MNBA = Net Bilirubin Absorbance

MNOA = Net Oxyhaemoglobin Absorbance

SAH = Subarachnoid hasmaorrhage

[~ |
LT |
Positive
blood
¥
SAH

at 476nm

(i) Baseline to connect minima
at 350-400nm and 430-530 nm
(ii) NBA defined as absorbance

(iii) NOA defined as
absorbance at OHb peak,
maximum between 410-418nm

Negative blood/

equivocal
hd

(i) LP should be >12
hours and <14 days
after event

(i) Indicate time of
event and LP with
request

(i) Take sample for
spectrophotometry as
last fraction

Lumbar puncture if safe to
do so at =12 hr post event

(iv) Protect sample from
light

(v) Deliver to lab asap,
ideally by hand

Y
Spectrophotometry

¥

Chalmers calculation

[ »| NBA >0.007

and total protein

(i) Centrifuge and remove
supernatant

(ii) Itis preferable to
analyse the sample
immediately. If this is not
possible, store the

NBA supernatant in the dark at
4°C.
v Y
NBA=0.007 NOA =0.02 with visible OHb peak
| noa<o: | [ ves | | wo |
Absence of an OHb
peak could mean
b 4 bilirubin is coming from
NO YES | Adjust for serum bilirubin if appropriate | plasma
Be aware that a high l -
NBA can also be seen r_ Adjusted NBA >0.007 If CSF total protein
in: ) is >1g/L, there is an
. Meningitis increased likelihood
«  Malignancy - that a high NBA is
+  Viral Infections ot L= caused by protein
e Sub-dural bound bilirubin
Haemqrrhage
: g&perf'?'a' CSF Total Protein
lderosis
+  Neonates <1.0g/L |
Always interpret
results in their clinical m
A context
INCONCLUSIVE ¥ b/
(NOA may mask No evidence to Consistent No evidence to Consistent Interpret with
low NBA) support SAH with SAH support SAH with SAH caution
UK NEQAS for|CSF Haem Pigments Intdrpretation [ [T
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Oxyhaemoglobin *‘ NOA <0.02 |~ Bilirubin and Increased Increased CSF Increased CSF
is present in oxyhaemoglobin bilirubin but bilirubin. bilirubin. This finding
sufficient increased. probably totally Consistent with may be consistent
concentration to Consistent with accounted for by SAH. (E) with: SAH; an
impair the ability SAH. (D) the increase in increased bilirubin
to detect bilirubin. serum bilirubin. accompanying the
SAH is not Not supportive of increased CSF
excluded. (C) SAH. (F) protein; or other
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: Bilirubin and Bilirubin not

1 oxyhaemoglobin increased. Small
! not increased. No amount of

: evidence to oxyhaemoglobin
1 support SAH. (A) detected. No

1 T evidence to

: : support SAH. (B)
1 1 '

use;

No significant bilirubin present. At this time post onset of
symptoms SAH cannot be excluded by these negative

findings. (G)

Remember to check the time of the sample. If the
sample was taken <12 hours or >14 days after the event
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source of CSF blood.
Interpret results with
caution in relation to
SAH especially if
within the first week
of event. (H)
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