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TEST

Haptoglobin blood test

A blood test that helps assess whether red blood cells are breaking down too quickly.

WHAT IT MEASURES
Blood haptoglobin, a protein that binds released hemoglobin

SAMPLE
Blood

FASTING NEEDED?
No

HOW LONG IT TAKES
Usually under five minutes

RESULTSIN
Often one to three days, varying by laboratory

USED FOR
Diagnosing and monitoring red blood cell breakdown

MAIN LIMITATION
Inflammation can raise haptoglobin and hide red-cell breakdown

Overview

Haptoglobin is a protein made mainly by your liver. It binds to hemoglobin that escapes from
red blood cells when they break down.

Hemoglobin is the oxygen-carrying protein inside red blood cells. Once haptoglobin binds free
hemoglobin, the combined material is removed from the blood, mainly by the liver and spleen.

If many red blood cells are breaking down within the bloodstream, haptoglobin may be used up
faster than the liver can replace it. This can lead to a low result. This process is called hemolysis

A haptoglobin test cannot confirm hemolysis by itself or show what is causing it. It is usually
interpreted with a complete blood count and other tests related to red blood cell breakdown.

Why the test is ordered

Your healthcare professional may order this test if other findings suggest that red blood cells
could be breaking down too quickly.
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Reasons may include:

Haptoglobin may be tested with bilirubin, lactate dehydrogenase, or LDH, and a reticulocyte
count. Reticulocytes are young red blood cells. Their number may rise when bone marrow is
trying to replace cells that have been lost.

- Anunexplained low red blood cell count, called anemia
- Anunexpected fall in hemoglobin

- Yellow skin or eyes, known as jaundice

- Darkurine

- Abnormal results on other blood tests

- A possible reaction after a blood transfusion

- Monitoring of a condition or treatment linked to hemolysis

Who should have the test

This is not usually a routine screening test for people without signs of anemia or abnormal
blood results. It is most useful when your symptoms, medical history, or other laboratory
findings give a reason to look for hemolysis.

You may also have repeat tests if you already have a condition that can damage red blood cells.
Testing can help show whether the breakdown is continuing, improving, or worsening.

The test may be part of an urgent assessment after a suspected transfusion reaction. If you
develop fever, chills, breathing difficulty, chest or back pain, or dark urine during a transfusion,
tell the healthcare staff immediately.

How to prepare

You usually do not need to fast. You can generally eat, drink water, and take your usual
medicines unless you have separate instructions for another test being collected at the same
time.

Tell the healthcare professional interpreting your results about:

Do not stop a medicine because of this test unless the person who prescribed it tells you to do
SO.

- Recentinfection, inflammation, injury, or surgery
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- Liverdisease

- Pregnancy

- Recent strenuous or endurance exercise
- Arecentblood transfusion

- Prescription medicines, over-the-counter medicines, and supplements

What happens during the test

A healthcare professional takes a small blood sample from a vein, usually in your arm. An
elastic band may be placed around your upper arm, and the skin is cleaned before a needle is
inserted.

Collecting the sample usually takes less than five minutes. The sample is sent to a laboratory to
measure the amount of haptoglobin in the blood.

If other tests are needed, they can normally be performed from blood collected during the
same appointment.

Understanding your results

Your report should show your result alongside the laboratory's reference range. Do not
compare your number with a range from another laboratory because testing methods and
units can differ.

Ranges and interpretation can also vary with age, sex, pregnancy status, medicines, and clinical
context.

A low haptoglobin level can support the possibility that red blood cells are breaking down
within the bloodstream. However, it can also occur when the liver is not making enough
haptoglobin or when someone naturally has very little or none of the protein.

A normal result makes major ongoing breakdown within the bloodstream less likely, but it does
not rule it out. Inflammation may raise haptoglobin enough to produce a normal result despite
hemolysis. Red blood cells destroyed mainly in the spleen or liver may also release less
hemoglobin directly into the bloodstream.

A high result is more often related to inflammation or tissue injury than to a blood disorder. A
high haptoglobin result does not identify the source of inflammation.

Your result is usually considered alongside:
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The pattern across these tests is usually more useful than any one number.
- Hemoglobin and other complete blood count results
- Reticulocyte count
- Bilirubin
- LDH
- A blood smear, which examines blood cells under a microscope

- Adirect antiglobulin test when immune-related hemolysis is suspected

What affects the results

Haptoglobin is an acute-phase protein, meaning its level can rise when your body is
responding to inflammation, infection, injury, or surgery. This rise can hide a decrease caused
by hemolysis.

Liver disease can lower the result because the liver makes haptoglobin. A low value in this
setting may reflect reduced production rather than red blood cell breakdown.

Some people inherit gene variants that cause naturally low or absent haptoglobin. This is more
common in certain ancestry groups, but a low result alone cannot show whether it is inherited.

Strenuous exercise, particularly endurance or repetitive-impact exercise, can temporarily
damage red blood cells. This may affect haptoglobin and related test results.

A recent transfusion can make the result harder to interpret. Donor red blood cells, the reason
for the transfusion, and any transfusion-related cell breakdown may all affect the overall
pattern.

Pregnancy, age, and medicines can influence haptoglobin directly or through changes in
inflammation, liver function, or red blood cell turnover. Medicines can also cause hemolysis in
some people. Give the interpreting healthcare professional a complete medicine list.

A visibly damaged, or hemolyzed, blood sample may interfere with some laboratory methods.
The laboratory may request a new sample if it cannot report a dependable result.

Accuracy and limitations

Haptoglobin is helpful but not perfect. It is most informative when hemoglobin is being
released directly into the bloodstream, called intravascular hemolysis.

The test can miss hemolysis when inflammation raises haptoglobin, when breakdown is mild or
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intermittent, or when red blood cells are mainly removed in the spleen or liver. Therefore, a
normal result does not always mean that red blood cell survival is normal.

It can also suggest hemolysis when that is not the cause. Liver disease and inherited absence
of haptoglobin may produce a low result without increased red blood cell breakdown.

No single haptoglobin threshold correctly separates everyone with hemolysis from everyone
without it. Accuracy changes with the cause and severity of hemolysis, liver function,
inflammation, and the laboratory method used.

Other tests are better for answering specific questions. A direct antiglobulin test can help
identify immune damage to red blood cells. A blood smear can show changes in cell shape.
Bilirubin, LDH, reticulocytes, urine testing, and sometimes specialized genetic or enzyme tests
may help identify the cause.

Risks and complications

The risks are those of a routine blood draw. You may have brief pain, a small bruise, or feel
lightheaded or faint.

Serious complications from collecting a blood sample are uncommon.

What happens next

An isolated abnormal result usually leads to routine follow-up rather than emergency
treatment. Your healthcare professional may compare it with your blood count, bilirubin, LDH,
reticulocytes, symptoms, previous results, and medical history.

You may need a repeat sample if the result does not match the other findings or if the original
sample was unsuitable. Further testing may be used to look for liver disease, an immune
reaction, an inherited red blood cell condition, medicine-related damage, or another
explanation.

Seek urgent medical help for severe shortness of breath, chest pain, fainting, confusion, rapidly
worsening weakness, or very dark urine with significant iliness. During or soon after a blood
transfusion, fever, chills, breathing trouble, chest or back pain, or dark urine require immediate
assessment.

Common questions
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Can | drink coffee before a haptoglobin test?

Usually, yes. The test itself does not require fasting. Avoid coffee only if another test being
collected at the same time has different preparation instructions.

Does the time of day matter?

Timing is not usually critical. Follow any appointment instructions, especially when several
blood tests are being collected together.

Can | exercise beforehand?

Light everyday activity is unlikely to matter. Strenuous endurance or repetitive-impact
exercise can temporarily affect red blood cell breakdown, so mention recent intense exercise.
Follow any advice you receive about avoiding it before testing.

Should | stop my medicines?

No, not unless the prescriber tells you to. Bring an up-to-date list because medicines may
affect red blood cells, liver function, or inflammation.

Does a low result mean | have hemolytic anemia?

Not by itself. A low result can support hemolysis, but liver disease and inherited low
haptoglobin can produce a similar result. Other blood tests and your clinical circumstances are
needed.

Can haptoglobin be normal when red blood cells are breaking down?

Yes. Inflammation can raise haptoglobin, and some types of red blood cell breakdown have
less effect onit. A normal result is therefore considered with other tests.
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