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[Abstract] Objective To use hemolysis index (HI) to evaluate samples quality in order to avoid
interference due to analysis in clinical laboratory. Methods Four thousand five hundred and seventy—two
clinical blood samples were collected, and HI was estimated by Vitros 5600 Biochemistry Immunity Analyzer. HI
sample values =15 were categorized into 6 groups: HI 15-24, 25-50, 51-100, 101-150, 151-200, > 200 groups,
respectively. The hemolysis distribution and its proportion in the samples were statistically analyzed. Results Of
4 572 blood samples, the percentage of hymolysis samples HI =15 was accounting for 7.06% (323/4 572). Of 323 HI
=15 samples, the percentage of HI 15-100 hymolysis samples was 96.90% (313/323), and of 323 HI =15 samples,
the percentage of HI 51-100 hymolysis samples was 8.98% (29/323). Conclusions The HI determination by
Vitros 5600 Biochemistry Immunity Analyzer can be used for detecting sample hemolysis degree and evaluating
interference. Visual assessment of hemolysis degree may affect patients' safety.
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