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Application analysis of critical value reporting system in a obstetrics and gynecology hospital
Li Xuejiao ,Chen Shuqin
(Department o f Clinical Laboratory , Tianjin Municipal Central Obstetrics and Gynecology Hospital , Tianjin 300100, China)
Abstract: Objective The data record-

ings of the critical values reported by the clinical laboratory department from Nov. 2013 to May. 2014 were inquired through the

To analyze the clinical application value of the critical value reporting system. Methods

clinical laboratory information management system(LIS). The incidence rate of the critical values,receipt time of the critical values,
items and department distribution were analyzed. Results A total of 1856 items of critical value were reported. The occurrence rate
of the critical values was 0. 31%. The top 5 of critical value numbers according to the item distribution were white blood cells
(46. 28%) , total bilirubin (16. 92%) , D-dimer (9. 81%) , hemoglobin(8. 51%) and platelets (8. 03%). According to the depart-
ments distribution, the top 3 departments with maximal reported critical values were the neonatal department (37.12%) ,followed
by the department of gynecological oncology(23. 33%) and the obstetrical department (21.17%). Conclusion The critical value
reporting system plays an important role in the obstetrics and gynecology hospital. It should be evaluated and analyzed regularly.
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