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Abstract

Objective: Through the statistical analysis of the hospital’s test critical value, to find out the exist-
ence of deficiencies, and to analyze the existing problems, to further standardize the management
of critical value to provide a scientific basis. Methods: Retrospectively analyze the incidence rate of
critical values in each clinical department of the hospital, departmental distribution, the incidence
rate of project critical values, the timely rate of critical value notification and turnaround time, as
well as the microbial composition of culture of specimens in the sterile site and the percentage of
positive bacterial species. Results: Critical value reporting was mainly concentrated in the depart-
ments of infection and internal medicine. The 5-year average incidence rate of critical values was
1.51%, and the difference in the incidence rate among departments within the same year was sta-
tistically significant (P < 0.05). In the 5 years, the incidence rate of critical values in each department
was statistically different (P < 0.05) except for the psychiatric department of the fourth department
and the other departments (traditional Chinese medicine, internal medicine clinic, and rehabilita-
tion), and there were statistically differences among the other departments (P < 0.05) and the in-
fectious disease department, internal medicine, surgery, infectious disease clinic, internal medicine
clinic, and rehabilitation. There was no statistically significant difference (P > 0.05) in the other de-
partments, except for the departments of internal medicine, surgery, outpatient infectious diseases,
respiratory disease, and tuberculosis. The top five items in order of incidence of critical values were:
culture of sterile site specimens (10.23%), partial pressure of carbon dioxide (7.06%), ultrasensi-
tive troponin T (6.40%), acidity and alkalinity (5.43%), and partial pressure of oxygen (3.57%), and
there was no statistically significant difference in the incidence of critical values of the items except
for the prothrombin time, serum sodium ions, chloride ions, and urea (P > 0.05). Except for pro-
thrombin time, serum sodium ion, chloride ion and urea, there was a statistically significant differ-
ence in the remaining items (P < 0.05). The range of timeliness of critical value notification for each
item was 96.71% to 99.60%; the median turnaround time (Pso) was well controlled, but the 75th
percentile (P75) and 90th percentile (Pso) were not well controlled. The culture microbial positivity
rate of sterile site specimens was 10.25%, with filamentous fungi dominating the positive species
(51.41%), followed by yeast-like fungi (16.62%) and gram-positive bacilli (16.24%). Conclusion: To
provide safe, effective and timely diagnosis and treatment services for patients in a more standard-
ized way, the recording, reporting and management of critical value should be analyzed and sum-
marized regularly to find out the deficiencies, rectify them in time, track the effect of rectification,
and take effective measures to ensure the implementation of rectification to improve the quality of
medical care sustainably.
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o SME TR fa R A I S R IR 4 R, R E AR IR T A AR dr AR i ek, A
T A ROETT, WNEAE T ERNPIRES, B ST PR T i B e TR . — B LI RE A 56
SE, NOTZIRE SRR, BRI Z R AR a7 R, 75 DK 2 DR A i e R (9 ¥R 97 I BT
i S8 R A iy 22 A 52 B s AR B R AR Y, I T 5 R AT e EE AL SR R IR 4
B, HTNO Z5[1]. 24AT, FRE =27 B R E e bRifE(2022 4ERR)FT 1ISO 15189 B 2452t = I\ Al br itk 14 /G
SUEEII OV FRFR[2] [3]. AR RHER S RGN B H ZA R REE, LI REINREK T 1
FEYesi B3 o Nk, KIS R 2 AT 2019~2023 4 A% e & RHE B fa 2UE SR, B 7E4B7R HIV/AIDS
SERFIR N S BUERRAE . VTAh I B BRI AR R R LA SR T R B 1) e R 1 1 S0 7 R BR A

2. MRIE A%
2.1 WIS ESERE B MERE

HAS: B R Wi PR [ A A S SE I H MR BT bR e o ARSI PR 75 2 B2, M BR sl s 3800 H
P& A ABE i AR 75 2. BoA% Gy B2 B R 00 BHE SUE R 35 0T H AT e L% 1.

Table 1. Critical value reporting items and alert values

1 R ERENBMEME

5 H PGS <Xy % X [A] () e
% B GLU mmol/L 3.9~6.1 >22.0 <25
PRERE) UREA mmol/L 3:6-95 . >36.0
REFER(XK) 2.6~8.8
WEF(5) 57~111
CREA umol/L - >440
WL (Z0) 41~81
i K mmol/L 3.5~5.3 >6.0 <25
M NA mmol/L 137~147 >160 <120
4 CL mmol/L 99~110 >120 <80
5 CA mmol/L 2.11~2.52 >3.37 <1.75
a-VENT TG a-AMY U/L 35~135 - >550
BRI EA T cTnT ng/L 0~14 - >100 ng/L
PR B PH - 7.35~7.45 >7.55 <7.15
AR R PO2 mmHg 35~45 >70 <20
Ak 02 mmHg 80~100 - <50
4 At WBC x109/L-1 3.5~9.5 <15 x 10° >30 x 10°
R el iR NEUT x109/L-1 1.8~6.3 <0.5 x 10°
MmaEA) HGB oL 130~175 ) <50
A& H(X) 115~150
/N E (PR <30 x 10° >1000 x 10°
o PLT x10%/L-1 125~350
MR T (SR <50 x 10° 1000 x 10°
At 11T 15 )57 1) PT i 10~14 - >30
TE AR 43 8 L5 S [A] APTT bl 22~38 - >70
Y H R FIB g/L 2.0~4.0 <1.0 >8.0
TG B BB LR A G B 1 77 - - TEYNEE - B B RS R A 41 e B A
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22. ik

Gt KA YR EE B A e A 2019 43 2023 1112 R B B B s dika I B L e SE Bl . fasuE
H W bR AE R B AR B0 fE VB AR TS T H A BB (R 1), Il AR IR 5 B B R S (LIS) M EERE (5
B RGI(HIS)SEPM HiR G iE Lk, BT LIS RS 1fESE(E 855 TF T8 IL S (A 78 ™ 4%
GG SUEE TR, XN T R Sl EARPRHER =B, SRR AR AR S a2l b
ARERIEE); R EOR IR AR S % B E SVE _EHGE R FT SO0, MRAE ISR B 70t & AR R = 1E
SUERIRAER BIEMI . BHERERER . & S R LI 3808 S 18] DLR JE B A bR A1 7R 1
AR SR B B A o B VO

JERME AR A fa SRR AR S RIS F A 30 AR A S 0 1 0 B (RRAE AR B R b (fa
EERHE) , rAEEYFZRREMR, TSR —BEFNELESUE. B, RRgitre
DESHUEF - BEF-H N2 X EEME, BURBRIRRSEPR IR TR, FERF & BT ENE) .

f& SVEE IR S 2 fE SUEE RN TR/ T 15 20 AR 56 100 H 0 R 75 228 U AR AR 56 10 H B
g Le s

JETUE TR ACH G SVE B 18] 5 0 SV R A& I ) 2 2%

23. GtFERE

AT Excel BEATHHEF N, SPSS 27.0 et B AFREAT 4T THECBUR A (n) A1 (%) & »
PEBAE ] 2406, 21 <T <5, ZPRCLESERIE RIS R IME, L a = 0.05 NAIKHE, P <
0.05 RonAZEFA G5 o

3. &R
31 BRELZEXREMESMENR

AR GR B BB AR MR RERNE 14 NMIRRRHE, faEUE Bk EEE R AEIR PRI
Al. 2019 FF| 2023 FAIAHE SE EHREK 100% (EIRAFE 13,676), SRR EICFKEHATF. 5 5T
G .5 905,621 1F, & 2E PR EFN 1.51%, X [E—4EF 55 % 6 2E kA FIAT B, %
S FE (P < 0.05). Xt 5 FHAE G SEH KA RIAT T, B UR R AR = 2R LR
2R (P > 0.05)4, HAR WA S %2ZR(P <0.05). HEGEL. WEN 4R YR 1L, R
B S5 %FRH K 5 F e BE R AR A BB BMEENE 2).

Table 2. Distribution of critical value incidence by department, 2019~2023
@ 2.2019~-2023 FERERJELERIHIHER

" fa B R F (%) o P py SEEMGEE
2019 4E 2020 4F 2021 4F 2022 4F 2023 4 K2 (%)

P& 7.48 7.04 7.72 7.48 10.25 5377 <0.01 <0.01 7.90
AL 3.92 4.99 5.62 5.93 429 15342 <0.01 <0.01 4,75

A E 0.86 0.9 3.57 1.56 117 37127 <0.01 <0.01 1.60
ERGLEL 112 0.17 0.12 0.06 0.05 011 10331 <0.01 <0.01 0.08

NI Ak 5.71 0.45 0.04 0.57 591 73598 <0.01 <0.01 0.60
SEiFt - - 0.39 0.67 091 893 001 0.03 0.80

R —F 1.28 0.74 0.59 1.79 078 2661 <001 0.89 1.08
o — Rk 0.24 0.5 0.45 0.96 022 29.84 <0.01 0.16 0.50
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FE AP =% 1.11 0.14 0.18 0.64 026 4161 <0.01 001 0.49
K+ U 0.53 0.62 0.31 0.87 069 754 011 0.21 0.61
I AR o B A} 0.5 0.08 0.09 0.15 022 9735 <0.01  0.10 0.22
FoAthRl= 0.34 0.13 0.09 0.14 023 228 068 0.54 0.19
2 3879.90 3879.60 8602.66 11922.82 7597.45 - - 35433.63
P 0.00 0.00 0.00 0.00 0.00 - - 0.00
SEfSMERER%) 218 2.09 1.55 0.77 169 18903 400 <001 -

32. EREIBAHER

K ge R 20 ME AT H, 2019 3] 2023 4 & S E K A AT AL E 230l BRRALAR
LM 15 5%(10.23%) . PCO, (7.06%). cTnT (6.40%). PH (5.43%). PO, (3.57%). XIA[EFE4 &5 H &2
HRARBATHE T, B PT Al UREA ZRTEGTH-E UANP > 0.05), HRTHWARIT#ZERP <
0.05). X AH A AR AN [T H 30T L1, ZRA SR (P < 0.05) (F L% 3).

Table 3. Distribution of critical value incidence by program, 2019~2023
3% 3.2019~2023 FEMBERRRELXEXNHIFR

SH fe SUE K A% (%) 2 b fi%{ﬁ%\i&(n)%ﬂ& fpj%'ﬁ E

2019 4F 2020 4 2021 4F 2022 4F 2023 4 fEBMER AR (%) HwAE(N)
TR AR A 35 TR 9.79 9.83 9.96 9.96 873 1151 0.021 782 (10.23) 616
PCO: 7.25 7.25 672 672 961 21.87 <0.01 653 (7.06) 255
cTnT 5.42 5.67 860 860 590 3335 <0.01 955 (6.40) 254
PH 3.07 434 379 379 918 8066 <0.01 555 (5.43) 220
PO 4.41 4.21 299 299 342 96 0.048 344 (3.57) 197
FIB 3.67 2.15 1.33 1.33 158 6175 <0.01 502 (2.18) 177
APTT 1.94 1.45 1.57 1.57 1.09 979 0.044 374 (1.54) 175
PLT 1.48 1.22 1.65 1.65 1.05 75.77 <0.01 2146 (1.29) 520
K 1.34 0.91 086 0.8 048 509 <0.01 602 (0.90) 313
WBC 1.26 1.49 1.30 1.30  1.07 642 <0.01 1967 (1.19) 494
CREA 1.02 0.98 1.17 117 055 7351 <0.01 1564 (0.95) 274
PT 1.03 0.83 1.06 1.06 074 344 0.486 209 (0.94) 175
CA 0.95 1.47 1.20 1.20 074 66.79 <0.01 602 (0.98) 281
NEUT 0.71 0.97 086 0.8 079 483 <001 1269 (0.77) 344
NA 0.39 0.37 032 032 025 458 0333 203 (0.33) 125
CL 0.34 0.24 031 031 031 222 0.694 188 (0.31) 108
HGB 0.25 0.25 047 019 027 959 0.048 487 (0.23) 228
GLU 0.21 0.13 013 013 014 11.25 0.024 242 (0.16) 180
a-AMY 0.15 0.34 017 017  0.07 4496 <0.01 72 (0.10) 37
UREA 0.13 0.19 016 016 011 753 0.1 330 (0.15) 197
7 4617.45 4354.85 4804.70 5693.75 7254.69 - - 23170.59 -
P 0.00 0.00 000 000 0.0 - - 0.00 -

e EASRABCRaE - BE A FERARE, B
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3.3. BEREN HERREEEFEE

Ffe BE T H B R S A 96.71%, f i 99.60%. s SVE I FE I [A] Pso 42 44T, {H Prs 55 Pos 45
AP (P LA 4)

Table 4. Turnaround time and timeliness of notification for each critical value item
4. BRE2ETE BB RERRETER

TiH P25 (min) Pso (min) P75 (min) Pgo (min) RPN S
cTnT 11 29 56 97 98.85%
NEUT 8 28 60 91 98.03%
WBC 8 29 60 89 96.90%
PLT 6 19 46 77 97.06%
a-AMY 4 16 33 75 97.22%
CREA 4 10 27 68 98.47%
CA 3 11 26 62 97.67%
GLU 3 10 27 56 99.57%
HB 2 25 55 98.13%
K 3 21 48 99.10%
FIB 3 21 46 96.71%
UREA 2 6 19 42 99.59%
TT 3 10 22 40 97.13%
APTT 2 6 19 37 97.38%
CcL 3 7 16 36 98.40%
NA 3 8 20 35 98.03%
PO 2 5 9 17 98.79%
PCO> 1 4 8 15 98.77%
PH 1 4 8 14 99.60%

3.4. FERMIFRAETFREYIRIE SR

2L PR
0.13%

il 32N ]
1.66%

BERERE L
16.62%
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WAREHE
51.41% 2% PR
13.94%

Figure 1. Distribution of microbial cultures in sterile site specimen
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for 46 R} 2019 4F 3 2023 4F HAG G B HB AL A RS 7% 7626 4, FHYERR ASCN 782 71, FH % 10.25%
BHE B e 2 R 22 IR TR (51.41%),  HLOR T BERE LT (16.62%) , 2 = BHMEAT 1 (16.24%) (414 1).
4. ¥ig

H 20 fHhed 90 4EAR, FE GG REM S, 2007 EHAESEREINEE ZEHrG, BaEmE
PRS2 3] % R PR IT BRI IR FLRR, JEX & SUE AR 2 i B2 L T S S (B A R S IR A S kAT 1 R R
1B FIORE 4% G I Bt 6 S B AH ORI Fe 2, A i I ik i Be 2019~2023 4 1t S B 25 10EAT 73 A A
g, NG ALY G SUE IR I B MR . s VRS AR R BRI RIS T AR

AR PR B LR S E R AR R, o DI & I 2 R R FORE AR O .
TEEFE AR SR B AR, Bl B IRE E R BRI RGR RN R 2019~2023 4 fa 2l K
AR AR ERTVUAE N . 2023 SRR E RIS . 2019 FEIREEMARZHRETE R, GAERERN
2.18%, f= T SCHAIRIE 1) 1.69%F 1.07% [4] [5]. 1X— 7 5 0] fe 5 TR BRI F8 38 i Pl ke ik (W 330 6 9 Ik
o) S e AR B R A 9% 2020~2022 48, & e RUARE BT R BORAE DS, AER e A% G B ioin b,
1B £ B LI . R S bR AR R e SR i BT, S SME A R R R E . S EUK
AR BIRE TS . 2023 B BURIRRE G, BRI IOA WAL Qi B, fa SVvE R AE R
2020~2022 FAH P B IR fE SUE IR R AT IZE, Ba S EHIEIREIA 100%, {Hi%A &I
S SFAFER SRS IR R B Z I R A— 8, bR BB A N RS . KRB RAEE RS
FEmeRkrE EVEE, LHUE B RGAERE ARSI R, e ITRER =R B> TN
e, LABAORECE 1 A

HIV/IAIDS 3% 5 KA MR Ge[6] . R HUREFAIT T SO0 2 AR UL MR i kAR 2, A1E
TR, W R BURIRGE v 97 1 £ R AT i ISR B GR [ 7] S A ML 2 PRI G H AT HIV &G B 1)
TR A 8] WL MY B KL £ R4, (HUER R 488 E[6]. BT HIVIAIDS {3 B 53 5 2R [9],
YT T M 2 (39.01%) . Jifi4h 4% (23.58%) 5Bk 177 (23.19%) A1 P 9 rh Jii ¢ (8.88%) /& T2 Bk ek iy, &%
B PR, FRGE IR A AR AR A P b R B S 5 BT (PO2, PCO2, pH) i SVE R AR B A A 3
P, B2 M B GAT 2  PR R AR I I . RS B A T fa SME R A %08 6.40%, X5 HIV &G
O M AU TH R AR DG o BIFFER A, HIV IBGe3 0 LA 0098 003 26 i 2 v T %38 A B$[10]-[12], HO
BN AIDS (5 BRI 2 —[13] [14]. %Pt R 2 Ffa SUE N /MR ET AR e R g -4, X
5 HIV/IAIDS 358 WA AME G575 (0 X (i /N Is/D A b R 20 sk /) — 35 [15]-[17]; 4T E
fESMERAEFEAL, rReSIuaEHE P E oG 6. NIEH el FIREE, BT HIV EE 208
P B AR Y 3 e T AE[18], HB RS 2B hH S huR s A T RN E F Tkt . FpOR AL
I f& SUE BE A 440 pmol/L, & 7E S AR DhRe i £ LAE R T 90 25 b, 124% G = e i) fs 2l
T H R A BB AT A IR TR 3K o AR S SR 8 A% G i R R N S BB, &R HIV RO A B
SR R BRI

2019~2023 X /M iR, B PT. NA. CL Al UREA 4, HART0H G 28 & A R IEES
ZR((P <0.05), #—LoRI, ol LiReBEERm T LIRS, REIELE S AR — I
HZ KA SME ROl 5 SCER[1914RE P B Be AR L, FRFE i SUi bR A PERE AR, 7T RE SR RI7E T ks
B ks 40 B0 T-R5 i I R A S I fa SMBEAE R A R IR B &V E T “EEbrAR” FRER, iy ol fa SUEd
AT BB A K. AR T IHE FIRECE, 456 H R G SUE RIIE R AR 2 2 2Rk 45 R
— BRI

SEAG Z AT E I R ROE B A CEAE T o fE SVE I S o B2y T RO B, JLHR Sk

DOI: 10.12677/md.2025.154053 400 EEazi


https://doi.org/10.12677/md.2025.154053

Wreazs o

D58 FHETR P RE A 2B A TS TR AR o BBt A SVEE AR S %65 96.71%~99.60%. Aik 10091 3= 2 J5
A © IR E BAGETA L @ $ %G RHAR TAE AR R, 5 SCHR[20]4R0E BB AR EE, 3.
Bt fes SUE A 2 I 1] (Pos, Poo) Pl ANME, FIRRJEA TR : @ FlAE R &R : %R T LR A, MK,
A5 G RO — M R G, SRR T H, SECEEINER; @ FHKFEK: st
ZMSL 2B EE, BSFEAR S A BRI H A SUE B IR O TAE AN R fE SVEBUREAE: @ AN
o AE TR (RYE. WRE)ANRAE, SmTeminsEEaqtsn, G e g ER. X Lk
)RR, EEE R DL N ot © IR 588 e SEIR G AR, W ERARA R RN @
RGN AR RGN HKEE; @ NREHE: sl 552, I aSEsust; SEiERE
TAERTE AT, iR fE S E bR ek .

WG T RSB AR AT EYRE FRBIPE RN 10.25%, 5454 = W EFARERIEAL[21]; HE@EF 17
TEREZER: SCERE R SR A BR BE DL 22 AT B (A KW 28 A ) N 8 2 O M 2R e (4 3% R A 3R B ) o
[22]-[24], THFRBTLAREEAS T 5 LRk 51.46%, 1X— 2 5% YR T UG B R A IO RR R M . ARSI P
HTHII9E[25], 2R BB G/R B FETRE Gt . B/RBFEBR M S MR TR 5L N REREA R O
15 N2 : HIVIAIDS 3% CDA+T 4 i 25080, 5800 B/R Je SE TR R 4 il S 2 ki @ i
WRePE: Z R MATRREUE ], SRR - FEGM RS @ MIEEER: A B A Ak X S5 R
RS AR K

5. &g

gil, BEEREEEERNTEE, O SERME: BEVARRAF - WARRE - BB B THE
WIAELE; @ BURIKEIRAE: REFFEAMESEEEE, FIRARRIE ORI AT R (R R AR
@ H RIS B0 B A S AR AL L HIV 3 Dy R R SR TOIR B IR A A

E&UH

7 T A8 I G MR8 (LW ) I IR = 2 50 R o0y — K U m) 1) S0 1297 DR B R 92 5 8 B 7R
(202405AJ310002-1).
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