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Abstract  Objective: To improve laboratory quality management through participating in External Quality
Assessment (EQA) ,and test each laboratory staff members ability to make more effective and safe clinical transfu-
sion. Method : The ABO blood group/ reserve of typing and Rh ¢ D ) blood group typing.antibody screening of
blood donors and blood recipients and cross-matching of blood samples released were tested and returned the re-
sults on time, Result: The accurate rate of all results were 100 %, Conclusion: The participation of EQA of blood
transfusion compatibility testing may monitor the quality of the routine testing work.and promote internal quality

control of clinical transfusion compatibility more standardized.so as to achieve a safe and effective clinical transfu-
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