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Investigation and analysis of critical values of hematological test items among 561 clinical laboratories in China”
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Abstract: Objective To conduct a nationwide status quo survey on the status of the critical values reporting system of hemato-
logical test items in order to understand the current status of this quality index and to provide some suggestions on the related inde-
xes routine supervision. Methods The questionnaire survey mode was adopted to issue 1 238 questionnaires to the clinical laborato-
ries participating in the complete blood count (CBC) and coagulation EQA programs. The questionnaire included two major parts.
The first part was about general information of participants and the second part was the critical value related survey in hematologi-
cal test. The related data was collected and analysis by special online system and analytic software. Results Totally 516 laboratories
uploaded the related hematological critical values results and most of those participants were tertiary hospital. Almost all participant
laboratories indicated that they had set up the critical value reporting system. Among all included laboratories,only 20% of labora-
tories chose RBC as one of their critical value tests,while WBC, Hb,PT,APTT and Fbg were included in the critical value lists by
about 70% of laboratories. The largest number of participant laboratories chose literature as their critical value limits sources. Al-
though the total critical limits were not significantly different among in-patients,out-patients and emergency departments, the data
of inter-laboratory varied vastly. Conclusion In the hematological critical values reporting system, certain problems exist in the crit-
ical item inclusion and the limit setting. Laboratories should positively consult with clinicians to formulate the critical value limit
suitable for all hospitals on the basis of reference literature at home and abroad.
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