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Clinical investigation and analysis of turn-around time of routine biochemical test report
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[Abstract] Objective To investigate and analyze the reasons for the delay of turn-around time (TAT) of
routine biochemical test reports in clinical laboratory, put forward improvement measures and optimize the reporting
process, so as to shorten TAT in each stage. Methods The laboratory test data of 646 outpatients and inpatients
who had biochemical examination in Qujing Second People's Hospital in March 2020 were collected, and the
application to sampling time (TAT1), sampling to sample receiving time (TAT2), sample receiving to report review
time (TAT3) and report review to printing time (TAT4) were classified and discussed. The proportion of TAT in
each stage was compared. Results The median of total TAT was 1 030 minutes (about 17 hours), with average of
1291 minutes; the medians of TATI, TAT2, TAT3 and TAT4 were 614, 117, 255 and 44 minutes, TAT target values
were 1358, 180, 361 and 169 minutes, with the average of 753, 108, 246 and 184 minutes, and accounting for
58.3%, 8.4%, 19.1% and 14.2% of total TAT. The sample TAT outside laboratory (TAT1+TAT2+TAT4) accounted
for 80.9% of total TAT, while the TAT in laboratory (TAT3) accounted for 19.1% of total TAT. Conclusion The
main factors influencing routine biochemical TAT are outside laboratory, and measures should be taken to shorten
TAT and improve the satisfaction of patients and clinicians.
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