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[Abstract] Objective

with the total number in all cases as well as the ranking of the occurrence frequency. And to compare the results with

To understand the percentage of the urgent value in our hospital in this year compared

the situation in Massachusetts General Hospital of American and First Affiliated Hospital of Zhejiang Medicine Uni-
versity. Methods A module in own laboratory information management system(LIS) that automatically flagged each
test result requiring critical callback and organized flags was used. The urgent value from August 2009 to August
2010 was statistically analyzed. Results (1)0.59% of all tested cases were urgent values in our hospital, which was
close to the Massachusetts General Hospital of American(0.73%) but far from the First Affiliated Hospital of Zhe-
jiang Medicine University(1. 67 %). (2) 22.78% of urgent value was serum potassium in our hospital, which was the
highest in the three hospitals. 21. 20% of urgent value was serum potassium in Massachusetts General Hospital of A-

merican,and 19. 26 % of urgent value was serum potassium in First Affiliated Hospital of Zhejiang Medicine Univer-

sity. Conclusion
tries.
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statistic analysis;

There are similarity and common characteristics of urgent value among different regions and coun-

serum potassium

RE. HEARUNE . ZHFERNERNER. BSF T LHE
2004 4 Kost" " A 1 16 2 (0 38 L 58 B7 L% &K Hh 2 (CAP) &
[ b 295 TAE AU AT & 2 01 22 (JCAHO) HEFE 19 1 2 fE 0
FI RIS BR l §T H A B B0 S BT E AT SRR LR 1.

112 fifeafE TEARTAEIEEEHE.HEMBRRX
W B 2 AR T — AR T B FE IR T IR 3 A VR A A
FER o FAG I 45 2R IR 4% 8 2 B A R AR P R AR AR BE .
TR AV 5 77 40 T BH P L S 35 s B0 T TR S R AR L
IR B N 6 B 5 B I 0 2 B0 4 B A 45

1.2 BB SRR Br AT LIS R 48 A 3 8 A Be
KB RF 2009 4F 8 J1 20 A 2010 4F 8 J] 19 A ALy
fEAEMMERE A ELEIT R AL 218 EAE I b
B . LIS R 48 2 H W PR B 2 45 Wi 9 & (i 41 o 16 o0 S i
M LA AG B0 B » LSR8 I PR I A X A6 (1 ) 8 A b 2 3l B A
afE.

L3 (Mg MR
BGEE o BT DL BRI AR A
2 % R

2.1 fEAfER BRI 2.

N SPSS 13. 0 #c44 1k 47 #c s it



B EF 5K 2011412 A% 8 5% 24

Lab Med Clin, December 2011, Vol. 8,No. 24

+ 2967 -

®1 ARKEAIBEFBIENEE
fa i

WH L

IRAH N
14 (WBO) X10°/L 2.0 30
AT 1 (Hb) g/L 50 200
1/ (PLT X10°/L 50 1000
LA (KD mmol/L. 2.8 6.2
140 (Na) mmol/L 120 160
1145 (Ca) mmol/L  1.75 3.50
BB LB R [BIOND ] pmol/L — 307.8
MYER A Amy) U/L —  IEWSH MR 3E L
LR (pHD — 7.25 7.55
AR 5> R (PCO, ) mm Hg 20 70
Ao PO mm Hg 45 —
B I IR ] (P s — 30
TEALTRTBE LI I R CAPTT) s — 70
£F4EE R (Fib) g/L 1.0 —
AR (Glw mmol/L. 2.2 24,8
B LI Glu(N) ] mmol/L 1.8 18.2
WL (Co) pmol/L — 442
ALEGEE ) I(cTal) — — BHPE
WUBR B (CKO U/L — 240
WUER RG] TR (CK-MB) U/L — 25
JRZEH(BUN) mmol/L. — 14
I A (Ket) - - PR
D —R{K(D-D) mg/l.  — 0.3

o — R TCERE .

2.2 TEERZGEITE SO E P AR B 15 B, 58 R
SEN B e (O [ RR A ) A 21 T T T K 2 5 2 o i I 5 —
B= e CHFF I B — i) A 11 30 o kst o op 42 41 A 0501E S o1

W AT 5 45 RIEATHE . M K 78 = Z BB i 3
HAR R e, JOUOR PLT. T Glu 76 38 ERRAE R 56 4 O A
2.3 PRl S R A AR A IR B T R AR R 5 A
FIFR . = KBB4 e QUE I B 2 iR i AT 5 44
HEF 22 AR (B AT & A — S 19 3G Rl P AT Bk 40 afn
KOACKE 55 5 0, LR 55 4 A0 A BE Ket G5 147,55
JBR A8 Nk B TR0 AS A0 (CSF-Go (5 58 1, L3 4.
X2 AREFERI/ER 15 TGt E

o o Dt 15 T e Rl
Y| foAMAE R AR H P S
K 485 20 305 22.78 2.39
CK 321 7228 15.08 4. 44
Glu 254 27 327 11.93 0.93
BUN 209 25 709 9.82 0. 81
PLT 131 97 698 6.15 0.13
CK-MB 132 1809 5.78 6. 80
Hb 96 97 698 4.51 0.10
Ket 90 626 4.23 14. 38
Cr 86 25 726 4. 04 0. 33
c¢Tnl 84 1365 3.95 6.15
TCO, 72 8 737 3.38 0. 82
Amy 47 1714 2.21 2.74
WBC 45 97 698 2.11 0.05
Blood culture 43 1 825 2.02 2.36
D-D 43 596 2.02 7.21
ait 2138 416 064 100. 00 0.59

R G A B A 2 454 . A AE R I T H A R 416 389 fF.
Blood culture 4 Jfil 3% 5% .

%3 ZRER2EGAEENEIRESHE 51 (%)
52 B 44 % 1A o552 i % 31 54 955 fi
Wi 22— B PLT 25.24 WBC 21.94 K 19.26 PCO;, 8.00 PT 6.72
B3] ¥ K 21.20 APTT 14.60 PLT 8.30 Glu 7.70 PCO; 6.30
N K 22.78 CK 15.08 GLU 11.93 BUN 9.82 PLT 6.15
4 ZFREREERLAEAZNLERNEHENERESTHR S IR (X)
152 B¢ 44 B R %2 fu % 31 554 L %5 fu
Wi I B — B PO, 8.81 PCO; 4.49 APTT  4.27 PH 2.21 PLT 2.05
EEE) CSF-G  6.10 OSM  4.50 APTT 3.00 K 1.80 PCO,; 0.74
N Ket 14.38 Dd 7.21 CK-MB 6. 82 CK 4.44 K 2.39

2.4 SRR 2E EBCS AR RIS B A 4 2, 2009 4E 8 20
H 2 2010 4£ 8 ] 19 HZARBE M0. 59 % (2 454/416 389),2004 4E
EEBA R 0.73% (37 503/5 105 336),2006 4F #i I fif — Bz Ky
1.67% (22 352/1 336 593), A4 A E BN E RN
0.59 % » B3 T 56 B R AY 0. 73 %6 1M 15 W7 5 i — BE Y 1. 67 %0
MZERK, BaELIAN2 52 EMITmRARSIRA R,
55 32 b IXC 1 9 o R E LR B R O .
3 03t it

f& 2 E o g 2 ARG 2 18 R R A 0T H AR AR I
BRI 2 R TR 4 R SR W] R A T e AL T A A Fa B i B 2

W . fEBEEAE 1972 £ 22 E Lundberg HR 2 . 7]
ERRIECREE LR NEE)IRE L. M5, 2% 30
2048 (R I PRS2 B8 A6 2 B TR E S8 16 1 R B oL DR e A
A i AP R T EEAR LRI R )2 R
2005 4, 2 [ Ih PR 92 3 = AR F 8 BAL A [ B B2 o7 TR
HUMAIERR & 22 51 4 (JCAHO) 6 F 5B % % 4 B AR ) ik . L)
Je 3 [ B op R Wb (CAP) B T B v BORI R A% L JF LU A7 56
A AT SO AT A [ R H % e BAR G S i . 78 CAP pysi i =
TAIEZE 51 23 S 90 B DI 7 e SO/ P A7 5] 5K A8 3 22 4 E AR I
. Wi ML RE S ST S R A A L R 4 58 CT RS 2969 T1)



B EF 5K 2011412 A% 8 5% 24

Lab Med Clin, December 2011, Vol. 8,No. 24 * 2969 -

1 3AMBHHERMIL6ESE(TLy)

20 5 n % (nmol /1) 1L-6(pg/L)
B HFRS 10 32.7+10. 6* 136.24102. 5¢
2 A HFRS 16 10.2+3.0 90.9451. 8"
it B Xt AR 2 20 6.2+2.8 14.3410. 4

T« 5 il B IR A L #5 . # P<<0. 01, P<C0. 05,

3 i it

R HFRS Al PR3 30X B, 99 8 R AR 5, I K B A 12
Wi A HFRS K H It RE 24 TRl . 0 I+ mHa
FEEL, AP EY E HFRS B P A E R Al . %
By CDA™ T 3k E 40 s 2>, CD8 ' 41 fifd % &, CD4 " /CD8 ' [t
N R B B R PR R JH R CD8 ™ CD28™ T itk e 41
J 8 0, i EL AT A RE 4 RO ) CD8T CD28™ T ik EL 440 fifg Ik
ANk CTL #E & P08 88 45 A A [R] e o %0 1 32 50 40 i o = A=
THGERS .

ABEFE AR WoR , HFRS 835 616 i 10 ali 35 ) 1 37 i i 4
T T E R T AL, AR S TL-6 A8 fb A — 250, Ul BH B
MR S B RE ORISR E B LR e RN
RS T AT A K AR A W, S B B AN -
40T A S A S B R S I E AR R . — A R
o &M G 22 R R HY AT e AL A Tk B 4 - v 4 G, o
ZrEA v PRGN T W A - E AT R & 5
AT A By L e AT AN TL-6 & R fE TR 5 % 8 HFRS
BEAMBETI R A EMNARE S TR, XY 1L-6 fefe
P B 5 — I (8] N B HERS A9 7284k .

25 AR A e 7E HERS 12 W A 0 00 3 B Ho 22
A By F Wy HERS 51 19 7™ o A2 B L IF & 1 7= A4 M H 5

] S F S R R AR e %) HFRS 297 1 — > H 246 45 .
& ik

[1] Muranyi W, Kehm R, Bahr U, et al. Bovine aortic endo-
thelial cells are susceptible to hantavirus infection;a new
aspect in hantavirus ecology[ J]. Virology, 2004,318(1):
112-122.

[2] Markotic A. Immunopathogenesis of hemorrhagic fever with
renal syndrome and hantavirus pulmonary syndrome[ J]. Acta
Med Croatica, 2003,57(5) :407-414.

[3] Delogu G,Casula MA, Mancini P,et al. Serum neopterin and
soluble interleukin-2 receptor for prediction of a shock state
in gram-negative sepsis[J]. J Crit Care,1995,10(2):64-71.

[4] BEZ M, FUEdE, ThHE AR 4. HFRS 55 8 45 5 He bt 1 5
L 490 i S A A 0 149 5 SC LT ). A2k 2 2R . 200323 (1)
26-32.

(5] 8. Bk . £ 3k, 4. CD28 78 B £ & 1iE H i P i 35 4h
JEL i T b 2 40 L 92 3 R0 A A DU B T LT DL A AR R 2%
#,2005,44(6) :463-464.

[61 St Qi 5 i g nd e A8 1 38 SC R AL IR . [ 40 5 2
B 45 5 SR REA )R 430 . 1998, 19(1) < 7-10.

[7] Fuchs D,Weiss G.Reibnegger G,et al. The role of neop-
terin as a monitor of cellular immune activation in trans-
plantation, inflammatory, infectious, and malignant disea-
ses[ J]. Crit Rev Clin Lab Sci,1992,29(3-4) :307-341.

(s H #:2011-07-27)

Cl$:58 2967 T
e IR 552 6 2 1) Jo et SR A BT MG MIE I S5 fF 22— n4 fa Bl
B4 O 1 D AS S0 A6 I S 52 36 2, At A 355 0 L T L TR AR 43 AT B
fly 152 B30 H S 4 T 1 )Tz

FEFRE L fE SE T B MR F 2006 4F B BEAE b B B B 23
M B 7 SCUE L ZEC 2007 AR B 48 4 B AROP T Hr g Bl IR 92 5
BT a2 R A8 A S B A I R S 50 AR AR A B
B S B O 33T 3E A AR BE ) A 2 B 0 B R SRR DL B A S
B R N R ORI B A 6 A A I IR AR A i R 5 . R
S TE B ARPAT R R, o BE B B R B BUR AR & AT
ATy,

IE U E AR AN [R) 1 B 5% AR [ A 5 e 2 (L 3 B AR BRAR
FA ] —HE 78 B N IR 22 AR K SCHR: R & 3. T H A LI B 3
30 i, FBR SR AN LA . [ S B B S 7EC2007 4R R H &
S HBR R fE 2 B AR S R e 1 SERR I B 1T H R
#5 Ca.K.GLU. X .WBC.PLT.PT.APTT % 8 i, il fz
BUE MG R A K B 7E 15~20 B A1

FERRA SR B 898 TR IR IF 40 & P R A AL X BE Y
A=A LP . AT 2004 4F B I R 9250 4 IR 2446
B H ik 1400 J5 35, H v Ak 22 il fE 2 (B 0T H X 37 503
Wi, @ ELAMETE 5 SEENIHEK 0. 73%, KB A
0.59% . AP 5 3 ERAE BN UL Wi S B — Bl 1. 6704

F& S B AR S L A R TR I 0 OR [)  ds BAS [R] R
AR H AR WA AR A R R B TR % X %
= b o A T AR B A S i S e S E R E M A R
R Z K. HRABE 35 [ R4 0T S M — e = R E R
3L AMIH K.PLT f1 Glu, W =Tifg Al A RE = KE

BE R . % =0 S B 7 = 5 IR B % 32 e 0 1 fs (i ot
I B 7T 20 A 0 g - B LE HE P I R 5 44 G 2 B — B Glu
BRAM) o BEEA I K PLT A Glu 7EAS [8] 4 3800 A [) [ 5% [ A B
AEBEE L ERE L2 AR S EER A

241 PR 25 A= 5 B0 i R S5 56 % 14 8 (4 45 B Kost ! A
S IO 6 531 B 2 G I T BB A AE 1Y 3 RN O B AR i AT
DU -2 -S| S e S R/

2% ik

[1] Kost GJ. Table of critical limits[J]. MLO Med Lab Obs,
2004,36(1) :6-7.

[2] Anand SD, Arjun R, Amanda BC, et al. Analysis of labo-
ratory critical value reporting at a large academic medical
center[ J]. Am J Clin Pathol,2006,125(5) :758-764.

(3] BART . Fmld Rz, 5. a2 E5 B 08298 /00
(. VLA B B2 4%, 2007, 5(3) : 37-40.

[4] Lundberg GD. When to panic over abnormal values[J].
MLO Med Lab Obs,1972,4(1) :47-54.

(5] BRPpE K (200605 027 5. KT A FISEHEC 2007 4F B2 &
HEAHRREALZ]. bt 2006,

[6] Howanitz PJ, Steindel SJ, Heard NV. Laboratory critical
values policies and procedures:a college of American Pa-
thologists Q-Probes Study in 623 institutions[ ] ]. Arch
Pathol Lab Med,2002,126(6) :663-669.

(e fis H 39 :2011-08-10)





