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ABSTRACT

Purpose: Critical value report (CVR) are intended to prevent delays in diagnosis and treatment, as results outside the reference range
can cause serious harm to patients. After conducting a survey on the status of warning value reporting in each institution's laboratory
that performs nuclear medicine specimen testing, the level of preparedness for patient safety was identified, and the category,
guidelines, and reporting system for warning value reporting tests were checked and applied effectively and objectively. The
purpose of this study was to share these methods and suggest policies and plans for improvement plans. Materials and Methods:
A questionnaire related to warning value reporting was prepared with 20 questions using Excel and sent by e-mail to 46 medical
institutions and trusted institutions undergoing domestic nuclear medicine specimen test certification review from 2024.03.18 to
2024.4.09. Based on the contents of the questionnaire, the setting of warning value reporting items for each institution and the overall
trend of work were analyzed using distribution maps, etc. Results: Of the 46 medical institutions, 32 responded via e-mail, showing
a response rate of 69.5% of the 22 items. The most common warning value reporting setting item was FreeT4 (N=8), followed by
HAVIgM (N=7), neonatal TSH, HBclgM (N=6), Cyclosporine (N=4), TSH, PTH, PSA, and neonatal FT4 (N =3), Thyroglobulin (N=2), and
other HCVAb, T3, AFP, ACTH, CA125, CA19-9, CA15-3, Cortisol, Aldosterone, HBsAg, AB(++), Prolactin (N= 1). It seven organizations
(24.1%) set warning value reporting items due to the request from the prescription department and 19 organizations (65.5%) set their
own items in preparation for each certification audit. Conclusion: The reason why each institution that conducts nuclear medicine
specimen testing tends to have a high tendency to set its own warning value reporting items is not because of the demands of the
prescribing department or clinician, but because it is included as an important factor in each certification review item, so the items
are required by necessity. It was found that among the total responses, 6 organizations (18.7%) do not report warning values, which
appears to be determined by each organization's situation. If each institution recognizes the importance of warning value reporting
and sets the items and scope, it is recommended to have a warning value reporting monitoring system. Taking into account the
possibility of changes in the patient population, etc., it is recommended that the prescribing department, clinicians, and quality
control managers within the department establish standards. We suggest that arrangements be reviewed regularly. It is believed that
if warning value reporting items and standard values are set considering the importance of patient safety, etc. , it can contribute to
promoting the importance of nuclear medicine specimen testing and increasing reliability.
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Fig. 1. This is a distribution map of by location of the medical institutions being investigated(32 institutions).
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Fig. 2. This figure shows Participation of the research agency according to the number of inspection items.
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i] B A% 50 2 FreeT47} 871 7|02 A 71 B3 A 7HE T (hepatitis A immunoglobulin M, HAV Ab(IgM))©] 7
7R 713, Al Aot T AUAF= S 2 thyroid stimulating hormone, TSH), B 7H% A1 & A| (hepatitis B core antibody IgM, HBcIgM)®] 6
7 713, Cyclosponneol 47N 713, ZP$AAS S 2 & (thyroid stimulating hormone, TSH), F-7/3A1 3 2 & (parathyoid, PTH), % A4
Eo| g (prastate specific antigen, PSA), A0} 72 T4(free thyroxine, FT4)7} 37l 713, A= 253 (Thyroglobulin, TG), E2t0]
o}o] @ - E}o] & W triidothyronine, T3)°] 27 7|39 o4 2 o] o] . om 1 9] CF7HI T A (hepatitis C antibody, HCV Ab), ZTHE]
o}Hl A (alpha fetoprotein, AFP), F-413] 2223 2 E (adrenocorticotropic hormone, ACTH), & CA125(cancer antigen 125), &%}
19-9(cancer antigen, CA19-9), 2 15-3((cancer antigen 15-3, CA15-3), ZLE]&(Cortisol), & =AE|Z(Aldosterone), B A&
A (hepatitis B sulface antigen & antibody, HBsAgAB)(++), Z=Z 28l (Prolactin), 1€ & (Insulin), 17-5}0] ESA| Z2A| AH|E(17a -0
Progesterone, 17-OHP) 2.2 2271 &-5-0] &-5-0 2 o] Z0o{x] 9|3t}

a1z Ba10] A &5 7]& 4F2 AlAYo} FT4+= 0.8 ng/dL ©] 3}, Ao} TSHE 10 pIU/mL O], FT4+ 5.0 ng/dL, 4.0 ng/dL ©]/,
0.01 ng/dL ©]3}, TSHE 100 pIU/mL, cyclosporin 1000 ng/mL, 500 ng/mL, 300 ng/mL ©]4F 502 A7} LhghS w 2 ushcha =
Al =] Sl Ch(Table. 1).
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Table 1. CVR setting item reference value

FT4(ng/dL) Neonatal FT4(ng/dL) Neonatal TSH(ng/dL) TSH(ng/dL) Cyclosporine PTH (pg /mL)
>5.0 <0.80 >10 >100 1000 >180
>4.0 <0.80 >10 >100 500 >200
>522 <0.80 >10 300

<0.01 >10 30~600

Highest concentration 80% >30

>70 pmol/L (5.44)
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Fig. 3. This figure shows the total number of critical value reports for nuclear medicine specimen tests(2023).
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