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ABSTRACT. Significance: Anemia is a global health concern, prompting the need for rapid,
accurate, and noninvasive diagnostic tools. This has led to significant interest in
the development of various optical tools, including photoacoustic (PA) spectroscopy
for monitoring and quantification of clinically relevant blood parameters.

Aim: Estimating the blood lysis level (LL) and oxygenation (SO2) is essential for the
detection of various hemolytic conditions, including anemia. The PA spectroscopy
is explored here for quantifying hemolytic blood samples.

Approach: In vitro PA measurements on human blood samples were validated
through simulation studies involving discrete dipole approximation, Monte Carlo,
and k-Wave methods. Blood hematocrit (H), LL, and SO2 levels are determined from
simulated and experimental PA signals.

Results: The wavelength pairs 700-905 and 700-1000 nm are found to be optimal
for the estimation of H and SO2 with high accuracy (>90%). The correlation coef-
ficient between the actual and evaluated LLs is calculated to be ≈0.90.

Conclusions: Results show that PA measurements with a suitable combination of
optical wavelengths can be used for determining the important blood parameters
accurately and simultaneously. Further investigation is needed to apply the devel-
oped method under an in vivo setting.
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1 Introduction
Hemolysis is the premature destruction of red blood cells (RBCs). It occurs because of the rup-
ture of RBC membranes and causes the release of hemoglobin into the bloodstream. It is often
linked with underlying health conditions.1 Excessive hemolysis can contribute to anemia, oxi-
dative damage, jaundice, and renal complications, posing significant health risks.2–5 Anemia has
always been a global issue primarily because of iron deficiency. WHO defines anemia as the

*Address all correspondence to Ratan K. Saha, ratank.saha@iiita.ac.in

Journal of Biomedical Optics 035001-1 March 2026 • Vol. 31(3)

https://orcid.org/0009-0000-3223-6665
https://orcid.org/0000-0001-7274-6707
https://doi.org/10.1117/1.JBO.31.3.035001
https://doi.org/10.1117/1.JBO.31.3.035001
https://doi.org/10.1117/1.JBO.31.3.035001
https://doi.org/10.1117/1.JBO.31.3.035001
https://doi.org/10.1117/1.JBO.31.3.035001
https://doi.org/10.1117/1.JBO.31.3.035001
mailto:ratank.saha@iiita.ac.in
mailto:ratank.saha@iiita.ac.in
mailto:ratank.saha@iiita.ac.in
mailto:ratank.saha@iiita.ac.in


hemoglobin concentration falling below 12 and 13 g∕dl for females and males, respectively.6 In a
recent study by WHO, ∼40% of all children aged 6 to 59 months, 37% of pregnant women, and
30% of women 15 to 49 years of age are affected by anemia all over the globe. In southeastern
countries, particularly in the Indian subcontinent, anemia cases remain exceptionally high; more
than 35% have been recorded.7 Various factors, including autoimmune disorders, infections,
genetic abnormalities, toxins, and mechanical stress, can trigger this process.8–11 Early identi-
fication of hemolysis is crucial to mitigating complications, yet conventional diagnostic tech-
niques rely on time-intensive laboratory analyses.12 Methods such as visual inspection,
spectrometry (the most accurate one), and the heptoglobin test are commonly used for the detec-
tion and quantification of RBC lysis. Some complex and time-consuming techniques, such as
lactate dehydrogenase, genetic tests, can also be performed for the same purpose.13

Noninvasive methods for evaluating blood oxygenation (SO2), such as resonance Raman
spectroscopy of hemoglobin and near-infrared pulse oximeters, are globally accepted alterna-
tives, with the Masimo Pronto® Pulse Co-Oximeter most prominent for its extensive clinical
use and real-time in vivo measurement of parameters such as total hemoglobin and SO2.

14,15

Blood gas analyzers remain routinely used in intensive care units and emergency departments
for direct SO2 assessment.16

In recent times, the photoacoustic (PA) technique has been evolving as a promising blood
characterization tool, particularly as a noninvasive tool.17–19 The simultaneous quantification
of two important blood parameters, namely, total hemoglobin and SO2, can be faithfully esti-
mated using dual-wavelength PAs. The PA signals, measured at two optical wavelengths, are
utilized to obtain these parameters by exploiting spectroscopic relations.20,21 PA investigations
on lysed blood samples have also been performed. For example, Saha et al. compared the PA
signal properties of normal and lysed blood samples at 532 and 1064 nm optical wavelengths, but
no quantification of blood parameters was made.22,23 Then, Banerjee et al. studied the dynamical
variation of the PA signal profile when RBCs are undergoing lysis using a low-cost PA device
employing a pulsed laser diode (PLD) source of 905 nm (spectroscopic analysis is not possible
for the single-wavelength PAs).24 Bodera et al. examined blood clot and blood lysis in vitro using
a high-frequency ultrasound detector-based imaging system.25 Note that normal and lysed blood
samples are significantly different from the optical point of view, for example, (a) loss of scat-
terers (predominantly RBCs) with increasing lysis, (b) change of refractive index of the ambient
medium reducing scattering strength of RBCs, and (c) conversion of the surrounding medium
from practically nonabsorbing to considerably absorbing within the 532 to 1064 nm range. Such
modifications may impact PA emission appreciably.

Besides these, many researchers all over the globe are increasingly using the PA technique
for probing blood samples. For example, Yadem et al. introduced cytophone, a PA-based flow
cytometer to detect malaria infection in the human body.26 Padmanabhan et al. developed a PA
polarization–enhanced optical rotation sensing system and found chiral molecular concentration
for depths up to a few millimeters.27 A vast amount of work has also been conducted on normal
and pathological blood samples by many groups across the globe.17,20,21,28–37

PA emission from blood essentially depends upon its optical properties, namely, absorption
coefficient (μabs), scattering coefficient (μsca), and anisotropy factor (g). Although these are bulk
properties, these are governed by the microscopic features such as the spatial organization of
RBCs, morphological, biophysical, and biochemical properties of individual cells.21,33,34 There
exist a number of theoretical methods and numerical schemes, which can be used to obtain the
optical absorption cross-section, scattering cross-section, and g factor of a scatterer.38 For in-
stance, the Mie theory is applicable for regular shapes.39 The Born approximation 40 and
Wentzel–Kramers–Brillouin approximation work well for weak scattering or slowly varying
media.41 Other common approaches include the T-matrix method,42 the finite element method,43

the finite difference time domain method,44 the ray tracing method,45 the Monte Carlo method,46

etc. One popular formulation is the discrete dipole approximation (DDA).38,47,48 It models a scat-
terer having an arbitrary shape as a collection of discrete electric dipoles. The knowledge of the
refractive indices of both the cell and the surrounding medium is required for its implementation.
It can be used to evaluate the optical parameters of RBC as well.

Previous theoretical studies modeling PA emission from blood considered uniformly illu-
minated RBCs approximated as spheres and suspended in a nonabsorbing fluid medium.20,21,33,34
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Recently, the impact of the optical parameters (μabs, μsca and g) on quantitative PAs has been
examined by us.35,36 Therefore, earlier works neglected the fluence variation in tissue and
RBC morphology; recent studies did not consider the actual shape of RBCs and the absorbing
nature of the surrounding medium (in case of lysed blood sample) while computing the optical
parameters. In this study, we have addressed this gap by incorporating the exact RBC morphol-
ogy for numerical calculations of optical absorption cross-section, scattering cross-section, and g
factor, exploiting the DDA technique. Freely available discrete dipole scattering (DDSCAT) soft-
ware implements the DDA formulation and subsequently obtained the optical properties (μabs,
μsca, and g) of a blood sample at desired optical wavelengths. A series of lysed blood samples
with initial hematocrit, H = 50% and oxygenation, SO2 ¼ 68% have been considered. The lysis
level (LL) has been varied from LL = 0 to 30%. The suspending medium has been prepared by
mixing hemoglobin molecules in phosphate-buffered saline (PBS) medium or in plasma (PLS)
medium. DDSCAT, Monte Carlo, and k-Wave simulations have been conducted sequentially to
generate the PA signals.36 Analogous experimental studies (in vitro) have also been carried out
with human blood samples. Accordingly, H, LL, and SO2 levels have been estimated from simu-
lated/measured signals using dual wavelength PAs (700-905 and 700-1000 nm wavelength
pairs). Simulation and experimental results reveal that accurate estimations of H are possible
with accuracy >90% up to LL = 14% and for SO2 up to LL = 30%. The primary contributions
of this work are: (i) determination of the optical parameters (μabs, μsca and g) of lysed blood
samples at some specific optical wavelengths and using the DDA model incorporating the bicon-
cave shape of RBCs as well as optical properties of the suspending medium; (ii) generation of
PA signals utilizing the k-Wave toolbox based on the fluence maps provided by the Monte Carlo
simulation; (iii) measurement of PA signals from analogous human blood samples; (iv) quanti-
fication of the levels of H, LL, and SO2 from simulated and experimental PA signals.

2 Governing Theoretical Models

2.1 PA Wave Equation

In practice, short laser pulses illuminate a tissue sample. Photons are absorbed by the sample,
causing its rapid thermo-elastic expansion, followed by emission of PA signals. The time-
dependent PA wave equation in a 3D generalized coordinate system can be cast as

EQ-TARGET;temp:intralink-;e001;117;361
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�
pðr; tÞ ¼ −

β
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∂Hðr; tÞ
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: (1)

In Eq. (1), the notations v, β, and CP are the speed of sound in the medium, isobaric volume
expansion coefficient, and isobaric specific heat of the source region, respectively;Hðr; tÞ is the
heating function, i.e., the amount of heat deposited per unit time per unit volume, and pðr; tÞ is
the pressure at any arbitrary point at a location r at time t. The initial pressure rise in the sample
due to pulsed laser heating is p0 ¼ μabsΓF with Γ and F being the Grüneisen parameter and
fluence of the laser beam, respectively. The temporal profile of a PA signal depends upon the
photon weight deposition map in the tissue.

Photon propagation in a tissue can be modeled using the famous radiative transfer equation
(RTE). The RTE is valid for both ballistic and diffusion regimes (<100 μm).49,50 An approximate
version of the RTE known as the diffusion equation (DE) can also model the same faithfully
when μabs ≪ μsca. The DE is given by51

EQ-TARGET;temp:intralink-;e002;117;192½ζ̂:∇þðμsca þ μabsÞ�Rðr; ζ̂Þ ¼ μsca

�Z
4π
Rðr; ζ̂Þfðζ̂:ζ̂ 0ÞdΩ 0

�
þΣðr; ζ̂Þ; (2)

whereRðr; ζ̂Þ is the time-independent radiance; ζ and ζ 0 are the direction vectors of scattered and
incident light; and Σðr; ζ̂Þ is the source term. It may be assumed that, Hðr; tÞ ¼ I0ðrÞμabse−iωt,
but in general

EQ-TARGET;temp:intralink-;e003;117;114I0ðr; tÞ ¼
Z
4π
R̃ðr; ζ̂; tÞdΩ; (3)

and

Paul et al.: Comprehensive study on the characterization of lysed blood samples. . .

Journal of Biomedical Optics 035001-3 March 2026 • Vol. 31(3)



EQ-TARGET;temp:intralink-;e004;114;736FðrÞ ¼
Z

∞
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I0ðr; tÞdt; (4)

where dΩ indicates the solid angle through which scattered photons pass. Note that R̃ðr; ζ̂; tÞ is
the time-dependent radiance; R̃ðr; ζ̂; tÞ is related to Rðr; ζ̂Þ via the Fourier transformation oper-
ation. Equation (2) is not analytically solvable. Thus, the Monte Carlo simulation technique is
generally applied. The optical properties of the tissue (μabs; μsca and g) have to be known for this
purpose, and thus, these quantities are defined in the next sections.

2.2 Discrete Dipole Approximation

The complete derivation of the mathematical model of the DDA can be found else where, such as
Draine et al.47,52,53 However, the background theory has been summarized below for the sake of
completeness of this study. For a fixed target geometry in a coordinate system x̂; ŷ; ẑ, we generate
a dipole array. It aims to obtain a self-consistent set of dipole moments Pj, ðj ¼ 1; : : : ; NÞ so that
Pj ¼ αjEloc;j, where αj is the polarizability and Eloc;j is the local electric field at dipole point j.
As noted by Purcell and Pennypacker54 and Yung55, this can be, in terms of complex vectors,
written as N simultaneous equations of the form,

EQ-TARGET;temp:intralink-;e005;114;529Pj ¼ αj

�
Einc;j −

X
m≠j

AjmPm

�
: (5)

Einc;j is the electric field at position j due to the incident plane wave, Einc;j ¼ E0 expðik ·
rj − iωtÞ, and AjmPm is the contribution to the electric field at position j due to the dipole
at position m:

EQ-TARGET;temp:intralink-;e006;114;451

AjmPm ¼ expðikrjmÞ
r3jm

�
k2rjm × ðrjm × PmÞþ

ð1 − ikrjmÞ
r2jm

½r2jmPm − 3rjmðrjm · PmÞ�
�
;

ðj ≠ mÞ: (6)

where rjm ¼ jrj − rmj. Equation (6) serves to define the matrices Ajm for j ≠ m. It is convenient
to define also matrices Ajj ¼ α−1j so that the scattering problem can be compactly formulated as a
set of N inhomogeneous linear complex vector equations:

EQ-TARGET;temp:intralink-;e007;114;356

XN
m¼1

AjmPm ¼ Einc;j ðj ¼ 1; : : : ; NÞ; (7)

here, ðAjmÞlk ¼ ðAjmÞkl, i.e., the Ajm are 3 × 3 symmetric matrices.

2.3 Extinction, Absorption, and Scattering Efficiency Factors

Once the polarization Pj is known, the extinction coefficient factor for the grain is computed from
the forward-scattering amplitude using the optical theorem53,56

EQ-TARGET;temp:intralink-;e008;114;249Qext ¼
4k

a2effjEincj2
XN
j¼1

ImðE�
inc;j · PjÞ: (8)

aeff is the effective radius of an RBC. The absorption coefficient factor is obtained by summing
over the energy dissipation rate of each dipole. By substituting P ¼ αEinc into Eq. (8), the extinc-
tion coefficient factor can readily be obtained from the optical theorem as47

EQ-TARGET;temp:intralink-;e009;114;169Qext ¼
4k

a2
effjEincj2

XN
j¼1

ImðP · ðα−1Þ�P�Þ: (9)

Note that, for isotropic polarizability, it reduces to Qext ¼ 4πk ImðαÞ.
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Thus, the absorption coefficient factor for the entire grain is57

EQ-TARGET;temp:intralink-;e010;117;724Qabs ¼
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effjEincj2
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j � −
2k3

3
Pj · P�

j

�
: (10)

The scattering coefficient factor can, in principle, be obtained from the difference between
the extinction and absorption coefficient factors:57

EQ-TARGET;temp:intralink-;sec2.3;117;656Qsca ¼
k4

πa2
effjEincj2

Z
dΩ

����
XN
j¼1

½Pj − n̂ðn̂ · PjÞ� expð−ikn̂ · rjÞ
����
2

;

where n̂ is a unit vector in the direction of scattering. It is also of interest to evaluate the scattering
asymmetry parameter, g ≡ hcos θi, which is given by,47

EQ-TARGET;temp:intralink-;sec2.3;117;589g ¼ k3

πa2
effQscajEincj2

Z
dΩðn̂ · kÞ

����
XN
j¼1

½Pj − n̂ðn̂ · PjÞ� expð−ikn̂ · rjÞ
����
2

:

It varies from -1 to 1.

3 Materials and Methods

3.1 Numerical Investigation

3.1.1 Calculation of optical absorption coefficient and complex refractive index

A healthy RBC typically occupies a volume of VRBC ¼ 91.52 fL and retains 281 million hemo-
globin molecules having a molar mass of 64500 g; 66% of VRBC is water.36,58 Based on these,
the optical absorption coefficient for the semi-solid medium present inside RBC could be
expressed as

EQ-TARGET;temp:intralink-;e011;117;416μRBCabs ¼ 2.303ðCHbOεHbO þCHbεHbÞþ 0.66μWabs; (11)

where CHbO and εHbO are the molar concentration and extinction coefficient for oxy-hemoglobin
(HbO), respectively; the same quantities for deoxy-hemoglobin (Hb) are denoted by CHb and εHb,
respectively; μWabs is the optical absorption coefficient for water.59 Accordingly, real and imagi-
nary parts of the refractive index for the same cellular matrix could be estimated to be,60

EQ-TARGET;temp:intralink-;e012;117;343nRBCr ¼ nMr ½BðCHbO þCHbÞþ 1�; (12)

EQ-TARGET;temp:intralink-;e013;117;307nRBCi ¼ μRBCabs λ

4π
; (13)

respectively, nMr is the refractive index of the PBS/PLS medium. Here, B is the wavelength-
dependent specific refractive index increment.61,62 The numerical values of these quantities for
an RBC with oxygen saturation SO2 ¼ 0.68 could be computed to be, μRBCabs ¼ 9.070, 12.563
and 9.258 cm−1, nRBCr ¼ 1.418, 1.415 and 1.417, and nRBCi ¼ 5.050 × 10−5, 9.050 × 10−5 and
7.370 × 10−5 at 700, 905, and 1000 nm, respectively, assuming CHbO þCHb ¼ 5.1 ×
10−3 mole∕L.

It may be noted that the absorption contrast between Hb and HbO is large at wavelengths
around 700 nm.59 This wavelength thus becomes very sensitive to changes in blood SO2. The
1000 nm wavelength lies in the near-infrared window, where optical penetration depth is higher,
light scattering is reduced, and also, the absorption contrast between Hb and HbO is very strong.
These two wavelengths are situated on either side of the isosbestic point (800 nm). In addition,
absorption contrast is opposite at 700 and 1000 nm, further enhancing the accuracy of dual-
wavelength SO2 estimation. The 905 nm wavelength was selected to compare experimental data
provided by bulky (Nd:YAG) and portable (PLD) lasers (described later). For the above reasons,
these wavelengths were chosen in this study.

The optical absorption coefficient for the extracellular medium significantly changes in the
presence of freely suspending hemoglobin molecules, occurring because of the lysis of RBCs.
It could be estimated by evaluating the following equation:
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EQ-TARGET;temp:intralink-;e014;114;354μLMabs ¼ 1

ð1 − HþH × LLÞ ½H × LLμRBCabs þð1 − HÞμMabs�; (14)

where LL is the lysis level and H is the hematocrit (at LL ¼ 0%) of the sample; the subscript LM
indicates PBS or PLS based lysed medium. Table 1 displays the computed values of μLMabs and
refractive index for a series of blood samples having different lysis levels but with H ¼ 0.50 and
SO2 ¼ 0.68. The same quantity for the whole blood (μBSabs) could also be determined as (by adding
the contributions from intact RBCs and surrounding medium),

EQ-TARGET;temp:intralink-;e015;114;261μBSabs ¼ Hð1 − LLÞμRBCabs þð1 − HþH × LLÞμLMabs ; (15)

subscript BS states blood sample; its numerical values are included in the same table (columns
7 and 11 for PBS and PLS media, respectively, of Table 1).

3.1.2 DDA simulation

The RBCmodel was designed in Blender 4.2, an open-source software. Normal RBC looks like a
biconcave disk.58,63,64 Figure 1 shows the meridional cross-section of a biconcave RBC, defined
by four critical morphological parameters: the diameter ðDÞ, the dimple thickness ðtÞ, the maxi-
mum thickness ðhÞ, and the diameter ðdÞ of the circle determining the location of the maximum
thickness. The chosen values of that morphological parameter were D ¼ 8.40 μm, t ¼ 0.85 μm,
h ¼ 2.04 μm, and d ¼ 5.88 μm providing an effective radius, aeff ¼ 2.79 μm.

The DDSCAT module is an open-source Fortran-based algorithm.57 The DDSCAT version
7.3.1 was employed, and single precision mode was used to execute the DDA simulations. The
DDSCAT simulation was configured by selecting specific options for key parameters. Radiative
torque calculations were disabled. The conjugate gradient solver was chosen as preconditioned

Table 1 Tabulated values of the real (nLMr ) and imaginary (nLMi ) components of the refractive index
for the suspending lysed media (PBS/PLS based) across different stages of lysis.

λ (nm)

Blood
sample PBS PLS

H
(%)

LL
(%)

μLMabs
(cm−1) nLMr

nLMi
(×10−5)

μBSabs
(cm−1)

μLMabs
(cm−1) nLMr

nLMi
(×10−5)

μBSabs
(cm−1)

700

50 0 0.021 1.331 0.010 4.545 0.042 1.344 0.020 4.556

47 6 0.533 1.336 0.300 4.545 0.553 1.349 0.310 4.556

43 14 1.132 1.342 0.630 4.545 1.151 1.354 0.640 4.556

40 20 1.529 1.346 0.850 4.545 1.547 1.358 0.860 4.556

35 30 2.109 1.351 1.170 4.545 2.125 1.364 1.180 4.556

905

50 0 0.053 1.328 0.040 6.307 0.126 1.338 0.090 6.344

47 6 0.761 1.333 0.550 6.307 0.830 1.343 0.600 6.344

43 14 1.589 1.339 1.140 6.307 1.654 1.349 1.190 6.344

40 20 2.138 1.343 1.540 6.307 2.199 1.353 1.580 6.344

35 30 2.940 1.348 2.120 6.307 2.996 1.358 2.160 6.344

1000

50 0 0.464 1.327 0.370 4.861 0.305 1.337 0.240 4.781

47 6 0.962 1.332 0.770 4.861 0.812 1.342 0.650 4.781

43 14 1.544 1.338 1.230 4.861 1.405 1.348 1.120 4.781

40 20 1.930 1.342 1.540 4.861 1.797 1.352 1.430 4.781

35 30 2.494 1.348 1.980 4.861 2.371 1.358 1.890 4.781
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Bi-Conjugate Gradient Stabilized. The fast Fourier transforms were performed using the gen-
eralized prime factor algorithm method. The dipole polarizability was computed using the gen-
eralized kernel dipole layered dipole regularization technique. Finally, binary output files were
avoided during the simulation. The computational volume in DDSCAT was set to 230 × 230 ×
80 voxels containing cubic lattice points. The RBC model was discretized into ∼1.6 × 106

dipoles for the wavelengths of interest (i.e., 700, 905, 1000 nm) using the DDSCAT-convert
module available on nanoHUB.org [see Fig. 1(b)]. The refractive indices (nr and ni) of the
RBC and the surrounding medium were determined and presented in Table 1. The error tolerance
and maximum number of iterations were set to 10−5 and 1000, respectively. A total of 125 ori-
entation-average was considered to yield Qabs;Qsca and g. All computations were performed on a
high-performance workstation equipped with 256 GB RAM, an AMD Ryzen Threadripper PRO
5965WX 24-core processor (3.80 GHz), 932 GB SSD, and 7.28 TB HDD storage. Depending on
the chosen H and LL levels, μBSabs and μ

BS
sca were calculated using the equations given below:

35,36,65

EQ-TARGET;temp:intralink-;e016;117;383μBSabs ¼
H

VRBC
Qabsπa

2
eff; (16)

EQ-TARGET;temp:intralink-;e017;117;337μBSsca ¼
H

VRBC
ð1 − HÞ2Qscaπa

2
eff; (17)

numerical value of g was provided by the DDSCAT as well.

3.1.3 Monte Carlo and k-Wave simulations

The Monte Carlo multilayered (MCML) algorithm was utilized to model photon transport in
homogeneous blood samples vis-á-vis to obtain the fluence matrix (F).46 The simulation domain
consisted of a cubic tissue volume with dimensions 200 × 200 × 200 voxels, where each voxel
was fixed to be dx × dy × dz ¼ 0.005 × 0.005 × 0.005 cm3. The optical properties (μBSabs, μ

BS
sca,

and g) at a particular wavelength of each voxel were assigned according to Table 2, correspond-
ing to the distinct blood sample under investigation. We introduced �1% random fluctuations in
μBSabs for 10% of randomly selected voxels to introduce a little randomness, simulating a real
condition. The incident laser beam had a diameter of DB ¼ 0.10 cm and featured a uniform
lateral spatial profile along with a delta-function temporal profile. For each simulation,
2 × 106 photons were launched with reflections enabled only at the top surface (z ¼ 0), whereas
for the side and bottom walls, reflections were disabled. The fluence maps were generated for a
specific sample at λ ¼ 700, 905, and 1000 nm. A schematic of the simulation setup was shown in
Figure 3 of Ref. 35.

After calculating the fluence matrix (F), the k-Wave toolbox was used to perform 3D acous-
tic simulations (Fig. 2). The initial pressure rise was computed as p0 ¼ ΓμabsF, where Γ ¼ 1

for all samples. The simulation domain size was 240 × 240 × 280 with a grid spacing of
dx ¼ dy ¼ dz ¼ 0.005 cm. A perfectly matched layer (PML) of thickness 0.10 cm was
employed, with an anisotropic absorption coefficient of 100 np∕m to diminish boundary

(b)

(a) (c)

Fig. 1 Visualization of red blood cell (RBC) geometry. (a) Side view of the RBC structure.
(b) Dipole distribution used for electromagnetic modeling. (c) Top view highlighting the character-
istic biconcave shape.
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reflections. A spherically focused circular aperture ultrasound transducer (UST) with a radius of
0.05 cm was placed at (120, 120, 260) grid location. The focal point of the transducer was fixed at
the center of the computational domain (120, 120, 100). The sensor consisted of 317 grid points,
with a center frequency of 5 MHz and a 70% fractional bandwidth. The speed of sound
(vs ¼ vM ¼ 1500 m∕s) and density (ρs ¼ ρM ¼ 1000 kg∕m3) remained uniform throughout the
computational domain. The Courant–Friedrichs–Lewy number was set to 0.3, achieving numeri-
cal stability and providing a time step of 10 ns. A Gaussian noise was added to the simulated
pressure signals to achieve a 40 dB signal-to-noise ratio.

, SO2 

,
, DDSCAT

k-Wave
Simulation PA Signal

MC
Simulation

Fluence
distribution

(F)Initial 
pressure

( )

Fig. 2 Workflow diagram illustrating the simulation pipeline implemented for modeling various lysis
levels of RBC samples in PBS and PLS suspending media.

Table 2 DDSCAT-based computation of absorption, scattering, and anisotropy coefficients
across different lysis levels in an ambient environment (initial surrounding medium was PBS
or PLS).

H = 50%
SO2 ¼ 68% DDSCAT (PBS) DDSCAT (PLS)

λ (nm)
LL
(%)

Qabs
(×10−5)

μBSabs
(cm−1) Qsca

μBSsca
(cm−1) g

Qabs
(×10−5)

μBSabs
(cm−1) Qsca

μBSsca
(cm−1) g

700

0 389.4 5.203 3.045 1017.2 0.991 385.0 5.144 2.738 914.5 0.992

6 387.8 4.870 2.927 1032.8 0.991 383.0 4.810 2.604 918.6 0.993

14 385.7 4.432 2.785 1040.9 0.992 380.4 4.371 2.424 905.1 0.993

20 384.2 4.107 2.689 1034.9 0.992 378.6 4.047 2.287 880.2 0.994

30 381.9 3.572 2.530 999.8 0.993 375.7 3.514 2.065 816.3 0.994

905

0 539.9 7.214 2.571 858.9 0.989 534.6 7.143 2.317 773.9 0.990

6 537.4 6.750 2.453 865.6 0.990 531.7 6.678 2.166 764.3 0.991

14 534.2 6.138 2.297 857.5 0.990 528.1 6.068 1.969 735.3 0.991

20 532.0 5.687 2.182 839.8 0.990 525.5 5.617 1.830 704.2 0.991

30 528.5 4.943 1.994 788.1 0.991 521.2 4.875 1.609 635.8 0.992

1000

0 399.4 5.337 2.461 822.0 0.988 395.5 5.285 2.206 737.0 0.989

6 397.5 4.992 2.335 823.9 0.988 393.3 4.940 2.050 723.3 0.989

14 395.0 4.539 2.170 810.0 0.989 390.5 4.487 1.850 690.5 0.990

20 393.3 4.204 2.051 789.4 0.989 388.6 4.154 1.711 658.6 0.990

30 390.6 3.654 1.859 734.6 0.990 385.5 3.606 1.498 591.9 0.990
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3.2 Experimental Procedure

3.2.1 Sample preparation

Fresh human whole blood samples were obtained from a local blood bank. All five donors were
healthy individuals aged between 25 and 40 years. The samples were collected in vacutainer
tubes containing EDTA as an anticoagulant agent. A complete report of various blood parameters
for each donor is provided in Table 3. This project was cleared a priori by the institute’s ethics
committee (File no. IEC02/2020).

For sample preparation, the blood samples were centrifuged at 1000 × g for 15 min at room
temperature. Blood plasma was carefully extracted, and the buffy coat layer was also meticu-
lously discarded. The packed RBCs were then evenly divided into two separate tubes. Plasma
was poured into one tube, whereas phosphate-buffered saline (PBS) was added to the other,
ensuring that both samples maintained the same hematocrit level of 50%. This procedure was
consistently followed for all donors to prepare a total of 10 samples. In the next step, individual
samples were further divided into two parts. One part was subject to complete lysis using an
ultrasound sonicator (Qsonica, XL-2000 series, 5W emission, 5-second pulse). The lysed sol-
ution was further centrifuged to discard the debris. The other half was left intact. A series of lysed
samples was prepared by mixing the 100% and 0% lysed solutions in different ratios, achieving
LL ¼ 0%, 6%, 14%, 20%, and 30% lysis levels. A blood sample of ∼800 μL was placed in a
cylindrical sample holder for a subsequent PA experiment. Some representative images of lysed
blood samples and the corresponding microscopic images are demonstrated in Fig. 3. The num-
ber of cells decreases with increasing lysis.

3.2.2 PA signal detection

The PA experimental setup is shown in Fig. 4. A Nd:YAG laser source (EKSPLA NT352,
Vilniaus, Lithuania, optical parametric oscillator–enabled) was employed to perform the mea-
surements. It is a solid-state, Q-switched, tunable, and pulsed laser source emitting pulses of
6 ns width at a 10 Hz repetition frequency. This instrument is capable of emitting a range of
wavelengths from 335 to 2500 nm (excluding the optical range 501 to 659 nm, but including

Table 3 Summary of demographic details and hematological indices of blood donors, showing
inter-individual variability in key parameters including hematocrit (H), total hemoglobin (THB),
mean corpuscular volume (MCV), mean corpuscular hemoglobin (MCH), mean corpuscular hemo-
globin concentration (MCHC), red cell distribution width (RDW), and red blood cell count (RBC).

Donor
Age
(year) Gender

H
(%)

THB
(g/dL)

MCV
(fL)

MCH
(pg)

MCHC
(g/dL)

RDW
(%)

RBC
(106∕μL)

1 28 Male 44.3 14.7 78.7 26.2 33.2 14.7 5.63

2 32 Female 41.8 14.0 81.2 27.2 33.4 13.7 5.13

3 35 Male 49.1 16.4 89.8 29.9 33.3 15.0 5.46

4 40 Male 54.8 16.4 77.7 23.3 30.0 19.0 7.05

5 35 Male 42.6 13.9 99.6 32.4 32.5 13.3 4.28

(a)

LL: 0 % 

(b)

LL: 14 % LL: 100 % 

35  m
(d)(c)

LL: 30 % 

Fig. 3 (a)–(d) Blood samples at the lysis levels of LL = 0%, 14%, 30%, and 100%, with correspond-
ing microscopic images of smeared samples on glass slides. Scale bar: 35 μm (edited with Pseudo
color).
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532 nm). Four prisms ðP1; P2; P3; P4Þ were used to guide the laser beam. The beam was shaped
and focused to a spot using an iris and a convex lens. A spherically focused ultrasound transducer
(ISR053) with a center frequency of 5 MHz, bandwidth of 70%, and focal length of 25 mm was
mounted at the bottom of the sample holder. It was acoustically coupled through water, as shown
in Fig. 4(a). The changes in PA signals could be captured well using this transducer. A data
acquisition card (ADLINK PCIe-9852) was used to record the captured PA signals at a sampling
frequency of 50 MHz; each signal contained 5000 samples. For each blood sample, a total of 100
RF signals were stored. The PA measurements were conducted at optical wavelengths of 700,
905, and 1000 nm, using optical fluences of 5.5, 19.0, and 47 mJ∕cm2, respectively, to remain
within the ANSI safety limits.66 The optical fluence at the plane of illumination (sample) at each
wavelength was measured by a power meter (Thorlabs, PM100D, Newton, New Jersey, United
States). The individual PA signals were normalized by the laser fluence and also adjusted to a
specific gain of 50 dB (arbitrarily chosen). This step was carried out for all PA signals before
quantitative analysis. The distinguishability of PA signals associated with various lysis levels was
examined via a paired t-test for all donors and at every wavelength. The exact H level was deter-
mined using a micro-capillary centrifuge rotating at 8500 rpm for 2 min. UV–Vis spectropho-
tometric data were also collected for the blood samples with 0% and 30% lysis levels between the
wavelength range 500 to 1100 nm (PerkinElmer Lambda 365+, Waltham, Massachusetts, United
States). The blood SO2 level was assessed utilizing measured UV–Vis data.

In addition, a customized PLD setup was used to study the dynamic aspects of the lysis
process. The setup was similar to that of Fig. 4. Instead of the Nd:YAG laser, a laser beam from
a PLD source (Laser Components, 905D583J08S, Olching, Germany) emitting 905 nm wave-
length irradiated the blood sample under investigation; it was connected to a driver (LDP-V

Convex lens

Sample
Water coupler

PA signal

Nd: YAG Laser

Laser pulses

reggirtresaL pu
ls

e

Amplified PA signal

PC
+

DAQ

Right-angled prism

RF amplifier
Ultrasound
sensor

Laser pulses

ROI

Iris

Magnified view

(a)

Nd: YAG Laser

P1

P2

P3
P4

Iris

Convex 
lens

Ultrasound
sensor

Water 
coupler

SampleRF amplifier

Blood samples

PC+DAQ

Power meter

DSO

Lysed blood
Intact blood

(b)

Fig. 4 (a) Schematic diagram and (b) photograph of the Nd:YAG laser-based PA experimental
setup.
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240-100 V3.3) and a power supply (LDP-V KIT). A combination of collimating and aspheric
lenses was used for beam shaping. The pulse width was ∼120 ns, and the pulse repetition rate
was set to 100 Hz.

3.3 Analysis of PA Signals and Quantification of the Hematocrit, Blood
Oxygenation, and Lysis Levels

The total hemoglobin concentration (THB) and oxygen saturation of a blood sample can be
assessed if PA signals are measured at two optical wavelengths by exploiting the following
equation:20,21

EQ-TARGET;temp:intralink-;e018;117;625THB ¼ Ppðλ1ÞΔϵðλ2Þ − Ppðλ2ÞΔϵðλ1Þ
ϵðλ1ÞHb ϵ

ðλ2Þ
HbO − ϵðλ2ÞHb ϵ

ðλ1Þ
HbO

(18)

and

EQ-TARGET;temp:intralink-;e019;117;572SO2 ¼
Ppðλ2Þϵðλ1ÞHb − Ppðλ1Þϵðλ2ÞHb

Ppðλ1ÞΔϵðλ2Þb − Ppðλ2ÞΔϵðλ1Þb

; (19)

respectively and ΔϵðλÞb ¼ ϵðλÞHbO − ϵðλÞHb. Here, Pp is the peak-to-peak amplitude of the PA signal.
The blood sample with the highest hematocrit for each batch was considered the calibration sam-
ple, using which the H levels were determined for other samples. The LL was calculated to be

EQ-TARGET;temp:intralink-;e020;117;488LL ¼ jHinitial − Hcurrentj
Hinitial

× 100%; (20)

where Hinitial is the initial H (known a priori) and the same quantity is designated as Hcurrent for a
lysed sample under study.

4 Results

4.1 Simulation Results

The angular scattering patterns for a healthy RBC generated by the DDSCAT module are shown
in Fig. 5. We considered three orientations of the scattering object as can be visualized from
Figs. 5(a)–5(c). The direction of the incident light is shown in Fig. 5(a). The scattering planes
are chosen perpendicular to each other, i.e., lying on the xy and zx-planes, and the detectors are
placed over 0 to 180 deg. Figures 5(d)–5(f) plot the corresponding angular distributions of scat-
tering amplitude (S11) for 1000 nm incident light recorded at those scattering planes. It is evident
from Fig. 5(d) that the calculated S11 for both the detection planes overlap because the source
looks identical for these planes. Similarly, Figs. 5(e) and 5(f) present that S11 curves are getting
separated and switch position because of the symmetry possessed by the biconcave shape. The
μabs, μsca, and g spectra calculated using the DDSCAT software are plotted in Figs. 6(a)–6(c) for
an optical spectral range of 400 to 1000 nm with H = 50%, SO2 ¼ 68%, and LL = 0% and for the
PBS suspending medium.

Photon-weight deposition maps generated by the MC simulation are shown in Fig. 7 for
blood samples with an initial hematocrit level, H = 50% and lysis levels LL = 0% and 30%
for the illuminating wavelengths of 700, 905, and 1000 nm. The nominal oxygenation level
is fixed at SO2 ¼ 68%, and PBS is the suspending medium. A color bar tied to the figure quan-
tifies the color code. The optical parameters (μBSabs, μ

BS
sca, and g) are provided in each figure. The

photons incident from the top surface, z ¼ 0. It can be seen from this figure that photons are
diffused less and vis-á-vis penetration is reduced in the blood sample with LL = 0% compared
with that of LL = 30% [compare top and bottom rows of Fig. 7]. This is because μBSabs is higher at
the former sample than the latter one and is also true for all incident optical wavelengths.

The corresponding PA signal profiles computed using the k-Wave toolbox for LL = 0% and
30% are shown in the left panel of Figs. 8(a)–8(c) and 8(g)–8(i), respectively. The PA signal
strength at LL = 0% is greater than that of LL = 30%. Moreover, signal amplitude is consistently
stronger at 905 nm than at the other wavelengths. This is attributed to the higher values of μBSabs at
905 nm for both LL = 0% and 30% than those of the other wavelengths, as expected.
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Figures 9(a) and 9(e) display how Pp varies with lysis level ranging from 0% to 30% for PBS
and PLS suspending media, respectively, at the optical wavelengths of 700, 905, and 1000 nm.
The Pp exhibits an almost linear decrease with increasing LL. In both media, Pp values at
905 nm are higher than those at 700 and 1000 nm. Further, the data points for 700 and
1000 nm are nearly overlapping. This observation is consistent with the fluence distribution maps
(Fig. 7) and the PA signal profiles [see Figs. 8(a)–8(c) and 8(g)–8(i), left block]. It is clear that PA
amplitude drops by nearly 35% at 700 and 905 nm as the LL increases from 0 to 30%, and the
same value is ∼39% at 1000 nm [see Fig. 9(a)].

The estimated SO2 values for PBS and PLS media are plotted in Figs. 9(b) and 9(f), respec-
tively, alongside the corresponding nominal LL values across the same wavelength combina-
tions. For the 700-905 and 700-1000 nm wavelength pairs, the SO2 estimates remain nearly
constant with increasing LL. The maximum estimation errors in PBS are ∼1.6% and 3.6% for
these pairs, respectively. In PLS medium, the corresponding errors are 2.6% and 3.9%, respec-
tively. These values are tabulated in Tables 5 and 6, columns 4, 5 and 7, 8; rows 3 to 7. The SO2

levels assessed using the 905-1000 nm combination have demonstrated significant fluctuations
(data not shown). Logically, this combination is not suitable for the estimation of SO2, H, and
LL as both wavelengths lie on the same side of the isosbestic point at 800 nm. Accordingly, the
results for this combination are not shown in Fig. 9.

The estimated H exhibits a linearly decreasing trend, as shown in Figs. 9(c) and 9(g), for
PBS and PLS media, respectively, across the same LL range and wavelength combinations. The
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Fig. 6 Plots of (a) absorption coefficient (μabs), (b) scattering coefficient (μsca), and (c) anisotropy
coefficient (g) spectra for a blood sample with hematocrit H = 50%, SO2 ¼ 68%, and LL ¼ 0%. The
results are generated using the DDSCAT module with PBS as the surrounding medium.

(e)(d) (f)

(a) (b) (c)
Detector
plane 1

Detector
plane 2

Incident
light

Scattering angle (degree) Scattering angle (degree) Scattering angle (degree)

Fig. 5 (a)–(c) The schematic diagram showing various orientations of RBC; a1, a2, and a3 are the
axes associated with the object frame. The direction of the incident light and detection planes
are defined with respect to the laboratory frame in panel (a). (d)–(f) The corresponding plots of
the angular distribution of scattering amplitude (S11) computed at two specific scattering planes
for 1000 nm incident optical wavelength.
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H = 50%.
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highest estimation errors in PBS are ∼8.2% and 10.9% for the same wavelength pairs as men-
tioned earlier, respectively. In PLS medium, the respective errors are 10.2% and 8.4%, respec-
tively. By contrast, Figs. 9(d) and 9(h) reveal that evaluated LL rises linearly with nominal LL for
PBS and PLS media, respectively. The estimation error increases as LL grows. In PBS, the aver-
age LL estimation errors are ∼13.1% and 19% for the 700-905 and 700-1000 nm combinations,
respectively. Similarly, in PLS medium, the same errors are 18.1% and 22.3%, respectively.
These values are detailed in Tables 5 and 6, columns 2, 3 and 2, 6; rows 3 to 7.

4.2 Experimental Results

Some representative experimentally obtained PA signals at 700, 905, and 1000 nm wavelengths
and for LL = 0% and 30% are plotted in Figs. 8(d)–8(f) and 8(j)–8(l) (right block). The PA signal
amplitude at LL = 30% is less compared with that of 0%, as also seen in simulations (left block
of Fig. 8). Generally, the PA signal strength is higher at 905 nm than at other wavelengths.

In Table 4, pairwise t-test decisions for lysis comparisons, via PA signals, are reported in
binary form (0 or 1), based on p-values evaluated at a significance level of α ¼ 0.05. At the lysis
pairs (0, 6)% and (0, 14)% at 700 nm, PA signal amplitudes are not significantly distinguishable
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blood oxygenation (b), (f), hematocrit (c), (g) and lysis level (d), (h) for both PBS and PLS media.

Table 4 Binary outcomes of pairwise t -tests derived from calculated p-values comparing exper-
imental PA signal amplitudes between the baseline lysis condition (LL = 0%) and elevated lysis
levels (LL = 6% to 30%) at wavelengths of 700, 905, and 1000 nm, measured in PBS and PLS
media across all five donors; decision values: 0 = null hypothesis accepted (p-value ≥0.05), 1 =
null hypothesis rejected (p-value <0.05).

Donor Medium

700 nm 905 nm 1000 nm

(0,6) (0,14) (0,20) (0,30) (0,6) (0,14) (0,20) (0,30) (0,6) (0,14) (0,20) (0,30)

D1
PBS 0 0 1 1 1 1 1 1 0 1 1 1

PLS 0 0 1 1 0 1 1 1 0 1 1 1

D2
PBS 0 0 1 1 0 0 1 1 1 1 1 1

PLS 0 0 1 1 1 1 1 1 0 1 1 1

D3
PBS 0 1 1 1 0 1 1 1 1 1 1 1

PLS 0 0 1 1 0 1 1 1 0 1 1 1

D4
PBS 0 0 1 1 1 1 1 1 1 1 1 1

PLS 0 0 1 1 0 1 1 1 0 1 1 1

D5
PBS 1 1 1 1 0 1 1 1 1 1 1 1

PLS 1 1 1 1 1 1 1 1 1 1 1 1
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(p < 0.05) for donors 1 to 4, irrespective of the sample medium. In contrast, at 905 and 1000 nm,
the PA signals do not always remain statistically distinguishable for the (0, 6)% lysis pair. In the
remaining cases, statistically significant differences (p ≥ 0.05) are evident in Table 4 as
expected. The p-values further decreased with increasing relative difference in LL levels in the
pair.

Figure 10, donor 1 to 5, (a1) to (a5), and (e1) to (e5), [column 1, rows 1 to 10] presents the
impact of RBC lysis on peak-to-peak amplitude (Pp, mean ± std) for two different suspending
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Fig. 10 Analysis of experimentally measured PA signals for five different donors (see Table 3 for
details) and quantification of the same parameters (mean ± std) using the dual wavelength
protocol.
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media, at three different incident optical wavelengths and for blood samples collected from five
different individuals (elaborated in Table 3). The lysis level is gradually altered from LL = 0 to
30%. The experimental values of Pp show a linear decrease with increasing LL. More specifi-
cally, ∼35%, 25%, and 24% reductions in PA amplitude can be seen at 700, 905, and 1000 nm
wavelengths for donor 1 [see Fig. 10(a1), column 1, row 1].

The SO2 levels estimated from experimental data do not exhibit any noticeable variation,
though LL has been changed from LL = 0 to 30% as shown in Fig. 10(b1). This trend is followed
for both wavelength combinations and in both PBS and PLS suspending media [see Fig. 10,
donors 1 to 5, (b1) to (b5), and (f1) to (f5), column 2, rows 1 to 10]. The computed values
of blood SO2 are also inserted in Tables 5 and 6, columns 5 and 8, rows 8 to 32.

To validate our findings, the same quantity has also been determined from the optical absorb-
ance spectra measured using a UV–Vis spectrophotometer, and the corresponding values are
included in columns 4 and 7, Tables 5 and 6. The average SO2 estimation errors can be found
to be around 14.8%, 11.5% for 700-905 nm and 10.2%, 6.0% for 700-1000 nm wavelength pairs
in PBS and PLS media, respectively. The first combination shows slightly better accuracy than
the latter wavelength pair.

Note that the PA method appears to facilitate the physiologically meaningful estimation of
the blood SO2 level, as venous blood samples were collected from healthy individuals whose
SO2 levels lie roughly between 60% and 80%. The determined H decreases linearly as LL
increases [see Fig. 10, donors 1 to 5, (c1) to (c5) and (g1) to (g5), column 3, rows 1 to 10].
It is clear from these figures that the PA method works very well up to LL ≤ 10%.

However, its deviation from the veridical line becomes pronounced at higher LL values,
particularly at LL = 30% for the wavelength combinations 700-905 and 700-1000 nm and for
both PBS and PLS media across all five donors.

The estimated LL values also vary linearly with nominal LL levels, as depicted in Fig. 10,
donors 1 to 5, (d1) to (d5), and (h1) to (h5) [column 4, rows 1 to 10] and Tables 5 and 6, columns
2, 3, 6 and rows 3 to 32. As expected, the mismatch between the evaluated and actual values is
prominent at higher lysis levels, specifically at LL = 30%. In general, the measured data for donor
5 demonstrate greater variability compared with the remaining donors.

5 Discussion
One of the primary contributions of this study is the adoption of the biconcave shape of RBCs, as
opposed to the commonly assumed spherical geometry. The DDA method was employed to
compute the absorption and scattering coefficient factors as well as the anisotropy factor for
a single RBC. These parameters were evaluated for various surrounding media (PBS, PLS, PBS/
PLS based lysed media). Subsequently, optical parameters, namely, μBSabs, μ

BS
sca, and g, were esti-

mated for different blood samples. The g values provided by the DDSCAT are found to be >0.9

(see Table 2). For RBCs, with a size greater than the illumination wavelength, the scattering is
highly forward-directed, leading to a high value of the anisotropy parameter, typically in the range
of 0.9 and above. Furthermore, as one would expect, the refractive index of the surrounding
medium also increases with increasing percentage of hemolysis. This leads to a better matching
of the refractive index between the medium and the scatterer (RBC here), which effectively narrows
the forward scattering profile, thereby increasing the anisotropy parameter value even further.

The optical parameters control photon propagation vis-á-vis PA emission from a tissue.
DDA provides highly accurate results, but it is computationally intensive and time-consuming.
For example, for a single RBC with 125 orientational averages, computation time was ∼3.3 h at
1000 nm, whereas the time requirement was ∼12 h at 450 nm. Therefore, the computational
challenge intensifies at lower wavelengths. It is worth noting that the number of dipoles used
in this study was ∼16 × 105 at 1000 nm and 90 × 105 at 450 nm. The DDA method may not be
suitable for numerically quantifying the optical parameters of blood samples containing clots or
aggregates resulting from multicellular interactions. Therefore, alternative methods are needed to
efficiently estimate these parameters in such complex biological systems. MC simulations—
especially GPU-accelerated versions such as MCX—are widely used for estimating bulk optical
properties in turbid media.67 Finite-difference time-domain and finite element method ap-
proaches offer full-wave and multiphysics capabilities, making them well suited for complex
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or heterogeneous tissues.68,69 These alternatives enable scalable and practical optical modeling
beyond the scope of DDA.

The numerical values of absorption coefficient, μBSabs, of the blood samples at different lysis
levels considered in this study were calculated using Eq. (15) and are tabulated in Table 1,

Table 5 Detailed tabulation of the estimated SO2 values and lysis levels (LL) determined via
numerical and experimental investigations using the wavelength pair of 700–1000 nm.

Blood
sample

LL
(%)

PBS PLS

Est. LL
(%)

Est. SO2
(%)

UV-Vis

Est. SO2
(%)
PA

Est. LL
(%)

Est. SO2
(%)

UV-Vis

Est. SO2
(%)
PA

Simulation

0 0.0 68.0 70.5 –1.0 68.0 70.3

6 7.0 68.0 70.0 8.0 68.0 70.6

14 18.0 68.0 69.8 18.0 68.0 69.9

20 25.0 68.0 69.4 26.0 68.0 70.4

30 38.0 68.0 68.8 36.0 68.0 70.7

D1

0 2.0 ± 4.0 71.7 70.0 ± 6.0 3.0 ± 2.4 71.7 72.0 ± 6.0

6 5.0 ± 2.6 — 73.0 ± 7.0 5.0 ± 2.5 — 74.0 ± 5.0

14 11.0 ± 2.5 — 73.0 ± 5.0 16.0 ± 3.6 — 77.0 ± 7.0

20 17.0 ± 2.7 — 76.0 ± 5.0 25.0 ± 3.2 — 78.0 ± 6.0

30 29.0 ± 2.8 74.1 75.0 ± 6.0 39.0 ± 2.7 74.1 75.0 ± 8.0

D2

0 3.0 ± 3.8 72.3 70.0 ± 8.0 3.0 ± 2.4 72.3 74.0 ± 5.0

6 7.0 ± 3.8 — 68.0 ± 4.0 7.0 ± 2.7 — 75.0 ± 4.0

14 13.0 ± 3.4 — 72.0 ± 8.0 15.0 ± 3.9 — 76.0 ± 3.0

20 25.0 ± 1.5 — 72.0 ± 6.0 24.0 ± 2.2 — 74.0 ± 8.0

30 42.0 ± 1.7 72.2 76.0 ± 5.0 43.0 ± 1.6 72.3 71.0 ± 7.0

D3

0 −1.0 ± 5.0 74.0 70.0 ± 7.0 1.0 ± 4.8 74.0 72.0 ± 8.0

6 8.0 ± 5.0 — 69.0 ± 7.0 4.0 ± 2.4 — 73.0 ± 4.0

14 19.0 ± 3.5 — 71.0 ± 6.0 14.0 ± 3.4 — 71.0 ± 9.0

20 30.0 ± 1.6 — 68.0 ± 3.0 17.0 ± 2.5 — 72.0 ± 6.0

30 40.0 ± 1.4 73.0 67.0 ± 6.0 27.0 ± 2.3 73.0 72.0 ± 5.0

D4

0 0.0 ± 3.7 73.8 63.0 ± 7.0 3.0 ± 2.4 73.8 56.0 ± 3.0

6 4.0 ± 1.9 — 63.0 ± 4.0 3.0 ± 5.9 — 57.0 ± 7.0

14 10.0 ± 3.6 — 63.0 ± 5.0 16.0 ± 3.1 — 55.0 ± 6.0

20 16.0 ± 2.1 — 67.0 ± 3.0 24.0 ± 3.2 — 52.0 ± 5.0

30 23.0 ± 2.5 71.7 66.0 ± 4.0 34.0 ± 3.4 71.7 58.0 ± 7.0

D5

0 –4.0 ± 4.5 73.6 58.0 ± 7.0 –6.0 ± 6.1 73.6 61.0 ± 7.0

6 10.0 ± 1.5 — 59.0 ± 4.0 12.0 ± 1.9 — 65.0 ± 5.0

14 24.0 ± 3.3 — 57.0 ± 5.0 23.0 ± 3.3 — 67.0 ± 8.0

20 32.0 ± 2.6 — 56.0 ± 6.0 36.0 ± 1.8 — 63.0 ± 4.0

30 39.0 ± 2.7 72.1 60.0 ± 6.0 40.0 ± 2.1 72.1 67.0 ± 7.0
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columns 7 and 11, rows 3 to 17. The absorption values remain constant across all lysis levels at
each wavelength. This is because light absorption depends on the total hemoglobin concentra-
tion, which remains constant with lysis because the initial hematocrit was fixed at H = 50%. The
calculated values of μBSabs provided by the DDSCAT algorithm look very interesting (see Table 2,

Table 6 Detailed tabulation of the estimated SO2 values and lysis levels (LL) determined via
numerical and experimental investigations using the wavelength pair of 700-905 nm.

Blood
sample

LL
(%)

PBS PLS

Est. LL
(%)

Est. SO2
(%)

UV-Vis

Est. SO2
(%)
PA

Est. LL
(%)

Est. SO2
(%)

UV-Vis

Est. SO2
(%)
PA

Simulation

0 0.0 68.0 67.9 0.0 68.0 68.3

6 7.0 68.0 66.9 8.0 68.0 69.0

14 16.0 68.0 68.3 16.0 68.0 69.3

20 23.0 68.0 67.6 24.0 68.0 69.8

30 36.0 68.0 67.5 37.0 68.0 68.3

D1

0 −1.0 ± 3.6 71.7 66.0 ± 8.0 1.0 ± 3.5 71.7 67.0 ± 6.0

6 8.0 ± 4.2 — 67.0 ± 10.0 5.0 ± 2.5 — 68.0 ± 7.0

14 11.0 ± 2.6 — 68.0 ± 8.0 12.0 ± 3.5 — 73.0 ± 9.0

20 16.0 ± 4.0 — 71.0 ± 7.0 20.0 ± 2.7 — 75.0 ± 8.0

30 26.0 ± 4.1 74.1 72.0 ± 9.0 29.0 ± 2.1 74.1 76.0 ± 12.0

D2

0 4.0 ± 2.8 72.3 58.0 ± 12.0 0.0 ± 3.5 72.3 66.0 ± 5.0

6 2.0 ± 4.2 — 58.0 ± 8.0 9.0 ± 3.2 — 64.0 ± 6.0

14 13.0 ± 3.9 — 61.0 ± 12.0 14.0 ± 3.2 — 66.0 ± 6.0

20 18.0 ± 2.3 — 65.0 ± 7.0 18.0 ± 2.7 — 67.0 ± 10.0

30 31.0 ± 3.3 72.2 74.0 ± 8.0 36.0 ± 2.2 72.3 66.0 ± 9.0

D3

0 3.0 ± 7.3 74.0 58.0 ± 8.0 0.0 ± 4.2 74.0 67.0 ± 11.0

6 5.0 ± 5.9 — 62.0 ± 8.0 6.0 ± 4.6 — 67.0 ± 8.0

14 15.0 ± 4.0 — 64.0 ± 9.0 11.0 ± 3.3 — 68.0 ± 11.0

20 30.0 ± 1.4 — 58.0 ± 6.0 16.0 ± 2.7 — 67.0 ± 10.0

30 38.0 ± 1.9 73.0 58.0 ± 6.0 27.0 ± 3.0 73.0 68.0 ± 6.0

D4

0 —2.0 ± 4.9 73.8 59.0 ± 9.0 1.0 ± 2.2 73.8 55.0 ± 6.0

6 7.0 ± 2.3 — 57.0 ± 7.0 5.0 ± 2.8 — 54.0 ± 13.0

14 16.0 ± 1.9 — 55.0 ± 8.0 17.0 ± 4.9 — 53.0 ± 8.0

20 21.0 ± 0.6 — 59.0 ± 6.0 20.0 ± 1.3 — 54.0 ± 8.0

30 28.0 ± 2.2 71.7 58.0 ± 7.0 35.0 ± 2.0 71.7 57.0 ± 12.0

D5

0 −2.0 ± 5.8 73.6 57.0 ± 11.0 –6.0 ± 4.0 73.6 55.0 ± 11.0

6 8.0 ± 2.2 — 62.0 ± 6.0 10.0 ± 1.5 — 61.0 ± 6.0

14 23.0 ± 2.6 — 60.0 ± 9.0 22.0 ± 2.4 — 62.0 ± 10.0

20 30.0 ± 1.6 — 59.0 ± 10.0 25.0 ± 2.1 — 66.0 ± 5.0

30 39.0 ± 2.8 72.1 62.0 ± 7.0 31.0 ± 1.5 72.1 68.0 ± 9.0
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columns 4 and 9; rows 3 to 17). It decreases with increasing lysis level. This behavior essentially
supports the notion that photons may have undergone multiple reflections within erythrocytes
(due to the presence of the cell membrane).70 Notably, as RBCs experience lysis, the sample
became more homogeneous, leading to a reduction in the scattering coefficient (μBSsca) and an
expected increase in the anisotropy factor (g). These variations can also be seen from
Table 2, columns 6, 7; 11, 12; rows 3 to 17). The changes of μBSabs, μ

BS
sca, and PA amplitude with

RBC lysis (columns 1 of Fig. 9 and Fig. 10) are consistent with published results (see Figure 10
of Ref. 70).

It is clear from this study that PA signal amplitude decreases with increasing lysis level,
though the total Hb content is the same in each group (say the samples for donor 1) as considered
in this study. Thus, the estimated THB or H gradually decreases with increasing lysis (see the
third column of Fig. 10). The dual-wavelength PAs thus provide us the THB level that comes
from the Hb and HbO enclosed in cells. It excludes the freely suspending Hb and HbO. This is an
important finding of this work. As far as we know, it has not been reported previously. This
observation helps us to estimate the LL level of a lysed sample if its initial H level is known.

The estimated SO2 levels are presented in Tables 5 and 6. In general, it can be seen that the
SO2 levels in Table 6 have a larger deviation between UV–Vis and PA measurements. This is
consistently observed for all donors. The underlying reason behind the observed deviation is that
two measurements are performed at highly different concentration levels. Although the UV–Vis
measurement requires dilution down to a hematocrit level of 0.04%, the PA measurements are
performed at clinically relevant hematocrit levels. The optical absorption contrasts for HbO and
Hb are different at 700-1000 and 700-905 nm wavelength pairs. It may be noted that the SO2

values for donors 4 and 5 are predicted to be very low. Nevertheless, for donor 4, the H level of
the same donor is >55% as given in row 5, column 4 of Table 3. Although no clinical conclusion
can be drawn from the present data, the coexistence of an elevated H and comparatively low SO2

levels in donor 4 may point to a possible underlying hematological alteration, such as
polycythemia.71,72 Such conditions are known to be associated with increased RBC concentration
and reduced oxygen carrying capacity; however, this interpretation remains speculative and
would require independent clinical validation.

In this study, we performed PA measurements on various lysed blood samples (static).
However, the PA technique can also be deployed to monitor the dynamic variation of RBC lysis.
To study this aspect, a custom-made PLD device emitting a 905 nm laser beam was employed. A
blood sample was collected from a single donor, and the lysis level was varied within the same
range, LL = 0–30%. The PA signals obtained from Nd:YAG and PLD systems are compared in
Fig. 11(a). As expected, the normalized PA amplitudes measured by both systems were found to
be nearly identical. The plots of PA peak-to-peak amplitude as a function of time (lysis process)
are illustrated in Fig. 11(b) for two representative blood samples (RBCs are suspended in 20 and
70 mMNaCl concentrated saline water). An increase in salt concentration leads to a delayed lysis
of RBCs, attributed to the decrease in osmotic pressure exerted on the cell membranes, which can
be clearly seen from Fig. 11(b). Banerjee et al. also observed the same trend.24
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Fig. 11 (a) Plots of PA signal amplitude as a function of lysis level (static) for 905 nm optical illu-
mination, measured using both Nd:YAG and PLD sources with PBS as the suspending medium.
(b) PA response during the lysis process (dynamic). Packed RBCs with H = 25% have been mixed
with saline media with 20 mM and 70 mM NaCl concentrations.
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It is worth noting that RBCs undergo progressive biochemical and structural changes during
storage, including ATP depletion, increased membrane rigidity, oxidative stress, and ion imbal-
ance. These changes make them more prone to lysis. Factors such as storage temperature, addi-
tive solutions, and leukoreduction have a significant impact on RBC viability. In addition,
exposure of phosphatidylserine and hemoglobin release due to lysis can trigger inflammation
and transfusion-related complications, emphasizing the need for proper storage and monitoring
of blood bags.73,74 The methodology reported herein may be applied to examine the health of
stored blood. As found, 700-905 nm or 700-1000 nm wavelength pairs may be utilized for simul-
taneous quantification of the oxygenation, hematocrit, and lysis levels of such blood samples.
Attempts will be made in the future to achieve this end. The technique may be further developed
to quantify the lysis levels in vivo, which may be useful for monitoring patients. Note that this
method can accurately quantify the lysis level when the initial and present hematocrit levels are
estimated accurately. In practice, it is unlikely that one has the knowledge of initial H beforehand.
This challenge may be solved using machine learning (ML), deep learning (DL), and artificial
intelligence (AI) approaches, which may enable accurate and concurrent estimations of H, LL,
and SO2 in vivo. Accordingly, statistical analysis will also be conducted to examine the sensi-
tivity and specificity of the PA method.

6 Conclusion
The study investigates the lysis process of RBCs using both numerical and experimental tools
involving PAs. The DDA effectively captured the structural effects of RBCs, despite initial
refractive index calculations did not incorporate cellular features. The estimation accuracy for
H reached up to 90% for 700-905 and 700-1000 nm wavelength pairs up to LL = 14%.
Interestingly, SO2 remained relatively stable across the LL range of 0% to 30%. The nominal
and predicted LL levels are found to be strongly correlated with a correlation coefficient of
≈90%. Among all tested combinations, the wavelength pairs 700-905 and 700-1000 nm have
been found to be optimal for the simultaneous determination of H, LL, and SO2 parameters of
blood samples in practice.

Disclosures
The authors declare that there are no competing interests.

Code and Data Availability
All data needed to evaluate the conclusions in the paper are present in the paper. Additional data
related to this paper may be requested from the authors.

Acknowledgments
SP thanks the members of the Biomedical Imaging Laboratory (BMIL), IIIT Allahabad for their con-
tinuous cooperation and support. Numerous discussions with laboratory members are also highly
acknowledged. The authors would like to thank the anonymous reviewers for their insightful
criticisms and comments, which indeed helped to improve the quality of the paper. The authors
are thankful to Mr. Vinod Tiwari, Mr. Anil Tiwari, Blood Bank, Swaroop Rani Nehru Hospital, and
Mr. Vinod Pathak, Health Center, IIIT Allahabad for providing blood samples. HSP acknowledges
the support received from Dr. S. K. Majumder, Head, Laser Biomedical Applications Division, Raja
Ramanna Centre for Advanced Technology, Indore (MP), India. The work was supported by the
ICMR, DBT, and ANRF grants (Grant Nos. 56/2/2020-Hae/BMS, BT/PR44547/MED/32/791/2021,
and CRG/2023/003278, respectively).

References
1. N. Mohandas and P. G. Gallagher, “Red cell membrane: past, present, and future,” Blood 112(10),

3939–3948 (2008).
2. E. Beutler, “Hemolytic anemia due to chemical and physical agents,” Williams Hematology, 6th ed.,

pp. 629–632, McGraw-Hill, New York (2001).
3. G. J. Kato, M. T. Gladwin, and M. H. Steinberg, “Deconstructing sickle cell disease: Reappraisal of the role

of hemolysis in the development of clinical subphenotypes,” Blood Rev. 21(1), 37–47 (2007).

Paul et al.: Comprehensive study on the characterization of lysed blood samples. . .

Journal of Biomedical Optics 035001-20 March 2026 • Vol. 31(3)

https://doi.org/10.1182/blood-2008-07-161166
https://doi.org/10.1016/j.blre.2006.07.001


4. M. D. Cappellini and G. Fiorelli, “Glucose-6-phosphate dehydrogenase deficiency,” Lancet 371(9606),
64–74 (2008).

5. L. E. Diepeveen et al., “Investigating the molecular mechanisms of renal hepcidin induction and protection
upon hemoglobin-induced acute kidney injury,” Int. J. Molecular Sci. 23(3), 1352 (2022).

6. S. Akbar et al., “Prevalence, risk factors, and clinical outcomes of anemia among adult males and females
attending a general medicine outpatient department. A cross-sectional study,” Pakistan J. Med. Health Sci.
17, 275–278 (2023).

7. S. Safiri et al., “Burden of anemia and its underlying causes in 204 countries and territories, 1990–2019:
results from the Global Burden of Disease Study 2019,” J. Hematol. Oncol. 14(1), 185 (2021).

8. A. Zanella and W. Barcellini, “Treatment of autoimmune hemolytic anemias,” Blood Rev. 28(3), 91–102
(2014).

9. R. McGready et al., “The effects of Plasmodium falciparum and P. vivax infections on placental histo-
pathology in an area of low malaria transmission,” Amer. J. Trop. Med. Hygiene 70(4), 398–407 (2004).

10. D. C. Rees, T. N. Williams, and M. T. Gladwin, “Sickle-cell disease,” Lancet 376(9757), 2018–2031 (2010).
11. E. Fibach and E. Rachmilewitz, “The role of oxidative stress in hemolytic anemia,” Curr. Mol. Med. 8(7),

609–619 (2008).
12. A. Shander and L. T. Goodnough, “Management of anemia in patients who decline blood transfusion,” Amer.

J. Hematol. 93(9), 1183–1191 (2018).
13. T. Van Buren, G. Arwatz, and A. J. Smits, “A simple method to monitor hemolysis in real time,” Sci. Rep.

10(1), 5101 (2020).
14. P. Panda and M. Sen, “Accuracy of haemoglobin estimation by non-invasive pulse co-oximetry method:

a prospective observational study among neonates, children and young adults,” J. Med. Res. 4(1), 10–15
(2018).

15. M. F. Young et al., “Non-invasive hemoglobin measurement devices require refinement to match diagnostic
performance with their high level of usability and acceptability,” PLoS One 16(7), e0254629 (2021).

16. I. T. Filho et al., “Oxygen saturation monitoring using resonance Raman spectroscopy,” J. Surg. Res. 201(2),
425–431 (2016).

17. P. P. Pai, P. K. Sanki, and S. Banerjee, “A photoacoustics based continuous non-invasive blood glucose
monitoring system,” in IEEE Int. Symp. Med. Meas. and Appl. (MeMeA) Proc., IEEE, pp. 106–111 (2015).

18. E. I. Galanzha and V. P. Zharov, “In vivo photoacoustic and photothermal cytometry for monitoring multiple
blood rheology parameters,” Cytom. Part A 79(10), 746–757 (2011).

19. C. Cai et al., “Photoacoustic flow cytometry for single sickle cell detection in vitro and in vivo,” Anal. Cell.
Pathol. 2016(1), 2642361 (2016).

20. E. Hysi, R. K. Saha, and M. C. Kolios, “Photoacoustic ultrasound spectroscopy for assessing red blood cell
aggregation and oxygenation,” J. Biomed. Opt. 17(12), 125006 (2012).

21. R. K. Saha and M. C. Kolios, “Effects of erythrocyte oxygenation on optoacoustic signals,” J. Biomed. Opt.
16(11), 115003 (2011).

22. R. K. Saha, S. Karmakar, and M. Roy, “Photoacoustic response of suspended and hemolyzed red blood
cells,” Appl. Phys. Lett. 103(4), 044101 (2013).

23. R. K. Saha, S. Karmakar, and M. Roy, “Probing confined and unconfined hemoglobin molecules with photo-
acoustics,” Proc. SPIE 8943, 89434L (2014).

24. S. Banerjee et al., “Observing temporal variation in hemolysis through photoacoustics with a low cost laser
diode based system,” Sci. Rep. 13(1), 7002 (2023).

25. F. J. Bodera et al., “Detection of clot formation & lysis in-vitro using high frequency photoacoustic imaging
& frequency analysis,” Photoacoustics 30, 100487 (2023).

26. A. C. Yadem et al., “Noninvasive in vivo photoacoustic detection of malaria with cytophone in cameroon,”
Nat. Commun. 15(1), 9228 (2024).

27. S. Padmanabhan and J. Prakash, “Deep tissue sensing of chiral molecules using polarization-enhanced photo-
acoustics,” Sci. Adv. 11(12), eado8012 (2025).

28. J. Brunker and P. Beard, “Acoustic resolution photoacoustic doppler velocimetry in blood-mimicking fluids,”
Sci. Rep. 6(1), 20902 (2016).

29. R. O. Esenaliev et al., “Optoacoustic technique for noninvasive monitoring of blood oxygenation: a feasibil-
ity study,” Appl. Opt. 41(22), 4722–4731 (2002).

30. Y. Y. Petrov et al., “Multiwavelength optoacoustic system for noninvasive monitoring of cerebral venous
oxygenation: a pilot clinical test in the internal jugular vein,” Opt. Lett. 31(12), 1827–1829 (2006).

31. I. Y. Petrov et al., “Simultaneous measurements of total hemoglobin concentration and blood oxygenation
with laser diode-based optoacoustic system,” Proc. SPIE 10064, 100640P (2017).

32. A. B. Karpiouk et al., “Combined ultrasound and photoacoustic imaging to detect and stage deep vein throm-
bosis: phantom and ex vivo studies,” J. Biomed. Opt. 13(5), 054061 (2008).

33. R. K. Saha and M. C. Kolios, “A simulation study on photoacoustic signals from red blood cells,” J. Acoust.
Soc. Amer. 129(5), 2935–2943 (2011).

Paul et al.: Comprehensive study on the characterization of lysed blood samples. . .

Journal of Biomedical Optics 035001-21 March 2026 • Vol. 31(3)

https://doi.org/10.1016/S0140-6736(08)60073-2
https://doi.org/10.53350/pjmhs20231710275
https://doi.org/10.3324/haematol.2014.114561
https://doi.org/10.4269/ajtmh.2004.70.398
https://doi.org/10.1016/S0140-6736(10)61029-X
https://doi.org/10.2174/156652408786241384
https://doi.org/10.1002/ajh.25167
https://doi.org/10.1002/ajh.25167
https://doi.org/10.1038/s41598-020-62041-8
https://doi.org/10.31254/jmr.2018.4104
https://doi.org/10.1371/journal.pone.0254629
https://doi.org/10.1016/j.jss.2015.12.001
https://doi.org/10.1109/MeMeA.2015.7145181
https://doi.org/10.1002/cyto.a.21133
https://doi.org/10.1155/2016/2642361
https://doi.org/10.1155/2016/2642361
https://doi.org/10.1117/1.JBO.17.12.125006
https://doi.org/10.1117/1.3655355
https://doi.org/10.1063/1.4816245
https://doi.org/10.1117/12.2040403
https://doi.org/10.1038/s41598-023-32839-3
https://doi.org/10.1016/j.pacs.2023.100487
https://doi.org/10.1038/s41467-024-53243-z
https://doi.org/10.1126/sciadv.ado8012
https://doi.org/10.1038/srep20902
https://doi.org/10.1364/AO.41.004722
https://doi.org/10.1364/OL.31.001827
https://doi.org/10.1117/12.2256169
https://doi.org/10.1117/1.2992175
https://doi.org/10.1121/1.3570946
https://doi.org/10.1121/1.3570946


34. R. K. Saha, “Computational modeling of photoacoustic signals from mixtures of melanoma and red blood
cells,” J. Acoust. Soc. Amer. 136(4), 2039–2049 (2014).

35. S. Paul, H. S. Patel, and R. K. Saha, “Quantitative evaluation of the impact of variation of optical parameters
on the estimation of blood hematocrit and oxygen saturation for dual-wavelength photoacoustics,” J. Opt.
Soc. Amer. A 41(6), 1128–1139 (2024).

36. S. Paul et al., “Numerical and in vitro experimental studies for assessing the blood hematocrit and oxygena-
tion with the dual-wavelength photoacoustics,” Photoacoustics 39, 100642 (2024).

37. D. Biswas et al., “Quantitative photoacoustic characterization of blood clot in blood: a mechanobiological
assessment through spectral information,” Rev. Sci. Instrum. 88(2), 024301 (2017).

38. M. I. Mishchenko, J. W. Hovenier, and L. D. Travis, “Light scattering by nonspherical particles: theory,
measurements, and applications,” Meas. Sci. Technol. 11(12), 1827–1827 (2000).

39. W. J. Wiscombe, “Improved Mie scattering algorithms,” Appl. Opt. 19(9), 1505–1509 (1980).
40. J. Hudson and J. Heritage, “The use of the born approximation in seismic scattering problems,” Geophys. J.

Int. 66(1), 221–240 (1981).
41. O. A. Godin, “Wentzel–Kramers–Brillouin approximation for atmospheric waves,” J. Fluid Mech. 777,

260–290 (2015).
42. J. J. Wang et al., “Light scattering from an optically anisotropic particle illuminated by an arbitrary shaped

beam,” J. Quant. Spectrosc. Radiat. Transf. 167, 135–144 (2015).
43. E. Li et al., “Smoothed finite element method with exact solutions in heat transfer problems,” Int. J. Heat

Mass Transf. 78, 1219–1231 (2014).
44. E. Efimenko et al., “Scattering of intense femtosecond laser radiation at water aerosol in backward direction,”

Appl. Phys. B 121(4), 483–488 (2015).
45. H.-P. Tan et al., “Ray tracing method for transient coupled heat transfer in an anisotropic scattering layer,”

Int. J. Heat Mass Transf. 47(19–20), 4045–4059 (2004).
46. L. Wang, “Monte Carlo modeling of photon transport in multi-layered tissues,” Comput. Methods Programs

Biomed. 47, 131–146 (1995).
47. B. T. Draine, “The discrete-dipole approximation and its application to interstellar graphite grains,”

Astrophys. J. 333, 848–872 (1988).
48. H. DeVoe, “Optical properties of molecular aggregates. I. Classical model of electronic absorption and refrac-

tion,” J. Chem. Phys. 41(2), 393–400 (1964).
49. L. Yao, Y. Sun, and H. Jiang, “Quantitative photoacoustic tomography based on the radiative transfer equa-

tion,” Opt. Lett. 34(12), 1765–1767 (2009).
50. T. Saratoon et al., “A gradient-based method for quantitative photoacoustic tomography using the radiative

transfer equation,” Inverse Probl. 29(7), 075006 (2013).
51. L. V. Wang and H.-I. Wu, Biomedical Optics: Principles and Imaging, John Wiley & Sons (2012).
52. B. T. Draine and J. Goodman, “Beyond Clausius–Mossotti-wave propagation on a polarizable point lattice

and the discrete dipole approximation,” Astrophys. J. 405, 685–697 (1993).
53. B. T. Draine and P. J. Flatau, “Discrete-dipole approximation for periodic targets: theory and tests,” J. Opt.

Soc. Amer. A 25(11), 2693–2703 (2008).
54. E. M. Purcell and C. R. Pennypacker, “Scattering and absorption of light by nonspherical dielectric grains,”

Astrophys. J. 186, 705–714 (1973).
55. Y. L. Yung, “Variational principle for scattering of light by dielectric particles,” Appl. Opt. 17(23),

3707–3709 (1978).
56. L. I. Schiff, Quantum Mechanics, 3rd ed., McGraw-Hill Education, New York (1968).
57. B. T. Draine and P. J. Flatau, “Discrete-dipole approximation for scattering calculations,” J. Opt. Soc. Amer.

A 11(4), 1491–1499 (1994).
58. K. A. Shapovalov, “The geometry and optical models of the erythrocyte,” Measurements 1, 4 (2020).
59. S. Prahl, “Tabulated data from various sources,” http://omlc.ogi.edu/spectra (accessed 10 June 2025).
60. M. Fribel, “Determination of optical properties of human blood in the spectral range 250 to 1100 nm using

Monte Carlo simulations with Hematocrit-dependent effective scattering phase functions,” J. Biomed. Opt.
11(3), 34921 (2006).

61. H. Li, L. Lin, and S. Xie, “Refractive index of human whole blood with different types in the visible and near-
infrared ranges,” Proc. SPIE 3914, 517–521 (2000).

62. M. Friebel and M. Meinke, “Determination of the complex refractive index of highly concentrated hemo-
globin solutions using transmittance and reflectance measurements,” J. Biomed. Opt. 10(6), 064019 (2005).

63. A. Kaushik and R. K. Saha, “Characterization of normal and deformed red blood cells using simulated differ-
ential photoacoustic cross-section spectral data,” J. Phys. Commun. 5(3), 035007 (2021).

64. L. Bi and P. Yang, “Modeling of light scattering by biconcave and deformed red blood cells with the invariant
imbedding t-matrix method,” J. Biomed. Opt. 18(5), 055001 (2013).

65. N. Bosschaart et al., “A literature review and novel theoretical approach on the optical properties of whole
blood,” Lasers Med. Sci. 29, 453–479 (2014).

Paul et al.: Comprehensive study on the characterization of lysed blood samples. . .

Journal of Biomedical Optics 035001-22 March 2026 • Vol. 31(3)

https://doi.org/10.1121/1.4894794
https://doi.org/10.1364/JOSAA.521238
https://doi.org/10.1364/JOSAA.521238
https://doi.org/10.1016/j.pacs.2024.100642
https://doi.org/10.1063/1.4974954
https://doi.org/10.1088/0957-0233/11/12/705
https://doi.org/10.1364/AO.19.001505
https://doi.org/10.1111/j.1365-246X.1981.tb05954.x
https://doi.org/10.1111/j.1365-246X.1981.tb05954.x
https://doi.org/10.1017/jfm.2015.367
https://doi.org/10.1016/j.jqsrt.2015.08.012
https://doi.org/10.1016/j.ijheatmasstransfer.2014.07.078
https://doi.org/10.1016/j.ijheatmasstransfer.2014.07.078
https://doi.org/10.1007/s00340-015-6258-y
https://doi.org/10.1016/j.ijheatmasstransfer.2004.06.007
https://doi.org/10.1016/0169-2607(95)01640-F
https://doi.org/10.1016/0169-2607(95)01640-F
https://doi.org/10.1086/166795
https://doi.org/10.1063/1.1725879
https://doi.org/10.1364/OL.34.001765
https://doi.org/10.1088/0266-5611/29/7/075006
https://doi.org/10.1086/172396
https://doi.org/10.1364/JOSAA.25.002693
https://doi.org/10.1364/JOSAA.25.002693
https://doi.org/10.1086/152538
https://doi.org/10.1364/AO.17.003707
https://doi.org/10.1364/JOSAA.11.001491
https://doi.org/10.1364/JOSAA.11.001491
http://omlc.ogi.edu/spectra
http://omlc.ogi.edu/spectra
http://omlc.ogi.edu/spectra
https://doi.org/10.1117/1.2203659
https://doi.org/10.1117/12.388073
https://doi.org/10.1117/1.2138027
https://doi.org/10.1088/2399-6528/abebd0
https://doi.org/10.1117/1.JBO.18.5.055001
https://doi.org/10.1007/s10103-013-1446-7


66. ANSI Inc., “American National Standard for safe use of lasers,” ANSI Z136.1-2007, Laser Institute of
America, Orlando, FL (2007).

67. Q. Fang and D. A. Boas, “Monte Carlo simulation of photon migration in 3D turbid media accelerated by
graphics processing units,” Opt. Express 17(22), 20178–20190 (2009).

68. A. Taflove, S. C. Hagness, and M. Piket-May, “Computational electromagnetics: the finite-difference time-
domain method,” in The Electrical Engineering Handbook, Vol. 3, pp. 629–670, Artech House, Inc. (2005).

69. J.-M. Jin, The Finite Element Method in Electromagnetics, 3rd ed., JohnWiley & Sons, Hoboken, NJ (2015).
70. A. Roggan et al., “Optical properties of circulating human blood in the wavelength range 400–2500 nm,”

J. Biomed. Opt. 4(1), 36–46 (1999).
71. P. Pare and L. Lowenstein, “Polycythemia associated with disturbed function of the respiratory center,” Blood

11(12), 1077–1084 (1956).
72. S. O. Ang et al., “Disruption of oxygen homeostasis underlies congenital chuvash polycythemia,”Nat. Genet.

32(4), 614–621 (2002).
73. T. Yoshida, M. Prudent, and A. D’Alessandro, “Red blood cell storage lesion: causes and potential clinical

consequences,” Blood Transfusion 17(1), 27–52 (2019).
74. J. R. Hess, “Red cell changes during storage,” Transfusion Apheresis Sci. 43(1), 51–59 (2010).

Subhadip Paul is a PhD scholar of the Department of Applied Sciences, IIITAllahabad. He has
joined the Biomedical Imaging group in 2021. He obtained his master of science degree (major
in physics) from the Indian Association for Cultivation of Science, Kolkata, India. Currently the
is involved in conducting various experimental studies with photoacoustic.

Hari Shankar Patel is currently working as a scientific officer G at the Raja Ramanna Centre for
Advanced Technology (RRCAT), Indore, India. His research interest lies in the field of biomedi-
cal optics and applications of laser technology in biomedical problems. He has conducted many
simulation and experimental studies in biomedical optics.

Vatsala Misra is the head of the Department of Transfusion Medicine and Immunohaematology
at Moti Lal Nehru Medical College, Allahabad, U.P. Her main field of research is gastrointestinal
pathology and cytology. She is one of the first authors to work on portal hypertensive vascul-
opathy (gastropathy, colopathy and enteropathy) from India. She has done a lot of work on H.
pylori and recently working on role of HPV in Upper G. I. Tract lesions and oral lesions.

Ravi Rani received her MD in pathology. Her area of interest is transfusion medicine and hem-
atology. She supervises the work of blood donation, blood component preparation, blood storage,
document maintenance and overall quality control of transfusion medicine at Swaroop Rani
Nehru Hospital, Prayagraj, India. At the clinical pathology laboratory, several tests like liver
function test, kidney function test, hormonal profile, CBC are carried out regularly under her
supervision.

Amaresh K. Sahoo has been serving as an associate professor of the Department of Applied
Sciences, IIIT Allahabad. He has done PhD in nanobiotechnology and subsequent post-doctoral
research in the area of Nano-biosensors. His research works mainly focused on the “theranostic”
applications of the novel nanoscale materials. He also, carried out substantial amount of works in
antibacterial study, drug delivery to the cancer cells and bio-imaging. He has expertise in flow
cytometry (FACS) and confocal microscopy imaging, PCR etc.

Ratan K. Saha is currently an associate professor of the Department of Applied Sciences, IIIT
Allahabad. He studied ultrasound scattering from single cell and many cells (e.g. nonaggregated
and aggregated RBCs). In case of photoacoustics, he is involved in theoretical, computational
and experimental studies.

Paul et al.: Comprehensive study on the characterization of lysed blood samples. . .

Journal of Biomedical Optics 035001-23 March 2026 • Vol. 31(3)

https://doi.org/10.1364/OE.17.020178
https://doi.org/10.1117/1.429919
https://doi.org/10.1182/blood.V11.12.1077.1077
https://doi.org/10.1038/ng1019
https://doi.org/10.2450/2019.0217-18
https://doi.org/10.1016/j.transci.2010.05.009

