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Research on Quality Control of Standardized Processing Flow for Pathological Specimens

Liu Zihan

( Changde First Traditional Chinese Medicine Hospital Hunan Changde 415000 )

[Abstract] Standardized processing of pathological specimens is a key prerequisite for ensuring the accuracy of pathological diagnosis, and

its quality control level directly affects the formulation of clinical diagnosis and treatment plans.This article systematically

outlines the core processes of pathological specimen reception, preprocessing, and preparation of sections.It deeply analyzes key

influencing factors such as personnel operation, equipment performance, and reagent management, and proposes

implementation strategies for standardized procedures and key monitoring point settings throughout the entire process.It

explores the construction and guarantee measures of quality control systems, providing practical references for reducing

specimen processing errors and improving the reliability of pathological diagnosis.
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