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New outlook for technology of medical laboratory test (2)

Atsuhisa Fukuda

Summary Clinical laboratory testing technologies have advanced to respond to various demands.
For diagnosing acute myocardial infarction (AMI), one way is to accelerate analytical sensitivity so
that AMI is detected at a very early stage. Another way is POCT, testing performed near the
patient site, which provides test results very fast, i.e. short turnaround time (TAT), with clinical labora-
tory quality. Clinical requirements are always the key to develop and improve diagnostic testing

technologies. In this section, various testing technologies are described, such as mechanical reading

system for manual inspection tests and quantification of qualitative tests.

Development and improvement of clinical diagnostic tests makes today's medicine step forward.

Therefore, each clinical laboratory should make its own decision based on technology to assure the

best patient care.
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