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Background

The high-sensitivity C-reactive protein (hs-

CRP) and procalcitonin (PCT) are the important 

biomarkers for monitoring the treatment of 

COVID-19 patients. Hemolyzed plasma samples 

are sometimes submitted for routine laboratory 

testing at our laboratory and may be altered the 

results. In our hospital, new specimen would be 

requested for testing, and it is not practical to take 

new blood sample from COVID-19 patients. The 

aim of this study was to examine the effects of 

hemolysis in COVID-19 patients. 

The COVID-19 patients who had both 

hemolyzed and non-hemolyzed samples on the 

same day were enrolled. The hemolyzed and non-

hemolyzed samples were measured for hs-CRP 

and PCT using Abbott Alinity ci analyzers. 

Hemolysis data were obtained by serum index 

level of an automated assay(1) at 1+ (0.9 mg/mL), 

2+ (1.8 mg/mL), 3+ (3.5 mg/mL), 4+ (6.7 mg/mL), 

respectively. The results of hs-CRP and PCT 

levels were compared between hemolyzed and 

non-hemolyzed samples using paired t-test.

Results

The results of the analysis revealed that the 

level of hemolysis in hemolyzed specimens did not 

affect the hs-CRP and PCT test, which is useful for 

reducing the need for additional patient blood for 

re-analysis. 

Conclusion

Our study has demonstrated that hemolysis is 

not interfere with hs-CRP and PCT. According to 

this finding, unnecessary rejection of hemolyzed 

specimens and the waiting time for clinical 

chemistry results could be reduced. clinicians can 

use the hs-CRP and PCT testing(2) results to early 

monitor the treatment of patients with COVID-19. 

Also, it could decrease patient blood loss due to 

laboratory testing.
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No statistically significant difference was found (P > 0.05)

Test Variable N Mean Std. Dev. Min Max

hs-CRP 
run 1: hemolysis

126

51.84

mg/L
53.20

0.40
mg/L

255.72
mg/L

run 2: non-hemolysis
52.46
mg/L

51.64
0.40
mg/L

251.93
mg/L

PCT
run 1: hemolysis

39

1.60
ng/mL

5.58
0.02

ng/mL
31.30
ng/mL

run 2: non-hemolysis
1.65

ng/mL
5.65

0.02
ng/mL

32.05
ng/mL

Figure 1: Results were tested for hs-CRP and PCT
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