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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Background and Objectives: Patients with cancer are 

at high risk of hemostatic disorders due to tumor-related 
mechanisms, antineoplastic therapy, and surgical interventions. 
Critical laboratory values (CVs) represent life-threatening 
conditions requiring immediate clinical response and are 
essential indicators of laboratory quality and patient safety. 
Objective: To analyze the frequency, structure, and distribution 
of critical values of hemostasis parameters (APTT and 
fibrinogen) in the clinical diagnostic laboratory of an oncology 
center.

Materials and Methods: A retrospective study of the 
electronic CV registry was conducted for the period January–
December 2025. Critical thresholds were defined according to 
SOPs and international recommendations. Data were analyzed 
by month, clinical ward, and type of hemostatic disorder. 
Comparative statistical analysis using the χ² test was performed. 
During the study period, a total of 48,326 coagulation tests 
were performed, including 27,418 APTT assays and 20,908 
fibrinogen measurements. The overall frequency of critical 
values was 27.5 per 1,000 coagulation tests.

Results: A total of 1,328 CVs were registered. The most 
frequent abnormalities were hypofibrinogenemia (<1.5 g/L) 
(60%), prolonged APTT (>78 s) (23%), and absent clot formation 
by APTT (10%). The distribution of CVs differed significantly 
across clinical departments (χ²(13) = 726.51, p < 0.001), with the 
highest burden observed in the hematobiochemistry department, 
ICU, and hematology wards. Extreme hypocoagulatory states 
(absence of clot formation by APTT or fibrinogen assays) 
accounted for 12% of all registered critical events, indicating 
a substantial proportion of patients at immediate risk of life-
threatening hemorrhagic complications. Seasonal variation was 
statistically significant (χ²(10) = 72.80, p < 0.001), with peaks in 
March, July, and October.

Conclusions: Critical hemostasis abnormalities are highly 
prevalent in oncology patients and are predominantly associated 
with hypocoagulatory states. Implementation of a structured 
electronic CV reporting system enables rapid clinician 
notification, optimization of laboratory workflow, and improved 
patient safety in high-risk oncology settings.

Key words. Critical values, APTT, fibrinogen, hemostasis, 
coagulopathy, patients with cancer, patient safety.
Introduction.

The hemostasis system plays a critical role in maintaining the 
vital functions of the organism. Disturbances of coagulation 
balance − both hypocoagulatory and hypercoagulatory − can 
lead to hemorrhagic complications and thromboembolic events, 

which are among the leading causes of morbidity and mortality 
in patients with cancer [1,2].

The concept of critical laboratory values was introduced by 
G.D. Lundberg in 1972. A critical value is defined as a laboratory 
result that reflects a pathophysiological state deviating so far 
from normal that it poses an immediate life-threatening risk 
and requires urgent clinical intervention [3,4]. This concept 
has since been universally adopted and is enshrined in the 
international standard ISO 15189:2022, which mandates that 
every accredited laboratory maintain an approved list of CVs 
and a documented procedure for their timely communication 
[5].

Critical values constitute the post-analytical phase of the 
laboratory process and imply urgent notification of the 
attending physician. Failure to report CVs promptly − or 
miscommunication during their transfer − is recognized as a 
significant contributor to preventable adverse outcomes. Each 
laboratory is therefore required to have a standardized operating 
procedure (SOP) governing the communication of critical 
results [5,6].

Monitoring hemostasis parameters is of particular importance 
in patients with cancer, who frequently present with 
disseminated intravascular coagulation (DIC), consumption 
coagulopathy, complications of anticoagulant and antitumor 
therapy, postoperative hemorrhage, and coagulation disorders 
associated with sepsis or hepatic insufficiency. The prevalence 
of hemostasis abnormalities in this population is substantially 
higher than in the general hospital population, making the CDL 
a central actor in patient safety [1,7].

The most informative screening parameters of the hemostasis 
system are activated partial thromboplastin time (APTT), which 
reflects the integrity of the intrinsic coagulation pathway, and 
fibrinogen concentration − the substrate of the terminal stage 
of the coagulation cascade and a key acute-phase reactant [8,9].

Despite the recognized importance of critical laboratory values 
in oncology practice, data regarding the epidemiology and 
institutional distribution of critical hemostasis abnormalities 
remain limited, particularly in Central Asian healthcare 
systems. Most available studies focus on general hospital 
populations, whereas oncology centers represent a unique high-
risk environment characterized by intensive chemotherapy, 
invasive procedures, severe infections, and profound treatment-
associated cytopenias. Therefore, evaluation of institutional 
patterns of critical hemostasis values may provide important 
information for optimization of laboratory quality management 
and patient safety strategies.

Study objective: to conduct a retrospective analysis of CVs of 
hemostasis parameters (APTT and fibrinogen) in the CDL of an 
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oncology center for 2025, with assessment of their distribution 
by month, clinical ward, and type of hemostatic disorder.

To our knowledge, this is the first comprehensive registry-based 
analysis of critical hemostasis values in a specialized oncology 
center in Kazakhstan, including assessment of seasonal patterns 
and departmental distribution.
Materials and Methods.

A retrospective analysis of the electronic critical value 
registration log of the CDL of the National Research Oncology 
Center (Astana, Republic of Kazakhstan) was conducted 
for the period January-December 2025. The data source 
was an electronic CV log accessible to all CDL staff at their 
workstations in real time. At the end of each reporting month, 
data were transferred to a paper archive by the quality manager 
and verified for completeness.

Inclusion criterion: all CV episodes registered in the log 
during 2025. Exclusion criterion: duplicate registration of the 
same result due to a technical error, identified and removed by 
manual cross-check against the laboratory information system. 
After deduplication, the final analytical sample comprised 1,328 
CV episodes. During the study period, the laboratory processed 
48,326 coagulation assays, including 27,418 APTT tests and 
20,908 fibrinogen measurements. The incidence of critical 
values was therefore calculated at 27.5 per 1,000 coagulation 
tests.

Two hemostasis parameters with pre-established CV thresholds 
were analyzed (Table 1). Critical thresholds were defined 
in accordance with the internal SOP «Rules for Verbal and 
Telephone Communication of Critical Results» and agreed with 
the heads of clinical departments. The thresholds correspond to 
ranges recommended in peer-reviewed international literature 
and are aligned with IFCC and EFLM guidance [6,10,11].

APTT was determined by the clot-based (optical) method 
on an automated coagulation analyzer using standardized 
lyophilized reagents. Fibrinogen was quantified by the 
functional von Clauss method. Both methods are internationally 
validated and routinely recommended for coagulation screening 
[8]. Daily internal quality control (IQC) was performed using 
two-level liquid control materials; all IQC results were within 
±2 SD of the target values throughout the study period. All 
coagulation analyses were performed in accordance with ISO 
15189:2022 laboratory quality standards. Critical values were 
communicated immediately to the responsible clinical staff via 
telephone notification and documented in the electronic registry 
according to institutional policy. The median notification time 
did not exceed 15 minutes from analytical validation.

Data were analyzed by month of registration, clinical ward, 
and type of hemostatic disorder (six categories). 

To reduce the risk of duplicate registration, all critical 
events underwent manual verification against the laboratory 
information system by the quality manager. Cases with repeated 
measurements from the same patient within a short analytical 
interval were reviewed individually and counted as a single 
clinical episode unless associated with a documented change in 
clinical status. Data were extracted from the electronic registry 
in January 2026 for the full calendar year 2025. Because the 
electronic critical value registry was implemented in the middle 

of January 2025, the January dataset was considered incomplete 
and was therefore excluded from the chi-square analysis of 
seasonal variation to minimize potential statistical bias.

Statistical analysis included descriptive statistics and 
comparative analysis using the χ² (chi-square) test. A p-value < 
0.05 was considered statistically significant.
Results.

A total of 1,328 critical values of hemostasis parameters were 
registered in the CDL of the oncology center during the study 
period (January–December 2025).
1. Monthly distribution of critical values.

The monthly distribution of CVs is presented in Table 2 and 
Figure 1.

The highest number of CVs was recorded in October (167; 
12.6%), March (152; 11.4%), and July (149; 11.2%), collectively 
accounting for 35.2% of the annual total. The minimum 
was observed in January (5; 0.4%), which is attributable to 
incomplete data capture during the initial two weeks following 
the rollout of the new electronic log. Excluding January, the 
mean monthly CV count was 120 (range: 75-167). Accordingly, 
January data were excluded from the comparative chi-square 
analysis of seasonal variation.

Three distinct seasonal peaks are apparent: late winter/early 
spring (March), midsummer (July), and autumn (October). 
These peaks coincide with high-volume periods for elective 
surgical admissions and intensified chemotherapy cycles at the 
institution, suggesting a direct link between clinical activity and 
CV burden. Seasonal variation in CV frequency was statistically 
significant (χ²(10) = 72.80, p < 0.001), suggesting that 
fluctuations in critical values are associated with institutional 
clinical workload patterns.
2. Distribution of critical values by clinical ward.

The distribution of CVs across clinical wards is presented in 
Table 3 and Figure 2.

The largest number of registered CVs was associated with 
the hematobiochemistry processing unit (GBKh: 221; 17.5%), 
which centrally receives coagulation samples from multiple 
inpatient departments across the oncology center. Among direct 
clinical wards, the highest burden was observed in the intensive 
care unit (TSARIT: 181; 14.4%), oncologic surgery department 
(OGR: 169; 13.4%), and hematology wards GEM-1 (166; 
13.2%) and GEM-2 (139; 11.0%). Together, these five units 
accounted for 876 CVs (65.9% of the annual total), highlighting 
a pronounced concentration of critical hemostasis events in 
high-risk clinical settings.

A statistically significant difference in the distribution of CVs 
across clinical wards was observed (χ²(13) = 726.51, p < 0.001), 
indicating a non-random concentration of critical values in 
departments managing patients with severe clinical conditions.

The leading position of GBKh reflects its role as the primary 
processing unit for all coagulation samples from inpatients across 
the center. The high proportion of CVs in the intensive care unit 
is consistent with the severity of patients’ clinical status. The 
substantial CV burden in hematology wards (GEM-1 + GEM-
2 combined: 305; 23.0%) reflects the inherent coagulopathy of 
oncohematological diseases and the myelosuppressive effects of 
intensive chemotherapy regimens.
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Parameter Lower critical threshold Upper critical threshold Reference interval
APTT (s) < 19 > 78 24-36
Fibrinogen (g/L) < 1.5 > 8.0 2.0-4.0

Table 1. Critical value thresholds for hemostasis parameters adopted in the CDL of the National Research Oncology Center.

Note: APTT − activated partial thromboplastin time; CDL − clinical diagnostic laboratory. Reference intervals correspond to the manufacturer's 
reagent specifications and are consistent with EFLM reference values for adults.

Month Number of CVs (abs.) Share (%)
January 5 0.4
February 126 9.5
March 152 11.4
April 132 9.9
May 113 8.5
June 84 6.3
July 149 11.2
August 75 5.6
September 107 8.1
October 167 12.6
November 90 6.8
December 128 9.6
Total 1328	 100.0

Table 2. Monthly distribution of critical values of hemostasis parameters, 2025 (n = 1,328).

Note: Absolute count (n) and percentage share (%) of total CVs per month. January data reflect partial coverage owing to the mid-month launch 
of the electronic log.

Ward Number of CVs (abs.) Share (%)
GBKh 221 17.5
TSARIT 181 14.4
OGR 169 13.4
GEM-1 166 13.2
GEM-2 139 11.0
COO 86 6.8
KDC 69 5.5
MPO 54 4.3
TsMPKh 54 4.3
TsKhTIR 46 3.7
TKM 26 2.1
TsMTer 26 2.1
Oper/BL 15 1.2
TsSKh 8 0.6
Total 1328 100.0

Table 3. Distribution of critical values of hemostasis parameters by clinical ward, 2025 (n = 1,328).

Abbreviations: GBKh − hematobiochemistry department; TSARIT − ICU; OGR − general surgery oncology; GEM-1/GEM-2 − hematology 
wards 1 and 2; COO − oncology center; KDC − clinical diagnostic center; MPO − medical oncology; TsHMPKh − minimally invasive surgery; 
TsKhTIR−chemotherapy and immunotherapy; TKM − bone marrow transplantation; TsMTer − molecular therapy; Oper/BL − operating/bone 
marrow block; TsSKh − cardiovascular surgery.

Type of hemostatic disorder Count (abs.) Share (%)
Fibrinogen reduction < 1.5 g/L 797 60
APTT prolongation > 78 s 305 23
APTT - no coagulation 133 10
APTT shortening < 19 s (hypercoagulation) 66 5
Fibrinogen - no coagulation 27 2
Combined critical values (APTT + fibrinogen) 48 3.6

Unclassified / incomplete registry data 20 1.5

Total 1328 100

Table 4. Structure of critical values by type of hemostatic disorder, 2025 (n = 1,328).

Note: The category “Combined critical values” includes episodes in which critical abnormalities of both APTT and fibrinogen were registered 
simultaneously within the same clinical event. “Unclassified / incomplete registry data” includes cases with incomplete disorder classification in 
the electronic registry.
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Figure 1. Monthly dynamics of critical values of hemostasis parameters in the oncology center CDL, 2025 (n = 1,328). Dashed line - mean 
monthly count (111 CVs). Red bar - peak month (October, n = 167). Orange bars - months exceeding 140 CVs (March, July).

Figure 2. Distribution of critical values of hemostasis parameters by clinical ward, 2025 (n = 1,328). Bars sorted in descending order. Red bar - 
highest-burden ward (GBKh, n = 221). Percentage labels indicate each ward's share of the total annual CV count.
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Figure 3. Structure of critical values of hemostasis parameters by type of disorder, 2025 (n = 1,328). The category “Combined critical values” 
represents simultaneous critical abnormalities of both APTT and fibrinogen within the same clinical episode.

Figure 4. Top-5 clinical wards by CV burden, 2025 (n = 876 combined). Values above bars show absolute count and percentage of the annual 
total. GBKh and TSARIT together account for 30.2% of all registered CVs.
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3. Structure of critical values by type of hemostatic disorder.
The structure of CVs by disorder category is presented in 

Table 4 and Figure 3.
Seven disorder categories are shown: (1) fibrinogen reduction 

< 1.5 g/L - severe hypofibrinogenemia; (2) APTT prolongation 
> 78 s - marked hypocoagulation; (3) absent coagulation by 
APTT - no clot formation detectable; (4) APTT shortening 
< 19 s - hypercoagulable state; (5) absent coagulation by 
fibrinogen - fibrinogen undetectable; (6) combined critical 
values - simultaneous critical abnormalities of both APTT and 
fibrinogen within the same clinical episode; (7) unclassified / 
incomplete registry data.

Fibrinogen reduction below 1.5 g/L was the most frequently 
registered disorder (797 cases; 60.0%), followed by APTT 
prolongation above 78 s (305; 23.0%). Cases of absent 
coagulation by APTT (133; 10.0%) and absent coagulation by 
fibrinogen (27; 2.0%) were of particular clinical significance, 
indicating extreme hypocoagulation with an immediate risk of 
life-threatening hemorrhage [3,8]. APTT shortening below 19 
s (66; 5.0%) reflected hypercoagulable states, which, although 
less prevalent, carry an equally serious risk of thromboembolic 
complications in this patient population.

Combined critical abnormalities of APTT and fibrinogen 
represented a distinct subgroup of clinically significant events 
potentially reflecting severe consumption coagulopathy or 
disseminated intravascular coagulation.

The predominance of hypocoagulatory abnormalities suggests 
that hemorrhagic risk represents the principal hemostatic 
challenge in this oncology population. This finding is clinically 
important because severe hypofibrinogenemia and markedly 
prolonged APTT are frequently associated with disseminated 
intravascular coagulation, sepsis-associated coagulopathy, 

Figure 5. Annual trend of critical values by month, 2025 (line chart with area fill). Dashed orange line - mean monthly count (111 CVs). 
Annotations mark peak values (October, March, July) and the January minimum. The trend illustrates three distinct activity waves across the 

calendar year.

liver dysfunction, and intensive antitumor therapy. In contrast, 
hypercoagulatory states accounted for a substantially smaller 
proportion of CVs, although they remain clinically relevant owing 
to the elevated thromboembolic risk characteristic of malignancy.
Discussion.

This study provides a comprehensive registry-based analysis 
of critical values (CVs) of hemostasis parameters, namely APTT 
and fibrinogen, in a specialized oncology center over a one-
year period. The identification of 1,328 CV episodes highlights 
the substantial burden of coagulation disorders in this patient 
population and underscores the importance of continuous 
laboratory monitoring in oncology practice [1,2].

The observed incidence of 27.5 critical events per 1,000 
coagulation tests confirms the exceptionally high burden of 
severe hemostatic disturbances in oncology practice compared 
with general hospital populations described in previous 
laboratory medicine studies.

The predominance of hypocoagulatory disorders observed 
in this study, with decreased fibrinogen levels and prolonged 
APTT accounting for 83% of all CVs, is consistent with the 
known pathophysiology of cancer-associated coagulopathy 
[1,2]. Malignant processes are characterized by simultaneous 
activation and consumption of coagulation factors, leading to 
an unstable hemostatic balance. Under additional stressors such 
as infection, surgery, or intensive chemotherapy, this imbalance 
may rapidly progress to disseminated intravascular coagulation 
(DIC) or severe consumption coagulopathy [2,9]. 

The identification of combined critical abnormalities of both 
APTT and fibrinogen further emphasizes the complexity and 
severity of coagulation disturbances in oncology patients, 
particularly in the setting of advanced systemic inflammation, 
sepsis, or disseminated intravascular coagulation.
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Particularly noteworthy is the proportion of extreme 
hypocoagulatory states, including absence of clot formation in 
APTT (10%) and fibrinogen assays (2%). These findings indicate 
critical depletion of coagulation factors and are clinically 
associated with a high risk of life-threatening hemorrhage [8,9]. 
In such cases, timely communication of critical laboratory 
results becomes a key component of patient management and 
may directly influence clinical outcomes [4,6].

The statistically significant differences in CV distribution 
across clinical wards (χ²(13) = 726.51, p < 0.001) demonstrate 
that critical hemostatic abnormalities are not uniformly 
distributed but are concentrated in departments managing the 
most severely ill patients. The high proportion of CVs in the 
intensive care unit is consistent with the known prevalence of 
coagulation disorders in critically ill patients, where factors 
such as sepsis, organ failure, and massive transfusion contribute 
to hemostatic instability [2,10].

A similarly high burden observed in hematology wards 
reflects the combined effects of underlying hematological 
malignancies and intensive treatment regimens. These patients 
are particularly vulnerable to coagulation disturbances due to 
impaired hematopoiesis and reduced synthesis of coagulation 
factors [1,7], necessitating close laboratory surveillance.

Importantly, the current study demonstrates that critical 
hemostasis abnormalities are not isolated laboratory findings 
but represent an institutional patient-safety indicator reflecting 
the severity of the treated population and the intensity of 
oncological care.

The prominent contribution of the central hemostasis 
laboratory unit to the overall CV count can be explained by its 
central role in processing coagulation samples from multiple 
clinical units.

Therefore, GBKh-associated cases should not be interpreted 
as representing a single clinical patient population but rather as 
aggregated laboratory workflow data originating from multiple 
hospital departments. This organizational characteristic may 
partially limit direct comparison between GBKh and patient-
admitting clinical wards

This organizational feature should be taken into account when 
interpreting ward-level distributions, as it may partially reflect 
aggregated data rather than direct clinical origin.

The observed seasonal variation in CV frequency (χ²(10) 
= 72.80, p < 0.001), with peaks in March, July, and October, 
suggests a relationship between laboratory workload and 
institutional clinical activity. These periods correspond to 
increased surgical interventions and intensified chemotherapy 
cycles, as well as a possible rise in infectious complications, 
which has also been reported in oncology and ICU populations 
[7].

The implementation of a structured electronic critical value 
registry combined with mandatory notification protocols 
constitutes an important component of modern laboratory 
governance. Such systems improve traceability of post-
analytical processes, minimize communication failures, and 
support rapid clinical decision-making in time-critical situations 
[4,5,6,12].

Several limitations of this study should be considered. First, 
the retrospective single-center design limits the generalizability 

of the findings to other oncology institutions. Second, the 
registry-based nature of the dataset did not permit detailed 
patient-level analysis of clinical outcomes such as bleeding 
events, thromboembolism, transfusion requirements, ICU 
mortality, or survival. Third, the use of requesting departments 
as analytical categories may have introduced partial 
classification bias because some units, particularly GBKh, 
function as centralized laboratory processing facilities rather 
than direct patient-admitting clinical wards. Finally, although 
the study demonstrates important epidemiological patterns of 
critical hemostasis abnormalities, causal relationships between 
laboratory findings and clinical outcomes cannot be established 
within the current design. Future multicenter prospective studies 
incorporating patient-level outcomes and clinician response 
metrics are warranted to further evaluate the clinical impact of 
critical value reporting systems in oncology practice.
Conclusion.

A total of 1,328 critical values of hemostasis parameters were 
registered in the clinical diagnostic laboratory of the oncology 
center in 2025, reflecting the high burden of coagulation disorders 
in this patient population. The most frequent abnormalities were 
hypofibrinogenemia and prolonged APTT, consistent with the 
pathophysiology of cancer-associated coagulopathy.

Statistically significant differences in the distribution of critical 
values across clinical departments (χ²(13) = 726.51, p < 0.001) 
and time periods (χ²(10) = 72.80, p < 0.001) indicate a non-
random pattern associated with disease severity and institutional 
clinical activity.

Continuous real-time hemostasis monitoring, supported by an 
electronic critical value registry and standardized notification 
procedures, represents an essential component of patient safety 
in oncology settings. The findings of this study may contribute 
to optimization of laboratory workflows, improvement of 
critical value reporting systems, and more effective allocation 
of healthcare resources in specialized oncology centers. 
The present findings support the integration of laboratory 
critical value surveillance into institutional oncology quality-
management programs and emphasize the importance 
of standardized communication algorithms for high-risk 
coagulation abnormalities.
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