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Implementation and evaluation of consistency for microscopic examination in clinical microbiology
XIA Yun,CAO He ,YAN Li,etal.
(Department o f Clinic Laboratory ,the First A f filiated Hospital ,Chongqing Medical University ,Chongqing 400016 ,China)
Abstract: Objective To evaluate the consistency of Gram stain and Acid-fast stain microscopic examination in different stuff

and different microbiological laboratories. Methods The same sample and the CAP control smears were Gram stained and micro-
scopic examined by our work staff. The results were used to evaluate the consistency of different person in our laboratory. The
stained smears collected from three laboratories which authorized by 1SO15189 were microscopic examinated and the consistency
was evaluated by comparing the results of our and sample offering laboratory. Results In total six people were involved in evalua-
tion, the consistencies of Gram stain microscopic examination was 96. 7%. The consistency of Gram stain and Acid-fast stain micro-
scopic examination copared with the first,the second and the third laboratory wree 90% ,85% .87 % and 90% ,80% ,100% respect-
ly. Conclusion In the laboratory that executing stringent quality insurance and staff training programe.error factors could be effec-
tive controlled and then the satisfacted consistency in different staff or different laboratories could be obtained.
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