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[Abstract] Hemolysis is the leading cause of unsuitable specimens in clinical laboratories, and hemolytic
samples can cause interference in testing, resulting in erroneous results. In order to improve the level of hemolytic
specimens management and the clinical application of samples, Chinese Medical Doctors Association Laboratory
Physicians Branch of Traditional Chinese Medicine Laboratory Professional committee, and Traditional Chinese
Medicine Laboratory Professional committee of Beijing Association of Traditional Chinese Medicine jointly
established "Expert Consensus on Establishment of Hemolysis Index Quality Indicator and Specimens Management".
This expert consensus has summarized the scientific evidences in the already published domestic and foreign reports
related to the establishment of hemolysis index quality indicator and specimens management so far, and based on
China's national situation, the consensus puts forward the corresponding clinical application and suggestions. This
consensus incorporates the wisdom and ideas of Chinese and foreign scholars skillful at the management of hemolytic
specimens, that may help effectively reduce the rejection rate of clinical specimens.
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