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Analysis of the causes of unqualified clinical examination of body fluid specimens

Linghui Liu, Jun Zhang
Department of Laboratory Medicine, Yunnan Provincial Hospital for Geriatrics, Kunming, Yunnan

[ Abstract] Objective To explore the reasons for the unqualified clinical examination of body fluid
specimens. Methods: A total of 60 unqualified body fluid samples collected in our hospital from January 2020 to
December 2020 were selected as the object of this study. Classify the sample types of all unqualified body fluid
samples, and analyze in-depth the reasons for the unqualified samples of each body fluid. Results: After data
analysis, it can be found that among the 60 unqualified body fluid samples, stool samples accounted for the largest
proportion (46.67%). Then followed by urine specimens, sputum specimens and vaginal secretions specimens, the
proportions were (26.67%), (23.33%) and (3.33%) respectively. Too few specimens, contaminated specimens,
wrong storage containers, influence of drugs, and long delivery time are the main reasons for the unqualified
samples of body fluids. Conclusion: Based on the reasons for the unqualified clinical examination of body fluid
specimens, the development and implementation of targeted solutions will help improve the rate of qualified body
fluid specimens and provide good help for the follow-up clinical diagnosis and treatment of patients. It plays a
beneficial role in promoting the patient's early discharge.
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