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Abstract: Objective To analyze the critical value items of hematology laboratory during 2015 in order to further perfect the
critical values reporting system. Methods The critical value items of hematology laboratory during 2015 were collected from the
Laboratory Information System (LIS) of this hospital and perform the statistical analysis on the occurrence rate of critical value, de-
partment distribution and specimen source. Results The critical value items included 8 items of RBC, WBC,PLT,etc. There were
9 235 cases of critical value report in 2015 with the incidence rate of 1. 74 %. PLT had the largest proportion of critical values cases
(30.62%) ,followed by PT (22.27%);PT had the highest rate of critical value(7. 27 %), followed by PLT(2. 67%). The depart-
ment of the highest occurrence rate in critical value was the hematology department, followed by the oncology department. Conclu-
sion Some problems are exist reporting system, certain problems exist in setting the hematological critical item and threshold value
setting. Various laboratories should formulate the critical value limit suitable for the hospital by positively consulting with clinic un-
der the basis the setting of critical value items and critical limits. Laboratories should actively consult with clinicians to formulate
the critical value limit that is suitable for the hospitals on the basis of reference literatures at home and abroad.
status analysis
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