=0.879,P>>0. 05). Conclusion Blood center should use the quality monitoring indicators to con-
tinuously monitor and process evaluate the ABO blood type test in blood stations,to ensure the effectiveness,
stability and excellence of the laboratory testing capacity,and to provide the basis and basis for promoting the
continuous improvement of the work related to blood type test.
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