Vajira Medical Journal Vol. 53 No. 3 September - December 2009 291

@fummimﬂ%‘mnw@umm@mum

a aa

il@x?ﬁﬂﬂx?ﬁ)??@Wﬁﬂﬂﬂﬂﬂﬁlﬂ’)?tﬂg\lﬂ@un
E‘WEI’?@EILL‘W‘V)EIﬂ')ZWIfJ‘ﬂZ‘\?LWWNMWUF’??LL@&‘?Q???‘WEI’)7./”720

o ol

U1R1  ASIASNS AN.U. (MATANISHHNE), N.4. (FLaAdl)*

r
(%4
unnnée
o ¢ A wa ¢ < A a ' a” awva A aa a [ 4
'Jﬂil‘llﬁzaﬂﬂ: lW@ﬁﬂBWQUWﬂWiﬂ!ﬂ'ﬁLmﬂ‘l]ﬂﬂlllﬂlaﬂﬂlWN‘UENﬁﬁﬁ\‘i@li?%ﬂﬂ@ﬁﬂ{]u@lﬂ?ﬁlﬂuﬂaltlﬂ INYAYUNNIMTAATNFUNNW-
UMUATLAZITINGIA

suuumsive : mINeFwIIIN

! e ' QI ! { ' { ¥ a wa aa a o 4
NQNUMIBENE  TATINRME clotted blood fitaTviveslfliaimaniindiin Inndsunnsmansnjunnumunsiag
WINWGILA TENNUABUGIIAN DUAOUNGATNEY WA 2551 1IN 30,048 18N

a o =\ a v s Q' ' s ¥ wa ¢
ABNIIUNMTIVY: ‘Uuﬁﬂﬂﬁll(ﬂﬂLmZﬂ’J'liJ?ulLN‘UENﬂ'lilmﬂ*ll@\‘lLflﬂLaﬂﬂLlﬂﬂﬂlﬂﬁﬁﬂﬁﬂﬂiﬁﬂ]a\ﬂuLL']JTJ‘UL!ﬁﬂ"’UE]‘JAﬁ TRUANIIU

“ a0 v !
ﬂ"lillﬂﬂ"’llﬂ\iLllﬂLﬁ@ﬂLlﬂ\i‘l]i]\‘lﬁ\iﬁ\iﬁi’)ﬁ]lﬂui@ﬂﬁgiﬂﬂLLfJﬂG]"IiJ"]f’NL’Jﬁ"I ag ﬂl!’)flﬂu‘l/liﬁﬁi’)i]
\ \ ] v 1 ]
ﬂ?]ﬂﬁmﬂiy: ﬂ’J1‘1J§“L!LLi\‘l‘llE)Qﬂ'Ii!LGIﬂ‘1]E]QLﬁﬂlﬁ@ﬂllﬂﬁﬂl@ﬂaﬂfﬁﬂiﬁi} 50ﬂax‘lli)ﬁﬂ'lilmﬂ"llﬂﬂLﬁﬂlﬁ@ﬂllﬂﬁﬂl@ﬂaﬁﬁﬂﬂiﬁm

a o wa ¢ < a ! { ¥ a wva aa a (g ¢
Wan133v8: Qﬂﬂﬂ'ﬁmﬂ'ﬁuﬂﬂﬂm\?HJ@]La'ﬂﬂLlﬂ\i‘ll'EN'G'\‘IﬁQﬁi?%ﬁﬁﬂﬂﬂgUﬂﬂ?ilﬂﬁﬂGUﬂ INYAYUNNIMTATNFUNNNNUATLDY
BINGILID WUTOUQY 2.84 Iﬂﬂa’?uﬁll']i]']ﬂ'ﬁﬂNﬂ?ﬂaluWUiﬂfJa“’ 2.68 !La“ﬁ?uﬁn‘ﬁnﬂ‘ﬂu')fll%’l“’Laﬂﬂﬂﬂ?ﬂuﬂﬂW‘Uiﬂﬂa“

<

3.10 E)Uﬁﬂ'limﬂ'ﬁlmﬂ‘llﬂ\‘iL‘JJ@]LaE)ﬂLlﬂﬂmﬂdﬁﬁﬁﬁﬂiﬁﬂﬂlﬂﬂﬂﬂNTJ’JEJG],HWUiJ'lﬂGlWIf’NL’Jiﬂﬂ ﬂf)"’lf’N 00.01-08.00 U. ’CT’J‘L!‘U’EN
WL!’JfJLﬁﬂuLﬁ’ﬂﬂNﬂ’Jt’JuﬂﬂWU‘N1ﬂ1u%”J\1 16.01-06.00 U. ﬂﬁlmﬂ‘llENliJﬂLﬁﬂﬂlLGN‘U’ENﬁ'\?ﬁ\iﬂi’)%ﬁ’)lﬂﬁﬂlWUﬂ’ﬂMiuLli\‘i

v v

mz@m 1 “]N‘JJNﬁﬂi%‘ﬂﬂmﬂu@ﬂﬁﬂwﬁﬂﬁﬂi’m

Eﬁ‘lj ﬂUﬁﬂﬁmﬂﬁlLC‘Iﬂ‘UﬂﬁmﬂmﬂﬂlLﬂ\351]ENﬁﬁﬁﬁﬁi’]%WﬁﬂﬁﬂgﬂﬁﬂﬁlﬂuﬂﬁUﬂ ’JYIfﬂﬁEJLL‘V‘mﬂﬂ1ﬁﬂiﬂﬂWIW‘IJWTHﬂiLLﬁu’J%th’J"IU"Ia

[

‘W‘Uiﬂﬂ’ﬁu 2.84 “Nﬁ'\‘iﬂ’ﬂi@t’lau 2 ﬁ]TlliﬂWimuw’ﬂﬂﬂﬂ{]Uﬂﬂﬁﬂﬂ’iuﬂ %\3ﬂ’]ii]‘uGl@\ilJﬂ”liﬂiuﬁ'Tu\i"lui’JlJuﬂﬂu‘ll@ﬂ?m’]t’lx‘ﬂu

PR ] [

Tllﬂ EJ’J‘UENLW@Gﬂ@UﬂﬂﬁmTﬁﬂ?ﬂ’)ﬁﬂﬂﬁ“’

1l L4
* mngalindin Mmalrweiinendtin INYAYLUNNYNAATNFTUNNNIUATUASITINGIVID



202 19 53 RIUN 3 NULNLY - FUINAN W.A. 2552 NBFLILRNG

Abstract

Incidence of Hemolysed Specimens Received by the Clinical Chemistry Laboratory of
BMA Medical College and Vajira Hospital

Mala Treewatchareekorn BSc (Med Tech), MSc (Biochemistry)
Division of Clinical Chemistry, Department of Clinical Pathology, BMA Medical College and Vajira Hospital

Objective: To study the incidence of hemolysed specimens received by the Clinical Chemistry Laboratory of BMA
Medical College and Vajira Hospital.

Study design: Descriptive study.

Subjects: A total of 30,048 specimens of clotted blood received by the Clinical Chemistry Laboratory of BMA
Medical College and Vajira Hospital from October to November, 2008.

Methods: All samples were recorded according to the degree of hemolysis, or no hemolysis in the record form. All
data were analyzed for the incidences of hemolysis regarding the time intervals that the blood were obtained,

sending places and degree of hemolysis.
Main outcome measures: Degree of hemolysis of the specimens and percentage of the hemolysed samples.

Results: The incidence of hemolysed specimens received by the Clinical Chemistry Laboratory of BMA Medical
College and Vajira Hospital was 2.849%. The incidence of hemolysed specimens from in—patient department
(IPD) was 2.58% compared to 3.10% from out—patient department (OPD). The time interval with the highest
incidence of hemolysed samples was after midnight to 8 AM. for IPD and 4 PM. to 6 AM. for OPD. The
degree of hemolysis in most of the specimens was first degree which had minimal impact on the results of the

tests.

Conclusion: The incidence of hemolysed specimens received by the Clinical Chemistry Laboratory of BMA Medical
College and Vajira Hospital was 2.84%, which was higher than 29 which was the laboratory standard. In
order to lower the incidence of the hemolysed specimens to less than 2%, the co—operation of the involved

persons is necessary.

Key words: hemolysed specimen, clotted blood
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