TMIERESSRE - £ 05% - L2 -20224£ 28  DOL: https:/doi.org/10.12345/yzlcyxzz.v5i2.11295

The Current Situation of Quality Management of Basic
Clinical Medical Test and Its Optimization Countermeasures

Yan Gao

The National Center for Cardiovascular Disease, Fuwai Hospital, Chinese Academy of Medical Sciences, Beijing, 100037,
China

Abstract

According to the current needs of the development of grassroots clinical medical treatment, in order to effectively improve the diagnosis
and treatment effect, carrying out medical test quality management has become an important development direction. In accordance with
the clinical medical test standards, the technical level and quality management level of the medical test are constantly optimized and
improved to make the medical test data more accurate. At the same time, medical laboratory personnel need to constantly improve their
ability, get more opportunities to learn and training, so that the quality of medical laboratory can obtain satisfactory results. Establishing
a scientific and effective medical inspection quality management mechanism can promote the development of medical undertakings.
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