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Comparison of Hemoglobin between HemoCue® Device
and Central Laboratory
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AunaitlénnnieesufoRnig

Fn1sanw: unsAnunuueunds (retrospective study) iiudeyangthefidriunssnwm

Tugae 1 weedniew w.ea. 2560 81 31 uns1au 2561 lnglasuaiRmeriadensantumaiuens wazld

Fumazidendinga Wunadlulnadunazdunlnasavesiegindonainn1snsaameiesuinnis uaz
waslslnaduiiléanniaies HemoCue® Mnsulaafumduntnain Insgase 3 deyaildihundiasz
AglUsunsu SPSS version 19

HaNsANEN: Anuwandvesadlulnaduain 2 35 Tasdisegudlulnaduildainiae
HemoCue® HiAtaenindlulnaduainnisnsiadennisieauUans wirdu 0.1 g/dl Andfidesening
melnd (-0.60, 0.1) wnnsnafuegaitoddynieada (p = 0.008) waraisegiuduinaindléaniedos
HemoCue® toenindndinlnaindilsnisnaadennsesl Jiiinig iy 1.0 ¢/dl Avitdoszmineanolnd
(-2.56, 0.10) uanansiueegsltedAgneada (p< 0.01)

agU: ABllnadu wagArBuilne3asening 1A3es HemoCue® Aunaiildainnisieajofnis
HAukanaeiuegltedAgynIaia

fddny : 13es HemoCue® 5lulnatu Sunnasa
NIFITUNNENYR 4-5 2562 ; 38(2) : 94-101.

11

Q
2
T
<

igina

Or




Region 4-5 Medical Journdl 95 Comparison of Hemoglobin between
Vol. 38 No. 2 April-June 2019 HemoCue® Device and Central Laboratory

ABSTRACT

Incidence of death from traffic accident in Thailand was the second rank of the world in
2007. One of major causes of death was from haemorrhage. Airway resuscitation and stop bleeding
are important to prevent death. Evaluation of haemorrhage is needed for plan of further treatment.
Haematocrit and haemoglobin are used for evaluation severity of haemorrhage but convention
methods of investigation a sizeable amount use of time. HemoCue® is point of case testing
equipment to investigate haemoglobin. It is easy to use and spends 15- 60 seconds for the test.
However, accuracy of HemoCue® is questionable. If haemoglobin from HemoCue® is not different
from hematology analyser, It may be used to safe the time and patient life.

Objectives: To compare haemoglobin and haematocrit between from HemoCue® device
and hematology analyser of central laboratory.

Methods: From 1 November 2017 to 30 January 2018, data of the patients who came to
Emergency Department with trauma or upper gastrointestinal bleeding were collected. Haematocrit
from HemoCue® was calculated by three timesing the haemoglobin value. All haemoglobin and
haematocrit from data were analysed by SPSS version 19.

Results: During the study period, data of 58 patients were enrolled. Median difference of
haemosglobin from HemoCue® and central laboratory was -0.10 (IQR:-0.60, 0.10) p = 0.008. Median
difference of haematocrit from HemoCue® and central laboratory was -1.0 (IQR:-2.56, 0.10) p = 0.000.

Conclusions: Haemoglobin and haematocrit between HemoCue® device and central

laboratory are different statistical significantly.

Keywords : HemoCue®, haemoglobin, haematocrit
Reg 4-5 Med J 2019 ; 38(2) : 94-101.
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AN9199 1 anwazIlUveUsEnINANY

doya 1Y (Feuaz) S.D.
ogld (10de) 54.87 17.75
NGLRE 38 (65.5)
glulnadu
NLA383 HemoCue® 9.27 3.55
INMIATIVTEANWDIUUFRNTS 9.54 3.41
gunlnese
NiAT8Y HemnoCue® 27.8 10.65
IINMINTIVFRANWDIUURNTS 29.2 9.87

dinhdeyaiilaumaaeunisuanuadlagly afi Kolmogorov Smirnov test (K-S test) wudndins

a o ldl
LANLIILUUUNA A9RNTI9N 2

M13199 2 NMIVAFBUNITUINKAIITRYA Laeld K-S test

%’ay)a Kolmogorov Smirnov Z p-value

27 0.598 0.867
glaulnadu

9NA383 HernoCue® 0.925 0.359

IINMINTINFEANWDIUURNTS 0.794 0.554
gulvese

1niA3e3 HemoCue® 0.925 0.359

91NN150TINFANBIUHURNT 0.773 0.588

Significant if p < .05

NUANLUANATRIABINTNaTWAN 2 35
Taeansseguslalnaduiildainiaios HemoCue®
fa1tosni18lulnaliuannisnsiaaenniemies
UuRn1swiiu 0.1 ¢/dl (IQR:-0.60, 0.10) A3
uaNANAUeENHTEdIAYNINEES (p = 0.008) LAz
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M13199 3 NINAFRUANILLANGNYBLTaya Tagld Wilcoxon signed rank test
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N3ATINTeANBIULTANS
sunlnasaiildainedes HemoCue® - -1.00 2.650.1 0.000
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3 Al a a 1 2 49{
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IR LarAUIAAONAI9Y TINEINTIZIEANIANY
\@ena1n cephalic vein willouiu usldvasaiu
\deongeyaynia (vacutainer) Wudegden tng
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2 12, - vk a
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nadunszuandnen (syringe) TILANANAY 19l
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% ] a o A al v A v
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@ 1 a 11 = a
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