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= Updated with new clinical knowledge
= Color photograph of clinical examination
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= Original graphs and charts
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Why to Buy this Book ?

approach in examining the patients.

of the same.

Khealth sciences students.

« The book is clinically oriented, laying emphasis on the physiological basis of the observation.
« The full colored photographs and illustrations help to precisely understand the clinical condition.
« Clinical examination follows the basic pattern, which includes a thorough and systematic

= The book also covers practical aspects on animal experiments and provides graphs and records

= Viva-voce questions with answers are included at the end of each experiment.
= Scheme of practical examination with sample questions is provided in the last chapter.
« Detailed index is provided at the end of the book.
This book is useful not only for the medical students, but also for dental, paramedical, and allied




SAMPLE PAGES ______

OEARNING OBJECTIVES

List the different of af b
Estimate hemoglobin content of your blood by Sahli's acid hematin method
Advantages and disadvantages of Sahli's method

Principle of Sahli's method

Why Is hemoglobin content more In males

Mame the conditions where there Is varlation in the hemoglobin content of blood
Define anemia and mention the types of anemia depending on hemoglobin content
Describe the steps In the synthesis of hemoglobin

List the derivatives of hemoglobin

Describe different types of anemia
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PY2.11: Estimate hemoglobin, red blood cell count, total leukocyte
count, RBC indices, differential leukocyte count, blood groups, BT/CT.

Sahif's Method

In Tallquisss

Full-color photographs and
illustrations enhance precise
understanding of the clinical

condition.

Fig. 6.3: Comect matching of sample with standard color.

Fhg. 6.1 Sahi ]
Flg. 6.2: Sahi's hemoglobinometer showing the color standards.

caloe, brush, diuting tube, pipette, glass rod, N/10 HCl and dropper.

Mention the normal values of hemoglobin concentration in infants, adult and okd age

Learning objectives introduced at

the start provide a focused overview

of the chapter’s main themes.

Initial competencies outline
essential skills and outcomes.




o SAMPLE PAGES

Cyanmett globin Method
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o ol o 1 il o Bl 10 1901 s Sy st b e s ek b Principte
ot Al The basis of this method is dilution of blood in a diluent
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I s are by this technique. But
sull‘hcmogluhln is rarely present in significant amounts
Procedure in blood. Cyanmethemoglobin method is one of the most
Sere thaat the hemoglobin pipette is clean and dry. reliable and the most accurate method and is the WHO'S
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& Place the graduated tbe botweon the standards in the
plastic hox.

FIl B winh NA1O HICT up o the lowest mark, .
Prick the thp of the Anger to get o large drop of Blooed. the blood is e P Iwith the
Flald the pipene in the right hand with the graduation of eyanmethemoglobin.

in frant.

Place the mouthploce between the lips.

Huld the pipette atan angle of 45" above the horfzomal
and touch the tip of the pipete wone side of thee dop.
Suck the blood illl the blood reaches the 20 mm® mark
(if any air bubble enters the pipette, repeat with a new
dry one),

Remove the pipette and clean the outer surface with a
conton swab by wipbng it towards e Up o remove any
bl thiat s present sn :hr -lulvrwﬂaw althe pqwm
4wt iwsch th

will come out of lh- pipetie due to capillary action. The bOOk th oro ug h Iy COVerS
I the blood has slightly crossed the mark, take the . . I d d

ewoess hlood out by touching the tip of the pipete on

the palm of the hand fora couple of tmes and the blood prInCIp es an proce ures’
will recedie hack in the pipeae. Make sure thit you ane . o« e

e I | \ceating loves i blood s taken from another person. ensuring each topic is easy
3 a0t use a swakb or a filter paper o emove the excess

Bload. 1t will absorb a very large quantiy of blood.

‘While transferring the blood o the HCLin the diluting for Students to understa nd.

recommended method for determining the hemoglobin
concentration of lood. The color of ¢ y".ml‘m‘llwmugllrhil\ in
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b, blow dosn slowly.

& Dip s dp in e acid alu! Bl ot gently to transfer all
thee bilesod ino the

+ Suckth ol i s
il all the blood in the pipene is |r.uu.r- rred |n|u the
diluting tube.

M the Blood and the acid with the glass rod provided.
Novtae thes thmvee. Wald for 10 minutes i allow the brown
eolor of acid hematin o develop. The color does not
develop immediately. s intensity changes with dme.
5% of the color is mached by the end of 10 minuies.
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Viva-voce questions with answers e
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end of every chapter. ) il
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I Suck blood in the hemoglobin pipatte for sutimating yous hemaglobin concentration  Cepbermuglebin 0,1« Inspmimation WA, Emnmum-n—--»q

1, Take a choan and dey hamoglobin pipette .

2. Stucoe the rger tip ¢ Cntosy e M~ i 1

3. Glve a deep prick using a sterile Lancet (do not squeese the finger tip for obtaining blood) . o,

4. Wi alf e first o using sterie canon ¥ A i i )

5. Apply gentle peessure 50 That & drop of biood appears on The finger 1 11, W e s W b H grncad? ./

6. Suc bilood o the pipette eesaly up 10 the 20 My mark on the pipeie bt v e e

7. Wipe the tip of the pipette e o

& Press the fingar tp with chean cotton " St

Do the hemoglobin eutimation with the blood taken In the hemoglobin pipette W SRV o S0 v T ne——

1, Take a chean diating tube S hmrmgicten kot ) b sl by 0,

2 Take N/10 HC) up 10 the lowes mark in the fube I = z

3. Blow the bicod in the pipetts into the ackd salution in the diluting tube. ki T e )

A Rinse the pipette in the ackd solution 2 move times and blow out info the diluting fube 5o that whole of blood iemaining i :':;"“'-'“:m _‘:‘:
the pipetie ks tansfemed to the dduting tube

5 Place the dihuting tube between the standand coloe. 'mm “Mw_”

6. Note the ime and wait for 10 minutes for the formatkn of ackd hematin ol Rammegioten o W 1)

7, Add distlied water diog by diop mitdng 1he solution with the glass sod atter the addition of sach diop B, Wt amsmia o b b’

8 Aftes adding two of thiee diops of water and mibdng, compare 1he colce of the sclution with the standand colos of the glass N ret'p
block While comyparing, lift the stimer abiove the level of the sohtion but it should nat be completely taken out of the tube.

% Add water deop by deop, mix and coempare each time after every addition e the b gk B L bk T

10 Coninge tll the colon. match.

11, Maise the glass rod and take the reading in g/dl

12 Rl the bower menlscs.
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