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In nuclear medicine blood tests, hemolysis samples are considered as inappropriate sample and are
recommended not to be used for blood test. So, the lab are required to collect the blood again in the blood
collection room However, The effect of hemolyzed samples on radioimmunoassay has not studied yet. This
study was designed to evaluate effects of hemolysis on radioimmunoassay.

The kit manuals of 23 test items were reviewed to confirm whether hemolyzed samples were used. The subjects
were 19 general applicants(male : 9, female : 13) and the samples were collected by each two SST tubes, one
tube was obtained by centrifugation normally, and the other was obtained hemolyzed sample by centrifugation
after external shock. It has been known that highly hemolyzed samples can affect the test results, so the test was
performed using the severe hemolyzed sample. The test was performed for each test item using 23 normal serum
and hemolysis serum, and SPSS19 program was used for statistical comparison of the test result.

There was no significant difference between normal serum and hemolysis serum in 21 of 23 test items, but the
results of insulin and C-peptide were significantly different(P<0.05).

It has been known that hemolysis in blood samples can affect the results of biochemical and hematological test,
However, hemolysis effect is relatively low. Similarly, this study showed that hemolysis had not much effect
on most of immunological radioimmunoassay except for some tests.

Therefore, it is thought that the demand for re-collection due to hemolysis will be reduced in the laboratory,
which will improve the work process of the laboratory.

Hemolysis, Insulin, C-peptide

Suwon, Korea
Tel: +82—31-219-5943

N =2 1]=79] A 2Ll ol A= 2ol AAMI TS flsliA AHE

2 QI3h8-E ) WA B 2%ololw Bl Ak 8FE 2

P AP A|mute] 2 5o 7 Qlste] AP prbuly] B EUAGARARE B SR, AR A7), &

o] Alazur U 22yl 5 7|e 2o @ s [k ALo] A AL, o) FFA, A3 A, AA 2] &

Ao AslslAL Baslat el wejst Ak s U Sl ofsa g 5 . g ol AAIS

oA g Hfoli= ue} PapATe] e M poz  AUED slooF X B 4= 9lon], Lo Hle uh= 7} 9]

ke QEP0, e e sosl FAHA AL gd AW HECRA AR E ashs faddel 27 ast

AAS BAggA 2 A Aste] AAdeE Agsta 9ok, U AN E] 27k A-v-olls 2ol iRt AR o) ¥ B
7|2 2 vfElo] Qlojof 3 A 0 & Al HL) B At 7k

* Received: April 23, 2021 Accepted: April 30, 2021 . e . o

* Corresponding author: Jin—Tae Kim 74*1' Kth] UH de Q— ‘_lo]—O:} 'g_?ﬂﬁx ﬂ"] }\}‘g' 7 FO:PTLE

* Department of Nuclear Medicine, Ajou University Medical Center, §]—0] o]—j_r_ Nxﬂ iQ_ 7‘51 1] ]_‘_114_,]5_| ].ﬁ J,].oﬂ Oitd‘é_ 051'80

& )22 gobw A Heh.

E—mail: jtyanolja@aumc.ac.kr

41



SHolsly 1= MR5H M1 S 2021

237 AAREE(AFP, CEA, PSA, CA-125, CA19-9,
Thyroglobulin, Prolactin, E2, Insulin, T3, T4, TSH, FT4,
TG-Ab, Anti-TPO, TBII, LH, FSH, Testosterone, PTH,
DHEA-s, Cortisol, C-peptide) 2] 7] E mj3+ 93-S HEsIo] 88
ﬁﬁxﬁu¢4%DEg@wﬁzg%ﬂ:4w%«¢w%

o hal

2 ¥ 449 B4 Y5}, ThE s oA AL )
3 YaliTstel $BUAE BEH §8) FEI) A
Shea2 A Adbo] n] x| ko] Z Ao 2 A A Qo] A
3t A o] 88 AX S ARSI, A Ak ol d A at
28 HA L ALL5Lo] 23712 o] AALZEE R AALE A|3YE
o] A3tE v Wtk 2F B AA W glo] Al zAp)
A Ag s 7120 vy Aol wet HARS A3steled, 4
AL AxLe] SA A H| WS 93l SPSS 19 A T2 1S A}
g3t

2 o

5 Ao A ARBHTL 9 237401 ) ARE R
2 HAESH A3} AFP, CEA, PSA, CA-125, CAI19-9,
Thyroglobulin, Prolactin, E2, Insulin 88 | & A2-5}1X
UEE BT Qa1 T3, T4, TSH, FT4, TG-Ab,
Anti-TPO, TBII, LH, FSH, Testosterone, PTH, DHEA-s,
Cortisol, C-peptide-2 28 AA| AH8-7}5 of Fof tfgt £3 o]
Sqict.
A AT, SERAA AR - vl doll= 8 EHAE
/\}35}1] =S Ho] Jlelo, A= HARE 431t Aut
AARE Aapgrol= ol ZFol 7} YAtk Table 1.).

Table 1. Tumor marker t—test result

AnEs N Mean+SD . >
Normal ~ Hemolysis
AFP” 18  1.9840.95 1.92+096 0.214 0.832
CEA” 18 1.30+£0.70 1.17+0.71 0.539  0.593
CA-125" 15  8.02+7.08 8.06£7.08 -0.04 0.989
PSA” 17 0.32+0.27 0.28£0.25 0.480 0.634
CA19-9" 18  5.63#5.13 5924560 -0.165 0.870

* : Do not Use hemolysis sample in Insert paper
11 P<0.05

| 3 220] H o= insulin} C-peptide2] 7-$-of| =
Sd4A 7} FAAET oA S A YERL
LH(P<0.05), 1 0] £]9] & 2ol A= oI5k Zfo] 7} gl A e
= el TtH(Table 2.).

Table 2. Hormone t—test result

. Mean+SD .

=
ae Normal Hemolysis P
Isulin® T 18 1947£1252  6.17+646  4.001 <0.05

¥

C-peptide 18 3.98+2.03 2454232 2111 <0.05
PTH 18 24.41+15.66 34.56+17.14 -1.854 0.072
DHEA-s 18 235.72+110.64 239.84+113.42 -0.110 0913
E2° 18 104.61x77.79 111.50+£87.79 -0.249 0.805

LH 18 9.16+9.95 8.62£9.22  0.169 0.867
FSH 18 3.71+2.51 3.76+£2.62  -0.052  0.959
Prolactin® 18  15.62+7.56 1526+7.65  0.142  0.888
Testosterone 18 1.77£2.23 1.8142.40  -0.044 0.965
Cortisol 8 10.70+3.53 10.53+2.48  0.134  0.895

* - Do not Use hemolysis sample in Insert paper
1 P<0.05
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Table 3. Thyroid Hormone t—test result

24 Mean+SD
<5 n t
e Normal  Hemolysis P

T3 19 99.37+12.72 95.79+13.06 0.856  0.398

T4 16  7.59+1.22 7.54+1.28 0.122  0.904
TSH 19 1.61+0.70 1.59+0.69 0.091  0.928
FT4 19  1.34+0.11 1.33£0.12 0.355  0.725

TG-Ab 19 17.16+£23.01 13.47+14.62 0.589  0.559
Anti-TPO 19 85.05+93.82 84.47+94.33 0.019  0.985

TBII 19 0.33+0.25 0.36+0.24 -0.397 0.694

TG* 15 8.09£7.43 8.07+7.81 0.009  0.993

* : Do not Use hemolysis sample in Insert paper
T P<0.05
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