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Dear Editor,

We read with great interest Benderli Cihan and his friends’ study entitled as “Comparison
of haemoglobin and hematocrits levels in skin-cancer patients with the ones in healthy
people” [1]. We congratulate the author and his friends for this study. In addition, we
would like to note a few points for readers and the authors about the studied parameters.
In the study, haemoglobin and hematocrits levels are respectively found as 13.86+1.8 g/
dL and 41.5+5.3% for BCC group, 13.69+2.0 g/dL and 41.38+5.8% for SCC group, and
13.27+1.9 g/dL and 39.9+5.9% for the control groupWe consider that if these findings
are evaluated in terms of age and gender, the statistical information that will be obtained
can be more efficient. Because the reference values both for hemoglobin and hematocrits
differ depending on age and gender [2].

Haemoglobin analysis is based on light absorption at 540 nm.The conditions
causing blurriness in the sample (hyperlipidemia, parenteral nutrition diseases,
hypergammaglobulinemia, high WBC levels, crioglobulinemia, etc.) and high carboxy
levels in smokers can interfere with haemoglobin measurement. Furthermore, because
hematocrits measurement can be found either directly with hematocrits tube by means
of centrifugation or with the number of MCV*Eritrocin, measurement errors in these
parameters can affect the result [3]. The failure in obtaining knowledge about the
mentioned subject in the study can cause semantic confusion in the reader Therefore, we
think that considering the mentioned interference productive factors both of the patients
and healthy people as excluding criteria will contribute to the researchers that will study
this and similar subjects.

The obtained findings are the ones between the years 2005 and 2013. By taking state
procurement laws into account, it is probable that the methods and devices used for
haemoglobin and hematocrits have changed. We consider that it is more proper for
the reader to know which method and device they will use, because each method and
device has its own properties. In such circumstances, getting into contact with laboratory
specialist will be able to minimise uncertainties caused by method and device.
Furthermore, it is stated in the statistical evaluation of the study that ANOVA, t-test and
Chi-square test were used. When the findings of the study are examined, it can be realised
that the researchers applied ANOVA test. However, when the given results are evaluated,
it can discerned that t-test and Chi-square, which is a non-parametric test, were not used,
and even if they were, the related data were not mentioned in the study. Therefore, we
think that it may result in impairing cohesion for the readers.

Regards.

Sayin Editor,

Biiyiik bir ilgiyle Benderli Cihan ve arkadaglarinin “Cilt kanserli hastalardaki hemoglo-
bin ve hematokrit seviyesinin saglikli kisilerle karsilastirilmasi” ¢aligmasini okuduk [1].
Yazar ve arkadaslarin1 bu ¢alisma icin kutlariz. Ek olarak okuyucular ve yazarlar igin
caligilan parametrelere dair birkag kiiglik notumuz var.
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Calismada; hemoglobin ve hematokrit seviyeleri BCC grubu igin sirastyla 13.86+1.8
g/dL ve 41.5+5.3%, SCC grubu igin 13.69+2.0 g/dL ve 41.38+5.8% ve kontrol grubu
13.27+1.9 g/dL ve 39.9+5.9% olarak bulunmustur. Buradaki bulgular yas ve cinsiyet
agisindan degerlendirilirse elde edilecek istatistiksel bilginin daha verimli olacagimi dii-
stniiyoruz. Ciinkii hem hemoglobin hem hematokrit igin yas ve cinsiyete gore referans
degerleri birbirinden farkhidir [2].

Hemoglobin analizi 540 nm’de 15181n absorbsiyonuna dayanir. Numunede bulanikliga
neden olan durumlar (hiperlipidemi, paranteral beslenen hastalar, hipergammaglobuline-
mi, yliiksek WBC diizeyleri, kriyoglobulinemi gibi) ve sigara i¢enlerdeki yiiksek karbok-
si hemoglobin diizeyleri hemoglobin dl¢limiinii interfere edebilir. Hematokrit dl¢iimii ise
ya santrifiij yoluyla direk hematokrit tiipiinden yada MCV *Eritrosit sayist ile bulunaca-
gindan bu parametrelerde yapilan 6l¢iim hatalar1 sonucu etkileyecektir [3]. Tlgili calis-
mada bu konuda bilgiye ulagilamamasi okuyucu agisindan anlamsal karmasaya sebep
olabilir. Bu yiizden dislama kriterlerinde hem hastalarin hem de saglikli bireylerin bahse-
dilen interferans yapic1 faktorlerin gbz 6niinde bulundurulmasi bu ve benzeri konularda
calisma yapacak arastirmacilara katki saglayacagi kanaatindeyiz.

Elde edilen bulgular 2005 ve 2013 yillar1 arasindaki verilerdir. Hemoglobin ve hematok-
rit igin ¢aligilan yontemler ve cihazlarin tilke ihale kanunlar1 goz 6niinde bulunduruldu-
gunda degistigi muhtemeldir. Her yontemin ve cihazin kendine has 6zelligi oldugundan
okuyucularin hangi yontem ve cihazla ¢alisildigint bilmesinin daha uygun olacagini dii-
stiniiyoruz. Bu gibi durumlarda laboratuvar uzmaniyla iletisime gecilmesi metot ve cihaz

kaynakli 6l¢iim belirsizliklerinin minimize edilmesini saglayabilecektir.

Ayrica ¢alismanin istatistiksel degerlendirmesinde ANOVA, t-testi ve Ki-kare testinin
kullanildig1 belirtilmistir. Calismanin bulgulan incelendiginde arastirmacilarin ANO-
VA testi yaptig1 anlasilmaktadir. Ancak verilen bulgular degerlendirildiginde t-testi ve
non-parametrik bir test olan Ki-karenin kullanilmadig, kullanilmigsa da ilgili verilerin
¢aligmada yer almadig1 anlagilmaktadir. Bu yilizden okuyucular agisindan anlamsal bii-
tiinliigiin bozuldugunu diisiinmekteyiz.

Saygilarimizla.
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