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C- Preparation of the site

-The area around the puncture site should be cleaned with a gauze

pad saturated with 70% isopropanol. Cleaning should be in a circular

motion from the site outward.

Important tips

1. Allow alcohol to dry before aspiration of blood because traces of

alcohol may cause hemolysis.

2. The skin should be cleaned with benzalkonium chloride if the

collected sample will be used for ethanol determination. %%

















Skin puncture

-This is the second method of blood collection in which the

skin is punctured with a lancet and a small volume of blood

is collected into a capillary tube.

-The first drop should be wiped off and subsequent drops are

collected.

-The depth of the incision should be less than 2.5 mm to

avoid contact with bone.



In practice, this method is used in situation where:

1. Pediatric age group (sample volume is limited).

2. Severe veins damage due to repeated venipuncture.

3. Unavailable veins because they have been burned or

bandaged.

4. Point of care tests (e.g. blood glucose or hemoglobin).

-Many sites can be used for skin puncture including tip of

fingers, earlobe, heel or big toe of infants.







HEPARIN

-It causes the least interference with tests, except for polymerase chain reaction

(PCR).

-It prevents the formation of fibrin from fibrinogen by accelerating the action of

antithrombin III.

Disadvantage

-high cost. -temporary action

-inhibits acid phosphatase activity

-false increase in free T3 and free T4



EDTA

-It is a chelating agent useful for hematological examination

because it preserves the the cellular components of blood.

-It is usually used as dipotassium or tripotassium salt at a

concentration of 1-2 g/L of blood as higher concentration shrinks

RBCs.

-It prevents coagulation by binding calcium which is essential for

clotting mechanism.

-It inhibits ALP and CPK activity, and unsuitable for specimen for

calcium and iron analyses using photometric techniques, it has little

effect on other clinical tests.



SODIUM FLUORIDE

-This a weak anticoagulant often used as a preservative for blood glucose at a

concentration of 2 g/L when used with another anticoagulant such as potassium

oxalate.

-It acts by inhibiting the enzyme systems involved in glycolysis.

-The specimen can be preserved for 24 hours at 25 C and 48 hours at 4 C.

-Important tips

1. without antiglycolytic agent agent, blood glucose decreases by 10 mg/dl per

hour at 25 C.

2. the rate of decrease is higher in newborns and in leukemic patients.

3. when used alone,3-5 times higher concentration of the usual 2 g/l of sodium

fluoride is required.



EFFECT OF HEMOLYSIS ON BLOOD TEST

-In case of hemolysis: the main elevation occurs in constituents that

are present in higher concentration inside RBC than plasma, these

includes:

Potassium, magnesium, phosphate, LDH, AST.

An additional band will be seen on serum protein electrophoresis.

-Regarding constituents that present in lower concentration within the

RBC, hemolysis will lead to slight dilutional effect (decrease in their

concentration ex. Na).





Urine preservative

Refrigeration is one of the most acceptable way of urine preservation

especially when combined with chemical preservation.

Some tablets used as preservative contain a mixture of chemicals

which act mainly by lowering pH and releasing formaldehyde.

Acidification to below pH 3 is used to preserve 24-hour urine

specimen for calcium, steroids, and VMA determinations.

This is done by adding 10 ml HCI, 6mol/L, per 24-hour excretion.

However, this acidification will precipitate urate and thus the

specimen becomes unsuitable for uric acid measurement.



FECES

No preservative is required to fecal specimen Uses:

-Occult blood in stool is a very important clue to the

presence of bleeding ulcer or a malignant disease of the

gastrointestinal tract.

-Trypsin activity test is applied to children feces as a

screening test of cystic fibrosis.

Fecal porphyrins can be used to determine the type of

porphyria.

- What else????



SPINAL FLUID

-Because the initial specimen may be contaminated by tissue debris

or skin bacteria:

the first tube should be used for chemical or serological tests

the second for microbiological tests

the third for microscopic and cytological examination.

-Up to 20 ml of spinal fluid can be safely removed from an adult but

such amount is not usually required.

For proper interpretation of spinal fluid glucose values, a simultaneous

blood specimen should be obtained.










