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Overview

Useful For
Interpretation of the results for the evaluation of hemolytic anemia

 

Evaluation of lifelong or inherited hemolytic anemias, including red blood cell membrane disorders, unstable or 

abnormal hemoglobin variants, and red blood cell enzyme disorders

 

This evaluation is not suitable for acquired causes of hemolysis.

Special Instructions
    • Metabolic Hematology Patient Information

Method Name
Only orderable as part of a profile. For more information see HAEV1 / Hemolytic Anemia Evaluation, Blood.

 

Medical Interpretation

NY State Available
Yes

Specimen

Specimen Type
Whole Blood ACD-B

Specimen Stability Information

Specimen Type Temperature Time Special Container

Whole Blood ACD-B Refrigerated 72 hours

Clinical & Interpretive

Clinical Information
Hemolytic anemia (HA) is characterized by increased red blood cell (RBC) destruction and a decreased RBC life span. 

Patients usually have decreased hemoglobin concentration, hematocrit, and RBC count but some can have compensated 

disorders, and symptoms, such as reticulocytosis, pigmented gallstones, and decreased haptoglobin, are factors that 

raise clinical suspicion. Blood smear abnormalities may include variable amounts of poikilocytosis including spherocytes, 

elliptocytes, schistocytes, stomatocytes, echinocytes, polychromasia, basophilic stippling, and target cells. Osmotic 

fragility can be increased due to the presence of spherocytes. These are all nonspecific features that can be present in 
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both hereditary and acquired hemolytic disorders.

 

Inherited hemolytic disorders may include RBC membrane disorders, RBC enzyme defects, or abnormalities in the 

hemoglobin molecule in the RBC. This panel assesses possible causes of congenital/hereditary causes of hemolytic 

anemia and does not evaluate for acquired causes. Therefore, the anemia should be lifelong or familial in nature. 

Examples of acquired HA (which should be excluded prior to ordering this panel) include autoimmune HA 

(Coombs-positive HA, Coombs-negative autoimmune HA), cold agglutinin disease, paroxysmal nocturnal 

hemoglobinuria, paroxysmal cold hemoglobinuria, mechanical hemolysis (aortic stenosis or prosthetic heart valves), 

disseminated intravascular coagulation/thrombotic microangiopathy, and drug-induced HA.

 

This consultation evaluates for a hereditary cause of increased RBC destruction and includes testing for RBC membrane 

disorders, such as hereditary spherocytosis and hereditary pyropoikilocytosis, hemoglobinopathies, and RBC enzyme 

abnormalities.

 

This panel is of limited use in patients with a history of recent transfusion and should be ordered as remote a date from 

transfusion as possible in those patients who are chronically transfused.

Reference Values
Only orderable as part of a profile. For more information see HAEV1 / Hemolytic Anemia Evaluation, Blood.

 

Definitive results and an interpretive report will be provided.

Interpretation
A hematopathologist expert in these disorders evaluates the case. A detailed interpretation is given, including an 

overview of the results and their significance, as well as clinical research information regarding different enzyme 

deficiencies.

Cautions
Recent transfusion may cause unreliable results.

A normal shipping control for osmotic fragility (OF) is necessary to exclude false-positive results due to preanalytical 

artifact. OF and eosin-5-maleimide (EMA) binding testing will be canceled if no shipping control is received or if the 

shipping control is abnormal.

 

This panel is most effectively interpreted in the context of clinical information and the peripheral blood morphology. Fill 

out Metabolic Hematology Patient Information  and submit with the specimen to maximize the interpretive capabilities 

of the panel.

 

This group of tests should not ordinarily be requested in patients who are likely to have immune hemolytic anemia (HA), 

such as that due to either warm or cold antibodies or to paroxysmal nocturnal hemoglobinurias. Coombs tests, tests for 

cold agglutinins, sucrose hemolysis, and Hams and Crosby tests are not part of the HA evaluation. In general, the 

foregoing tests should have been performed and found to be negative prior to requesting an HA evaluation. Since 

Wilson disease is another rare cause for acute intermittent hemolysis, testing for Wilson disease also may be 

appropriate prior to requesting an HA evaluation.
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Performance

Method Description
A hematopathologist who is an expert in these disorders evaluates the case and an interpretive report is issued.

PDF Report
No

Day(s) Performed
Monday through Friday

Report Available
2 to 10 days

Performing Laboratory Location
Mayo Clinic Laboratories - Rochester Main Campus
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Fees & Codes

Fees
 Authorized users can sign in to Test Prices for detailed fee information.

 Clients without access to Test Prices can contact Customer Service 24 hours a day, seven days a week.

 Prospective clients should contact their account representative. For assistance, contact Customer Service.

Test Classification
Not Applicable

CPT Code Information
83020-26

LOINC® Information

Test ID Test Order Name Order LOINC® Value

HAEVI Hemolytic Anemia Interpretation 59466-3

Result ID Test Result Name Result LOINC® Value

608427 Hemolytic Anemia Interpretation 59466-3

608441 Reviewed By 18771-6

https://www.mayocliniclabs.com/customer-service/client-price-lookup/index.html?unit_code=HAEVI
http://www.mayocliniclabs.com/customer-service/contacts
http://www.mayocliniclabs.com/customer-service/contacts

