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Analysis on long term misdiagnosis of hereditary spherocytosis

Zhong Huixiu,Zhang Liangjun

(Department of Clinical Laboratory ,Zigong Municipal First People's Hospital » Zigong » Sichuan 643000, China)

Abstract: Objective

misdiagnosis and missed diagnosis,and improving the diagnostic level. Methods

To increase the recognition of the clinicians and laboratorians to hereditary spherocytosis for reducing the

The data in 4 cases of definitely diagnosed heredi-

tary spherocytosis in our hospital were retrospectively analyzed,and the misdiagnosis reasons were analyzed and summarized. Results

In 4 cases,2 cases were misdiagnosed as Mediterranean anemia,1l case was misdiagnosed as hemolytic anemia and 1 case as hemo-

globin disease. Conclusion Correctly mastering the key points of the diagnosis, strengthening the communication between the labo-

ratorians and clinicians, paying attention to the red blood cells morphologic examination under microscope and high level diagnosis a-

bility of blood cell morphology are the important means to reduce the misdiagnosis and missed diagnosis and improve the diagnostic

accuracy rate,
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