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Clinical application and analysis of the laboratory critical values

CHEN Li,CHEN Chun-li, CHANG Hong-jin
(Seventh division Hospital of Xinjiang corps,Kuitun 833200, China)

Abstract: Objective To improve the management of the critical values through analyzing characters of the
critical values from the laboratory of Seventh division Hospital of Xinjiang corps. Methods The critical values in
2010 and 2011 were collected and analyzed. Results There were 36712 cases of critical values totally and the ma-
jor sources were in-patient departments(80. 4% ), including ICU, haematology department, neurology department
and cardiology department. The major items were platelet(PIt) , hemoglobin(Hgb) . white blood cells( WBC)and ser-
um potassium(K™ ). Meanwhile department of hematology occupied the largest proportion of the critical values in-
cluding the Plt,Hgb and WBC. Conclusion Reviewing the critical values regularly would contribute to the setting

of the critical value reporting system,reducing work intensity as well as improving labor work efficiency.
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