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Corresponding author: Plasma hemoglobin (pHb) is measured when hemolysis is suspected as a
Sang-Guk Lee . result of biochemical, immunological, and mechanical conditions. In this
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Severance Hospital, Yonsei University study, we evaluated the clinical feasibility of the hemolysis index (H-index)
College of Medicine, 50-1 Yonsei-ro, for pHb measurement using automated chemistry analyzers. A total of
?2?32;2_“2”2'2%;’23‘;2“[03722’ Korea 176 plasma samples were analyzed for pHb in the Severance Hospital
E-mail comforteré@yuhs.ac using a Lambda 365 UV/Vis spectrophotometer (PerkinElmer, USA) and
Fairbanks method 2. The remnant samples after pHb measurement were
then analyzed for total bilirubin, and H-indices were determined using the
automated Atellica CH930 system (Siemens, Germany) and Cobas c702
Received: June 8,2021 . .
Revised: August 25, 2021 system (Roche, USA). The equivalence and correlation among the methods
Accepted:September 9, 2021 were evaluated using Passing-Bablok regression analysis and Spearman’s
correlation analysis. All the methods showed high correlations with each
other. However, the H-indices showed a negative constant bias compared to
the Fairbanks method 2. When a cut-off value of 33.2 mg/dL was applied for
diagnosis of hemolysis, 13 samples were determined positive by Fairbanks
method 2 but negative by H-indices. These discordant results occurred
mostly among samples with total bilirubin levels higher than 3 mg/dL (12 out
of 13 samples). The correlation between total bilirubin and pHb measured by
Fairbanks method 2 showed the largest correlation coefficient (R=0.347) and
slope. These results suggest that the pHb measured by Fairbanks method
2 is more prone to bilirubin interference. In summary, our results suggest
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Fig. 1. Method comparison between each measurement via Passing-Bablok analysis. (A, B) Cobas c¢702 and Atellica CH930 cells: intercept,
0.8545 (95% confidence interval [CI], 0.2412 to 1.556); slope, 0.9866 (95% Cl, 0.9522 to 1.019). (C, D) Fairbanks method 2 and Cobas c702:
intercept, -2.908 (95% Cl, -4.008 to -1.868); slope, 1.007 (95% Cl, 0.9595 to 1.052). (E, F) Fairbanks method 2 and Atellica CH930: intercept,
-1.806 (95% Cl, -2.981 to -0.5902); slope, 0.9800 (95% Cl, 0.9282 to 1.042). The instrument was from the following company: Cobas ¢702
(Roche Diagnostics, Indianapolis, IN, USA) and Atellica CH930 (Siemens, Erlangen, Germany). Abbreviation: pHb, plasma hemoglobin.
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Table 1. Hemolysis determination based on the medical decision point (pHb <33.2 mg/dL)

Negative/positive

Fairbanks 2
Negative (<33.2mg/dL) Positive (>33.2 mg/dL)

Cobas ¢702 (H-index) Negative (<33.2 mg/dL) 122 17
Positive (>33.2 mg/dL) 1 36
Atellica CH930 (H-index) Negative (<33.2 mg/dL) 119 15

Positive (>33.2 mg/dL)

4 38

The instrument was from the following company: Cobas c702 (Roche Diagnostics, Indianapolis, IN, USA) and Atellica CH930 (Siemens,

Erlangen, Germany).
Abbreviation: pHb, plasma hemoglobin.
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