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Hb Chr-DAC.Lq 
HEMOGLOBIN        METODA HEMICROM   
CU  SULFAT  LAURIL  DE SODIU   (SLS) 

Numai pentru diagnosticare  «in vitro» 
A se p stra la   2-80  

 
 

Cod 3046H3000            3 1000 ml 
 

Avantagele metodei hemicrom(HbChr):  
- nu se utilizeaz  reagen i extrem de toxici - cianuri, care prezint  un 
risc sporit pentru personalul laboratorului,  provoac  reac ii alergice i 
necesit  m suri suplimentare de securitate; 
- viteza înalt  a reac iei permite de-a folosi aceast  metod i ca 
metod  expres. 
Caracteristicile metrologice corespund metodei hemiglobincianid 
(HbCN) care se utilizeaz  pe larg pentru determeniarea 
hemoglobinei1,2. 
 

PRINCIPIUL METODEI 
Hemoglobina din prob  reac ioneaz  cu reagentul de transformare, 
care con ine SLS,  formînd un complex colorat – hemicrom.  
Intensitatea culorii, m surat  la 540(±20) nm este propor ional   
concentra iei de  hemoglobin 1,2. 
 

MPONEN A SETULUI 
Reagent                                            3 x 10 ml 
Reagent de transformare, concentrat. 
Hemoglobin Standard                      2 ml 
Standard de hemoglobin , concentra ia hemoglobinei este indicat  pe 
etichet . 
 

STRAREA  I  STABILITATEA  REAGEN ILOR 
Reagen ii suntstabili la 2-80  pîn  la data indicat  pe etichet .  
Reagentul de lucru p strarea la 18-250 .  

strarea la 2-80C este inadmisibil . 
Hemoglobin Standard dup  deschidere  este  stabil  la  2-80  6 luni, 
dar nu mai mult decît termenul de valabilitate a setului. 
 

PROBE 
Sînge venos sau capilar, olectat în mod obi nuit. 
Hemoglobina este stabil  la 2-80  6 zile. 
 

ECHIPAMENT ADI IONAL 
nalizor, spectrofotometru sau fotometru cu filtrul 540(±20) nm.  

Dozatoare20 l i 5,0 ml. Taimer. 
Eprubete din sticl , neprelucrate cu Trilon-B.  
 

PRECAU II 
Setul  este destinat numai pentru diagnosticare in vitro 
Probele pacien ilor vor fi  considerate ca material poten ial contagios i  
se vor prelucra analogic celor contagioase.  
La utilizarea setului se vor respecta regulile de securitate prev zute 
pentru lucrul cu substan e toxice. 
 

PREPARAREA REAGEN ILOR DE LUCRU 
Hemoglobin Standard este gata de utilizare. 
Reagentul de lucru:  
1. Flaconul cu Reagent se va înc lzi pîn  la 18-250 , în cazul apari iei 
precipitatului pe parcursul p str ri, flaconul se va plasa în baia de ap  
(50-600 )  a se deschide, pîn  la  dizolvarea  complet  a  
precipitatului. 
2. Pentru prepararea Reagentului de lucru se va utiliza ap  proasp t 
distilat  (+18-250 ). 
3. inutul flaconului cu Reagent se va trece cantitativ într-o 
retort   cotat  de  1000  ml,  se  va  ad uga  ap  distilat  pîn  la  semn,  
se va amesteca atent evitînd formarea spumei. 
Reagentul de lucru este stabil la  18-250  cel mult 6 luni. 

 

 
METODA DE LUCRU 

etoda de lucru:                                    punct final 

Lungimea de und :                                540(±20) nm 

emperatura:                                        16-250  

Instalarea zero:                                      dup  ap  distilat  

1. Se va plasa în eprubetele marcate: 

 Standard  Proba  

Reagent de lucru 2,5 ml 2,5 ml 

Hemoglobin Standard 10 l - 

Proba - 10 l 

NB: Volumul reagentului, standardului i probei pot fi 
schimbate propor ional conform volumului de lucru a cuvei 
analizatorului folosit.  

2. Se va amesteca bine i se va incuba 5 inute la (16-250 ). 

3. Se va nota absorb ia ( ) Hemoglobin Standard i Probei, la 540 
nm contra apei distilate.  
Culoarea este stabil  cel pu in 5 ore. 
 
CALCULE 
Concentra ia hemoglobinei ( Pr) în prob  se va calcula utilizînd 
formula: 

Pr x CSt = CPr 
St 

 
CONTROLUL CALIT II 
Probele de control se vor efectua utilizînd  solu ia de hemoglobin  
pentru control u concentra ia cunoscut  a hemoglobinei. 
 
VALORI  NORMALE 

rba i 130 - 160 g/l3 
Femei 120 - 140 g/l3 

Aceste valori suntorientative. Se recomand   stabilirea diapazonului 
de referin  în laboratorul dat 
 
CARACTERISTICI  METROLOGICE 
Linearitatea –  30 – 180 g/l. 

Sensibilitatea – cel mult 25 g/l. 

Coeficientul de varia ie – cel mult 2%1,2. 

Interferen e: Rezultate  pozitive  false  se  atest  în  caz  de  
hipertrigliceridemie, leicocitoz  (num rul leicocitelor dep te 
25 109/l), prezen a HbC sau HbS, boli avansate ale ficatului, 
precipitarea u oar  a globulinelor, ex. mielomatoz  sau 
macroglobulinemia Valdenstrem,  la fum tori ca rezultat al form rii  
HbCO func ional neactiv. 
 
CARACTERISTICI  DIAGNOSTICE  
Hemoglobina – protein  care se con ine în globulele ro ii ale 
verterbratelor, fixeaz  oxigenul din aer la nivelul pl mînilor care apoi 
este transportat în tot organismul, la celule. Se consider  purt tor al 
derivatului  porfinei. 

ncetra ia hemoglobinei în organismul uman depinde de vîrst , sex, 
efort fizic, starea psihic  cît i de prezen a proceselor patologice. 
Nivelul sc zut de hemoglobin  se atest  în caz de anemie, reducerea 
form rii globulelor ro ii, pierderi mari de sînge sau transportul 
îngreunat al globulelor ro ii c tre regiunea periferic  a organismului3,4. 
Nivelul sporit de hemoglobin  se atest  în caz de policitemie, 
eritrocitoz , dehidratare la nou-n scu i, cianoz  congenital  sau 
dobîndit , boli cronice ale inimii i pl mînilor, chist al rinichiului i alte 
tumori eritropoietine3,4. 
Diagnosticul clinic se va stabili  în baza integr rii datelor clinice i de 
laborator. 
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Hb Chr–DAC.Lq 
HEMOGLOBIN 

HEMICHROMIC METHOD WITH SODIUM LAURYL SULPHATE   

For «in vitro» use only 
Store at 2-80  

 

Cod 3046H3000         3 1000 ml  
 

ADVANTAGES  
-  Hb  Chr  don’t  use  cyanide  –  highly  toxic  reagent  that  can  be  
dangerous  for  the  health  of  laboratory  personal,   can  be  reason  of  
allergic reacts and requires additional precautions 
-  Hb  Chr  can  be  used  as  express-method  because  of  high  reaction  
speed 
- Metrological characteristics of Hb Chr are corresponding to the same 
of HbCN method. 
 

PRINCIPLE 
Hemoglobin  reacts  with  sodium  lauryl  sulphate  to  form  a  colored  
complex - hemichromic.  
The intensity of coloration, measured at 540(±20) nm, is proportional 
to hemoglobin concentration1,2. 
 

CONTENT AND COMPOSITION 
Reagent    3 x 10 ml 
Concentrate (x100) of transforming reagent 
Standard   2 ml 
Hemoglobin. Concentration is given on the label. 
 

STORAGE AND STABILITY OF REAGENTS 
Reagents at 2-8ºC are stable until the expiry date shown on the label 
when stored tightly closed, contaminations are prevented during their 
use and are protected from light. 
Hemoglobin Standard is  stable  at  2-8ºC  6  months  after  opening,  
but not more than expiry date. 
 

SAMPLES 
Venous or capillary blood collected by standard procedures. 
Hemoglobin in blood is stable for 6 days at 2-8ºC. 
 

QUALITY CONTROL 
It is recommended to use commercial whole-blood control materials to 
verify the performance of the measurement procedure. 
Each laboratory should establish its own internal Quality Control 
scheme and procedures for corrective action if controls do not recover 
within the acceptable tolerances. 
 

ADDITIONAL EQUIPMENT 
Analyzer,  spectrophotometer  or  photometer  able  to  read  at        
540±20 nm. Timer.  
Dropper for 20 l and 5 ml. 
Glass test tubes, not processed EDTA. 
 

PRECAUTION 
For in vitro diagnostics only.  
Handle all patients’ samples as potentially dangerous and treat as 
infectious. Precautions established for work with caustic and toxic 
substances should be observed while using the reagents. 
 

REAGENT PREPARATION 
Hemoglobin Standard provided ready to use. 
Working Reagent:  
1.  Bring  the  vial  with  Reagent  till  18-25ºC.  If  precipitate  present  –  
heat unopened vial up to 50-60ºC until precipitate dissolve. 
2. For working reagent preparation fresh distilled water must be used. 
3. Dilute the contents of the Concentrated Reagent bottle up to 
1000 ml with distilled water. Mix thoroughly. Store the diluted reagent 
in a brown glass bottle. Stable for 6 months at 18-25ºC.  
Do not freeze it.  
 

 
PROCEDURE 
Assay conditions 

Method:                      end point 

Wavelength:               540±20 nm 

Temperature:             16-25ºC 

Blank:                        distilled water 

1. Pipette into labeled test tubes: 

 Standard Sample 

Hemoglobin Standard, l 

Sample, l 

Working Reagent, ml 

10  

- 

2,5  

- 

10  

2,5  

NB:  Volumes of reagent, standard and samples can be proportionally 
changed according to the cells working volumes of using analyzers. 

2.  Mix  thoroughly  and  incubate  the  tubes  for  5  minutes  at  room  
temperature (16-25ºC). 

3.  Measure  the  absorbance  (A)  of  the  Standard  and  the  Sample  at  
540(±10)  nm  against  the  Blank.  The  color  is  stable  for  at  least           
5 hours. 
 
CALCULATIONS 
The hemoglobin concentration in the sample is calculated using the 
following general formula: 

A Sample x CSt = CSample A Standard 
 
REFERENCE VALUES 

Men3  
Women3 

130-160 g/l 
120-140 g/l 

These ranges are given for orientation only; each laboratory should 
establish its own reference ranges. 
 
METROLOGICAL CHARACTERISTICS 
Detection limit:   not more than 25 g/l. 

Linearity limit:   30 - 180 g/l.  

Coefficient of variation: less than 2%      

Results obtained with this reagent did not show systematic differences 
when compared with reference reagents. Details of the comparison 
experiments are available on request. 

Interferences:  

Hipertriglicerinemia, leucocytes (leucocytes more than 25x109/l), 
presence of HbC or HbS, progressive liver diseases, may falsely 
elevate the hemoglobin concentration. Bilirubin does not interfere. 
Other drugs and substances may interfere4. 

These metrological characteristics have been obtained using an 
analyzer.  Results  may  vary  if  a  different  instrument  or  manual  
procedures are used. 
 
DIAGNOSTIC CHARACTERISTICS 
Hemoglobin is a red-pigmented, oxygen carrying protein of the red 
blood cells of vertebrates. It is a tetramer consisting of two pairs of 
unlike polypeptide chains, carrying an iron-containing porphyrin 
derivative called heme. 
Hemoglobin  values  are  influenced  by  physiological  variations  as  age,  
sex, physical exercise, posture, dehydration and altitude, and by 
pathological processes. Pathological levels are encountered in anomies 
and in polycythemias. Impaired production of red cells by the bone 
narrow, excessive blood loss and impaired delivery of red cells to the 
peripheral blood are the three main causes of anemia3,5. 
Increased hemoglobin values are found in polycythemia vera, 
erythrocytosis, dehydration, newborns, acquired or congenital 
cyanosis, chronic heart and lung disease, renal cysts and a number of 
erythropoietin producing tumors3,5. 
Clinical diagnosis should not be made on the findings of a single test 
result, but should integrate both clinical and laboratory data. 
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