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Probing value of blood routine MCHC for abnormal specimen characteristics
and discussion on anti-interference solution”
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Abstract:Objective To investigate the common interference and anti-interference solution of abnormally
elevated mean corpuscular hemoglobin concentration (MCHC) in routine blood test. Methods A total of 102
patients with abnormally elevated MCHC levels (MCHC>>380 g/L) who underwent blood routine test in the
laboratory department of our hospital from August 2019 to June 2020 were selected as the research objects,
and the causes of abnormally elevated MCHC levels were analyzed. According to different interference factors,
after treatment by water bath,dilution and/or plasma exchange,the blood routine indicators were retested by
automatic blood analyzer. The levels of white blood cell count (WBC) ,red blood cell count (RBC) , hemoglo-
bin (Hb), hematocrit (HCT), mean corpuscular volume (MCV), mean corpuscular hemoglobin (MCH),
MCHC and platelet (PLT) before and after treatment were recorded and compared. The indicator levels cor-
rected by different anti-jamming solutions were also compared. Results Among the blood routine specimens

of 102 patients,12 cases were lipemia, 68 cases were erythrocyte agglutination,20 cases were hemolyzed,and 2

»  EETE . 5MWE DATE AR RIS (2017]J071D)
EEE . £28 .40, BRI, FEMHME S B FEHETE. & BEEE.E-mail:qull@jlu. edu. cn,
A3 AR E A SRt fAREE. 1 H B MCHC X ARAS PR S5 5 09 8275 0 (8 R 5L T 9 0 BRI L], B PR 30 B2 22 2435, 2022, 43
(3):285-289.



. 286 EfFiEF4R 202242 A% 43 %% 38  Int ] Lab Med,February 2022, Vol. 43,No. 3

cases were hyperleukocyte (WBC>>350 X 10°/L). Compared with before treatment, after plasma exchange
treatment of lipid blood samples, there were no significant differences in the levels of WBC and Hb (P >
0. 05) ,the levels of RBC and HCT increased, and the levels of MCV,MCH, MCHC and PLT decreased, and
the differences were statistically significant (P <C0. 05). Compared with before treatment,there was no signifi-
cant difference in the level of each indicator after the hemagglutination specimens were treated with 37 ‘C wa-
ter bath for 20 min (P>>0. 05). After being treated in a 37 ‘C water bath for 30 min,the MCHC of 9 speci-
mens could not be corrected,and the MCHC could be corrected accurately after further dilution-+incubation
(incubating the dilution solution with the specimen) or plasma exchange method. Compared with before treat-
ment,after treatment with 41 °C water bath for 10 min,there were significant differences in the levels of other
indicators except WBC and Hb (P <C0. 05). Compared with before treatment, the levels of RBC, HCT, and
MCV were increased, and the levels of MCH, MCHC, and PLT were decreased after the hemolyzed specimens
were treated with plasma exchange, and the differences were statistically significant (P <Z0. 05). Conclusion For
specimens with abnormally elevated levels of MCHC,laboratory personnel should first analyze possible inter-

ference factors,select fast and effective methods to correct different interferences,and provide accurate test re-

ports for patients.
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