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Analysis on the bilirubin levels in patients with autoimmune hemolytic anemia

LIU Shanhao HE Hesheng
Department of Hematology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective : To analyze the bilirubin levels and the ratio of direct bilirubin(DBIL) to total bilirubin(TBIL) in patients with autoimmune hemo—
lytic anemia( AIHA) for laboratory evidence to diagnose hemolytic jaundice. Methods - Retrospective analysis was performed in 81 cases of ATHA and 70
cases of hepatocellular jaundice diagnosed and treated in our hospital between March 2005 and April 2015. Results: In the 81 patients with ATHA TBIL
ranged from 6.30 pwmol / L to 214.90 pwmol / L with a median level of 62.30 wmol / L. Sixtyfive patients had a ratio of DBIL to TBIL equal to or over
20% . TBIL level ranged between 29.40 pmol/L and 730.40 pmol/L with a median of 203.24 pwmol/L in the 70 patients with hepatocellular jaundice
in whom 56 had DBIL to TBIL ratio between30% and 60% . Conclusion : The ratio of DBIL/ TBIL measured in patients in our hospital appears signifi—
cantly higher than the reference values recommended in the diagnostics textbooks. This difference should be verified through large clinical data in order to
reduce misdiagnosis of hemolytic jaundice.
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