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Abstract Introduction The hand represents themost interactive aspect of the upper extremity.
Previous research indicates that young individuals and females typically exhibit
superior hand dexterity. Limited literature exists regarding the impact of occupations
that require dexterous activities on hand function, potentially influencing the preser-
vation of dexterity as individuals age.
Objectives This study sought to assess the hand dexterity, grip strength, and pinch
strength of female beedi rollers involved in intricate tasks with those of female
nonbeedi workers across different age brackets.
Materials and Methods This study in a community setting included a sample of 664
female participants, evenly distributed between two groups. The participants were
further categorized into age brackets: 25 to 34, 35 to 44, 45 to 54, and 55 to 64 years.
Dexterity, grip strength, and pinch strength were assessed using Purdue Pegboard,
Jamar hand dynamometer, and pinch meter, respectively.
Statistical Analysis Descriptive statistics with mean and standard deviation; analysis
of variance and post hoc Bonferroni test were done for multiple comparisons.
Results Manual dexterity scores, grip strength, and pinch strength were evaluated
and recorded for all age groups among both beedi rollers and nonbeedi workers.
Manual dexterity scores were higher in beedi rollers than nonbeedi workers for all age
groups, with statistically significant differences (p<0.05). Similarly, grip strength and
pinch strength scores were significantly greater in beedi rollers across all age groups
(p<0.05), except for pinch strength in the nondominant hands of participants aged 35
to 44 and 45 to 54 years of nonbeedi workers, where the differences were not
statistically significant (p> 0.05).
Conclusion Across all age brackets, beedi rollers exhibited superior manual dexterity,
grip strength, and pinch strength compared with nonbeedi rollers. The elevated
dexterity scores observed in beedi rollers aged 25 years and older suggest that
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statistically significant (p> 0.05).
Conclusion Across all age brackets, beedi rollers exhibited superior manual dexterity,
grip strength, and pinch strength compared with nonbeedi rollers. The elevated
dexterity scores observed in beedi rollers aged 25 years and older suggest that

DOI https://doi.org/
10.1055/s-0044-1791527.
ISSN 2582-4287.

© 2024. The Author(s).
This is an open access article published by Thieme under the terms of the

Creative Commons Attribution License, permitting unrestricted use,

distribution, and reproduction so long as the original work is properly cited.

(https://creativecommons.org/licenses/by/4.0/)

Thieme Medical and Scientific Publishers Pvt. Ltd., A-12, 2nd Floor,
Sector 2, Noida-201301 UP, India

THIEME

Original Article

Article published online: 2024-10-08

Exploring Hand Function and Performance
Disparities among Women in Varied
Occupational Spheres: A Preliminary Report
Smitha Damodar1 Shivarama Bhat2 Manikandan Natarajan3

1Department of Physiotherapy, Yenepoya Physiotherapy College,
Yenepoya (Deemed to be University), Mangalore, Karnataka, India

2Department of Anatomy, Yenepoya Medical College, Yenepoya
(Deemed to be University), Mangalore, Karnataka, India

3Department of Physiotherapy, Manipal College of Health
Professions, Manipal Academy of Higher Education, Manipal,
Karnataka, India

J Health Allied SciNU

Address for correspondence Shivarama Bhat, MS, Department of
Anatomy, Yenepoya Medical College, Yenepoya (Deemed to be
University), Mangalore, Karnataka, India
(e-mail: bhatshivarama@yenepoya.edu.in).

Keywords

► hand dexterity
► Purdue Pegboard
► grip strength
► pinch strength
► dexterity occupations

Abstract Introduction The hand represents themost interactive aspect of the upper extremity.
Previous research indicates that young individuals and females typically exhibit
superior hand dexterity. Limited literature exists regarding the impact of occupations
that require dexterous activities on hand function, potentially influencing the preser-
vation of dexterity as individuals age.
Objectives This study sought to assess the hand dexterity, grip strength, and pinch
strength of female beedi rollers involved in intricate tasks with those of female
nonbeedi workers across different age brackets.
Materials and Methods This study in a community setting included a sample of 664
female participants, evenly distributed between two groups. The participants were
further categorized into age brackets: 25 to 34, 35 to 44, 45 to 54, and 55 to 64 years.
Dexterity, grip strength, and pinch strength were assessed using Purdue Pegboard,
Jamar hand dynamometer, and pinch meter, respectively.
Statistical Analysis Descriptive statistics with mean and standard deviation; analysis
of variance and post hoc Bonferroni test were done for multiple comparisons.
Results Manual dexterity scores, grip strength, and pinch strength were evaluated
and recorded for all age groups among both beedi rollers and nonbeedi workers.
Manual dexterity scores were higher in beedi rollers than nonbeedi workers for all age
groups, with statistically significant differences (p<0.05). Similarly, grip strength and
pinch strength scores were significantly greater in beedi rollers across all age groups
(p<0.05), except for pinch strength in the nondominant hands of participants aged 35
to 44 and 45 to 54 years of nonbeedi workers, where the differences were not
statistically significant (p> 0.05).
Conclusion Across all age brackets, beedi rollers exhibited superior manual dexterity,
grip strength, and pinch strength compared with nonbeedi rollers. The elevated
dexterity scores observed in beedi rollers aged 25 years and older suggest that

DOI https://doi.org/
10.1055/s-0044-1791527.
ISSN 2582-4287.

© 2024. The Author(s).
This is an open access article published by Thieme under the terms of the

Creative Commons Attribution License, permitting unrestricted use,

distribution, and reproduction so long as the original work is properly cited.

(https://creativecommons.org/licenses/by/4.0/)

Thieme Medical and Scientific Publishers Pvt. Ltd., A-12, 2nd Floor,
Sector 2, Noida-201301 UP, India

THIEME

Original Article

Article published online: 2024-10-08



S64

Introduction

Anemia is the most common health problem all over the
globe especially in India. There is a significant association of
anemia with morbidity and mortality. Anemia is a condition
where the oxygen-carrying capacity is reduced in the blood
which leads to tissue hypoxia. The World Health Organiza-
tion (WHO) states that worldwide anemia affects 1.62 billion
peoplewhich corresponds to 24.8% of theworld population.1

Laboratory investigations such as the complete blood
count (CBC) and differential white blood cell (WBC) count
are crucial in diagnosing anemia. By these parameters, we
can also diagnose platelet disorders and white cell disorders
such as leukemia, leukemia, and other conditions. For the
past many years, there has been a significant advance in
blood cell analysis, which has shifted from manual proce-
dures to automated instruments, providingmore precise and
reliable results.2

The complete hematological report is mainly based on the
CBC generated by the automated analyzer and peripheral
smear examination by microscopy. The CBC is a basic and
routine test ordered by the consultant physicians nowadays.
It helps evaluate the concentration and gives the number of
various cellular components of blood, such as hemoglobin
(Hb)%, hematocrit, red cell indices, RBC count with differen-
tial count (WBC), platelet count, histograms of RBC, WBC,
mean platelet volume, and red cell distributionwidth (RDW).
In recent days, many laboratories have shifted from tradi-
tional methods in hematology to automated analyzers and
automated data.3

RBC histogram is the diagrammatic representation where
there is a symmetrical bell-shaped curve, and it helps in
better understanding and interpretation of different types of
anemia. But its usefulness is still limited in day-to-day use as
the technologists have little knowledge or unaware of it. Only
a few laboratory technologists have an understanding of
correlation and interpretation.3 Hb distribution width,
RDW, and reticulocyte count are the parameters that have
gained popularity along with scatter plots and histograms as
they provide useful and important information.4–6

Red blood cell (RBC) histograms and RBC indices are very
essential for diagnosing and management of anemia. The
important diagnostic tool for most of the corporate labora-
tories is the histograms which help in analyzing the blood
films routinely. RBC histograms play a major role in the
diagnosis of RBC disorders.7

Anemia causes can be multifactorial in origin. But nutri-
tional deficiency is themost common cause of anemia, and it
is due to deficiency of nutrients such as iron, vitamin B12, or
folic acid. Other clinical conditions which can also lead to
anemia include decreased production of RBCs in disease-
causing bone marrow failure and increased destruction of
RBCs in clinical conditions leading to hemolysis. Therefore,
every patient of anemia should be investigated thoroughly to
find out the cause so that the proper treatment can be
provided based on the underlying cause. However, there is
lack of consistency in the protocols that are followed for the
proper screening of anemia.8–10

Regardless of the latest sophisticated automated instru-
ments present today, we still rely on certain manual techni-
ques and follow them. This studywasplanned and conducted
to notice the relationship between the Sysmex XN 1000
hematology autoanalyzer-generated RBC histogram and
RBC indices and peripheral smear examinations using hu-
man blood samples.

Materials and Methods

The current study was a prospective laboratory-based study
conducted for a duration of 5 months between August 2023
and December 2023, which was performed at a rural tertiary
care center after obtaining an ethical clearance from the
institutional ethical committee. The estimated sample size
was 456 calculated based on a 95% confidence interval, a
margin of error of 4.5%, and a population proportion of 60% to
obtain good results, it was made with a 500 sample size.

Inclusion criteria: All the patients of all age groups diag-
nosed with anemia as per WHO reference range by the
automated analyzer and the peripheral smear were included
in the study.

Exclusion criteria: Anemic patients who have received a
blood transfusion, inadequate quantity of blood sample (<
3mL) for automated analyzer and patients having leukocy-
tosis, leukemoid reaction, leukemia, and platelet disorders
were excluded from the study.

3mL of venous blood samples were collected in an EDTA
vacutainer and processed in the Sysmex XN 1000 five-part
differential hematology analyzer for CBC within 1hour of
blood sample collection. Calibration and quality controlwere
performed according to the manufacturer instructions be-
fore processing test samples.

The RBC indices and histogram for each patient was
recorded from the cell counter and peripheral smear study
were done to correlate the RBC size, which was a fully
automated five-part differential instrument. Peripheral
blood smears (PBSs) were done for all the cases simulta-
neously, and they were stained with Leishman stain. All the
peripheral smearswere reported accordingly for the RBC size
and shape. We also looked for WBC and platelets. Clinical
details of the patient were collected.

All the data obtained were entered into Microsoft Excel
data sheet and using SPSS 22 version software, it was
analyzed. For qualitative data, Pearson’s chi-square test
was used as test of significance. Wherever necessary data
were represented in the form of bar diagrams and charts. The
p-value of <0.05 was considered statistically significant.

Results

A total of 500 cases were included in the study, with the age
range ranging from 1 to 93 years. The majority of the cases
(17.6%) belonged to the age group between 41 and 50 years. In
the study population, the majority were females, which con-
tributed to 576.6% of the total cases. Based on Hb values, cases
were further divided into the following categories: mild (Hb
<11g), moderate (Hb 7–10 g%), and severe (Hb <7 g%).
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Introduction

The hand is an important sensory end organ with a unique
functional and creative capability.1 Hand function and man-
ual dexterity by large, determine the quality of performance
in daily activities.2,3 Both neurological and musculoskeletal
functions must remain intact to execute intricate, precise
movements.4 Research findings indicate that younger indi-
viduals typically exhibit superior dexterity compared with
older adults, and females generally demonstrate greater
dexterity than males.5,6 Dexterity is also a fundamental skill
that is required in occupational tasks.

Hand performance is impacted by factors such as grip
strength, pinch strength, and dexterity, with dexterity often
assessed through standardized tests like the Purdue Peg-
board Test. The instrument’s goal, validity, reliability, and
specifics define this test.7 This test also showed good intra-
rater reliability in the clinimetric evaluation done by Scho-
neveld et al.8

The Jamar hand dynamometer is the most precise tool for
measuring grip strength.9 The American Society of Hand
Therapists has established a standardized hand grip strength
measurement position.7 Studies have also shown an inverse
relationship between hand grip strength and age.1,10–13

Hand dexterity is affected by both grip and pinch strength,
making it a crucial aspect of hand assessment. Numerous
normative studies have explored the correlation between
age, grip strength, pinch strength, and hand dexterity. How-
ever, onlyone study has investigated the specific relationship
between age and grip strength concerning hand dexterity
among adults.1

In a research endeavor examining expertise and the
structural neuroplasticity of the brain, it was noted that
musicians and nonmusicians undergo structural alterations
in the hand region’s representation, with training influenc-
ing these changes.14Horton et al observed that the decline in
proficiency over time varied depending on an individual’s
performance and experience compared with typical aging
adults.15 Previous research had examined hand function
disparities between males and females. Beedi rolling move-
ments can reveal variability in strength and dexterity over
time. This can help identify individuals who may experience
more significant declines in strength which is important for
understanding the impact of prolonged manual tasks. Fur-
thermore, there is a lackof documented studies investigating
hand function among beedi rollers or the influence of age
and occupations requiring manual dexterity. Understanding
the relationship between these factors and dexterity could
enhance or maintain this demographic’s manual dexterity.
Therefore, this study aimed to evaluate and compare the
hand performance and functions of female beedi rollers

engaged in dexterous activities, with female nonbeedi work-
ers across various age groups.

Methods

Ethical approval was obtained from the Institutional Ethics
Committee with protocol no.YEC-1/2018/224. Guidelines of
the Declaration of Helsinki and National Ethical Guidelines
for Biomedical and Health Research involving human partic-
ipants given by the Indian Council of Medical Research were
followed.

In this cross-sectional study, the datawas obtained from a
community setting in a specific geographical area of Man-
galore, Karnataka, India. The research comprised healthy
female volunteers divided into two categories: beedi rollers
(group A) and nonbeedi rollers (group B), recruited from the
community. Eligible participants met the following criteria:
employed as beedi or nonbeedi rollers for at least 1 year,
possessing intact functional vision (tested using an eye
chart), and functional cognition (assessed via the Montreal
Cognitive Assessment). Exclusion criteria encompassed lim-
ited range of motion, upper extremity pain exceeding 4 on a
Visual Analogue Scale, and known neurological or musculo-
skeletal disorders. A purposive sampling technique was
employed to recruit participants who provided informed
consent. Considering two-group comparisons for manual
dexterity normative data and assessment with a 5% level
of significance and 80% power, the effect size was calculated
separately for each subtest of manual dexterity. Beedi rolling
group and nonbeedi workers had a total sample of 664. The
subgroups of 25 to 34, 35 to 44, 45 to 54, and 55 to 64 years
had an equal distribution of 83 in group A and group B
(►Fig. 1). Sampling method for beedi rolling group: The
sampling frame was created from an area and clusters
were chosen by computer-generated simple random meth-
od. Once the clusters were decided, the samples were
collected until the sample size for each age group was
achieved. Group A comprised individuals engaged in beedi
rolling, while group B comprised housewives or individuals
employed in housekeeping roles. Hand dominance was de-
termined using the Edinburgh Handedness Inventory - Short
Form. The specified assessments were conducted for all
participants in both groups.

Assessment of manual dexterity by Purdue Pegboard
(Lafayette Instrument Company):

Purdue Pegboard assessment for the dominant hand
(30 seconds), nondominant hand (30 seconds), both hands
(30 seconds), and assembly (60 seconds) was done using the
standard protocol, and values obtained were recorded. The
scores for each hand consisted of the pins (peg) inserted. For
bimanual, it was the total pairs inserted and assembly score

occupations requiring dexterity may positively influence and maintain hand perfor-
mance as individuals age, thus highlighting the potential benefits of dexterity-based
occupations on aging.
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Therapists has established a standardized hand grip strength
measurement position.7 Studies have also shown an inverse
relationship between hand grip strength and age.1,10–13

Hand dexterity is affected by both grip and pinch strength,
making it a crucial aspect of hand assessment. Numerous
normative studies have explored the correlation between
age, grip strength, pinch strength, and hand dexterity. How-
ever, onlyone study has investigated the specific relationship
between age and grip strength concerning hand dexterity
among adults.1

In a research endeavor examining expertise and the
structural neuroplasticity of the brain, it was noted that
musicians and nonmusicians undergo structural alterations
in the hand region’s representation, with training influenc-
ing these changes.14Horton et al observed that the decline in
proficiency over time varied depending on an individual’s
performance and experience compared with typical aging
adults.15 Previous research had examined hand function
disparities between males and females. Beedi rolling move-
ments can reveal variability in strength and dexterity over
time. This can help identify individuals who may experience
more significant declines in strength which is important for
understanding the impact of prolonged manual tasks. Fur-
thermore, there is a lackof documented studies investigating
hand function among beedi rollers or the influence of age
and occupations requiring manual dexterity. Understanding
the relationship between these factors and dexterity could
enhance or maintain this demographic’s manual dexterity.
Therefore, this study aimed to evaluate and compare the
hand performance and functions of female beedi rollers

engaged in dexterous activities, with female nonbeedi work-
ers across various age groups.

Methods

Ethical approval was obtained from the Institutional Ethics
Committee with protocol no.YEC-1/2018/224. Guidelines of
the Declaration of Helsinki and National Ethical Guidelines
for Biomedical and Health Research involving human partic-
ipants given by the Indian Council of Medical Research were
followed.

In this cross-sectional study, the datawas obtained from a
community setting in a specific geographical area of Man-
galore, Karnataka, India. The research comprised healthy
female volunteers divided into two categories: beedi rollers
(group A) and nonbeedi rollers (group B), recruited from the
community. Eligible participants met the following criteria:
employed as beedi or nonbeedi rollers for at least 1 year,
possessing intact functional vision (tested using an eye
chart), and functional cognition (assessed via the Montreal
Cognitive Assessment). Exclusion criteria encompassed lim-
ited range of motion, upper extremity pain exceeding 4 on a
Visual Analogue Scale, and known neurological or musculo-
skeletal disorders. A purposive sampling technique was
employed to recruit participants who provided informed
consent. Considering two-group comparisons for manual
dexterity normative data and assessment with a 5% level
of significance and 80% power, the effect size was calculated
separately for each subtest of manual dexterity. Beedi rolling
group and nonbeedi workers had a total sample of 664. The
subgroups of 25 to 34, 35 to 44, 45 to 54, and 55 to 64 years
had an equal distribution of 83 in group A and group B
(►Fig. 1). Sampling method for beedi rolling group: The
sampling frame was created from an area and clusters
were chosen by computer-generated simple random meth-
od. Once the clusters were decided, the samples were
collected until the sample size for each age group was
achieved. Group A comprised individuals engaged in beedi
rolling, while group B comprised housewives or individuals
employed in housekeeping roles. Hand dominance was de-
termined using the Edinburgh Handedness Inventory - Short
Form. The specified assessments were conducted for all
participants in both groups.

Assessment of manual dexterity by Purdue Pegboard
(Lafayette Instrument Company):

Purdue Pegboard assessment for the dominant hand
(30 seconds), nondominant hand (30 seconds), both hands
(30 seconds), and assembly (60 seconds) was done using the
standard protocol, and values obtained were recorded. The
scores for each hand consisted of the pins (peg) inserted. For
bimanual, it was the total pairs inserted and assembly score

occupations requiring dexterity may positively influence and maintain hand perfor-
mance as individuals age, thus highlighting the potential benefits of dexterity-based
occupations on aging.
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similar movements. Conversely, this was not seen among
nonbeediworkers in group B,who did not engage in repeated
hand movement practice. This implies that expertise may
significantly contribute to decelerating age-related declines
in skill, as suggested by Solveig et al.17–19

The nature of one’s occupationmay significantly influence
the preservation of dexterity, as evidenced by a study con-
ducted by Popević et al, which found that individuals en-
gaged in vibration-intensive work experienced diminished
dexterity.20However, in contrast, the current studyobserved
enhancements in hand function among workers involved in
beedi rolling. This suggests that themechanoreceptors in the
fingers might contribute to manual dexterity, thereby help-
ing to mitigate the decline in hand function.21

Over time, repetitive movements associated with dexter-
ous activities could lead to neuroplastic changes in the brain
and adaptations in muscle structure and function. Thus,
individuals involved in dexterity-based occupations may
experience immediate improvements in hand function and
also long-term benefits due to the neuromusculoskeletal
adaptations induced by sustained practice. This phenome-
non suggests that consistent engagement in tasks requiring
intricate hand movements can lead to the development and
maintenance of robust hand performance, regardless of age.

This study highlights the need to consider occupational
factors in age-related hand function changes. While age
impacts hand performance, understanding how job demands
can preserve or enhance function is crucial. By examining the
interplay between occupational activities, age-related
changes, and hand function, future research can provide
valuable insights into effective strategies for maintaining
optimal hand health and function throughout the lifespan.

The study had certain drawbacks. First, the assessments
were not conducted at the same time for all participants,
whichmay have introduced diurnal fluctuations in strength.
Second, individuals were not stratified according to years of
experience, which could have been a significant confounding
factor. Future research should include stratifying partici-
pants by years of experience and including people fromother
occupations that require dexterity. Cohort studies that fol-
low persons in dexterity-based activities across timemay be
useful in determining the time points of relative risk or

protective effects on dexterity function comparedwith those
in nondextrous occupations. Furthermore, greater sample
numbers might improve the generalizability of the study
findings.

Conclusion

Notably, the finding of greater dexterity scores among beedi
rollers aged 25 and above highlights the potential role of
dexterity-focused employment in preserving hand function
as people age. This study not only emphasizes the immediate
benefits of such activities but also shows long-term benefits
in terms of general hand health and functionality over the
lifespan.
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Table 4 (Continued)

Variables Age (y) Beedi roller
Mean difference

Beedi roller
p-value

Nonbeedi worker
Mean difference

Nonbeedi worker
p-value

Pinch strength -
nondominant

25–34 35–44 0.435 < 0.001a 0.298 < 0.001a

45–54 0.834 < 0.001a 0.768 < 0.001a

55–64 1.767 < 0.001a 1.772 < 0.001a

35–44 45–54 0.399 < 0.001a 0.469 < 0.001a

55–64 1.333 < 0.001a 1.474 < 0.001a

45–54 55–64 0.934 < 0.001a 1.004 < 0.001a

Abbreviation: MD, manual dexterity.
Note: ‘a’ highly significant, Statistical test - post hoc Bonferroni test.
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Introduction

The hand is an important sensory end organ with a unique
functional and creative capability.1 Hand function and man-
ual dexterity by large, determine the quality of performance
in daily activities.2,3 Both neurological and musculoskeletal
functions must remain intact to execute intricate, precise
movements.4 Research findings indicate that younger indi-
viduals typically exhibit superior dexterity compared with
older adults, and females generally demonstrate greater
dexterity than males.5,6 Dexterity is also a fundamental skill
that is required in occupational tasks.

Hand performance is impacted by factors such as grip
strength, pinch strength, and dexterity, with dexterity often
assessed through standardized tests like the Purdue Peg-
board Test. The instrument’s goal, validity, reliability, and
specifics define this test.7 This test also showed good intra-
rater reliability in the clinimetric evaluation done by Scho-
neveld et al.8

The Jamar hand dynamometer is the most precise tool for
measuring grip strength.9 The American Society of Hand
Therapists has established a standardized hand grip strength
measurement position.7 Studies have also shown an inverse
relationship between hand grip strength and age.1,10–13

Hand dexterity is affected by both grip and pinch strength,
making it a crucial aspect of hand assessment. Numerous
normative studies have explored the correlation between
age, grip strength, pinch strength, and hand dexterity. How-
ever, onlyone study has investigated the specific relationship
between age and grip strength concerning hand dexterity
among adults.1

In a research endeavor examining expertise and the
structural neuroplasticity of the brain, it was noted that
musicians and nonmusicians undergo structural alterations
in the hand region’s representation, with training influenc-
ing these changes.14Horton et al observed that the decline in
proficiency over time varied depending on an individual’s
performance and experience compared with typical aging
adults.15 Previous research had examined hand function
disparities between males and females. Beedi rolling move-
ments can reveal variability in strength and dexterity over
time. This can help identify individuals who may experience
more significant declines in strength which is important for
understanding the impact of prolonged manual tasks. Fur-
thermore, there is a lackof documented studies investigating
hand function among beedi rollers or the influence of age
and occupations requiring manual dexterity. Understanding
the relationship between these factors and dexterity could
enhance or maintain this demographic’s manual dexterity.
Therefore, this study aimed to evaluate and compare the
hand performance and functions of female beedi rollers

engaged in dexterous activities, with female nonbeedi work-
ers across various age groups.

Methods

Ethical approval was obtained from the Institutional Ethics
Committee with protocol no.YEC-1/2018/224. Guidelines of
the Declaration of Helsinki and National Ethical Guidelines
for Biomedical and Health Research involving human partic-
ipants given by the Indian Council of Medical Research were
followed.

In this cross-sectional study, the datawas obtained from a
community setting in a specific geographical area of Man-
galore, Karnataka, India. The research comprised healthy
female volunteers divided into two categories: beedi rollers
(group A) and nonbeedi rollers (group B), recruited from the
community. Eligible participants met the following criteria:
employed as beedi or nonbeedi rollers for at least 1 year,
possessing intact functional vision (tested using an eye
chart), and functional cognition (assessed via the Montreal
Cognitive Assessment). Exclusion criteria encompassed lim-
ited range of motion, upper extremity pain exceeding 4 on a
Visual Analogue Scale, and known neurological or musculo-
skeletal disorders. A purposive sampling technique was
employed to recruit participants who provided informed
consent. Considering two-group comparisons for manual
dexterity normative data and assessment with a 5% level
of significance and 80% power, the effect size was calculated
separately for each subtest of manual dexterity. Beedi rolling
group and nonbeedi workers had a total sample of 664. The
subgroups of 25 to 34, 35 to 44, 45 to 54, and 55 to 64 years
had an equal distribution of 83 in group A and group B
(►Fig. 1). Sampling method for beedi rolling group: The
sampling frame was created from an area and clusters
were chosen by computer-generated simple random meth-
od. Once the clusters were decided, the samples were
collected until the sample size for each age group was
achieved. Group A comprised individuals engaged in beedi
rolling, while group B comprised housewives or individuals
employed in housekeeping roles. Hand dominance was de-
termined using the Edinburgh Handedness Inventory - Short
Form. The specified assessments were conducted for all
participants in both groups.

Assessment of manual dexterity by Purdue Pegboard
(Lafayette Instrument Company):

Purdue Pegboard assessment for the dominant hand
(30 seconds), nondominant hand (30 seconds), both hands
(30 seconds), and assembly (60 seconds) was done using the
standard protocol, and values obtained were recorded. The
scores for each hand consisted of the pins (peg) inserted. For
bimanual, it was the total pairs inserted and assembly score

occupations requiring dexterity may positively influence and maintain hand perfor-
mance as individuals age, thus highlighting the potential benefits of dexterity-based
occupations on aging.
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Introduction

Anemia is the most common health problem all over the
globe especially in India. There is a significant association of
anemia with morbidity and mortality. Anemia is a condition
where the oxygen-carrying capacity is reduced in the blood
which leads to tissue hypoxia. The World Health Organiza-
tion (WHO) states that worldwide anemia affects 1.62 billion
peoplewhich corresponds to 24.8% of theworld population.1

Laboratory investigations such as the complete blood
count (CBC) and differential white blood cell (WBC) count
are crucial in diagnosing anemia. By these parameters, we
can also diagnose platelet disorders and white cell disorders
such as leukemia, leukemia, and other conditions. For the
past many years, there has been a significant advance in
blood cell analysis, which has shifted from manual proce-
dures to automated instruments, providingmore precise and
reliable results.2

The complete hematological report is mainly based on the
CBC generated by the automated analyzer and peripheral
smear examination by microscopy. The CBC is a basic and
routine test ordered by the consultant physicians nowadays.
It helps evaluate the concentration and gives the number of
various cellular components of blood, such as hemoglobin
(Hb)%, hematocrit, red cell indices, RBC count with differen-
tial count (WBC), platelet count, histograms of RBC, WBC,
mean platelet volume, and red cell distributionwidth (RDW).
In recent days, many laboratories have shifted from tradi-
tional methods in hematology to automated analyzers and
automated data.3

RBC histogram is the diagrammatic representation where
there is a symmetrical bell-shaped curve, and it helps in
better understanding and interpretation of different types of
anemia. But its usefulness is still limited in day-to-day use as
the technologists have little knowledge or unaware of it. Only
a few laboratory technologists have an understanding of
correlation and interpretation.3 Hb distribution width,
RDW, and reticulocyte count are the parameters that have
gained popularity along with scatter plots and histograms as
they provide useful and important information.4–6

Red blood cell (RBC) histograms and RBC indices are very
essential for diagnosing and management of anemia. The
important diagnostic tool for most of the corporate labora-
tories is the histograms which help in analyzing the blood
films routinely. RBC histograms play a major role in the
diagnosis of RBC disorders.7

Anemia causes can be multifactorial in origin. But nutri-
tional deficiency is themost common cause of anemia, and it
is due to deficiency of nutrients such as iron, vitamin B12, or
folic acid. Other clinical conditions which can also lead to
anemia include decreased production of RBCs in disease-
causing bone marrow failure and increased destruction of
RBCs in clinical conditions leading to hemolysis. Therefore,
every patient of anemia should be investigated thoroughly to
find out the cause so that the proper treatment can be
provided based on the underlying cause. However, there is
lack of consistency in the protocols that are followed for the
proper screening of anemia.8–10

Regardless of the latest sophisticated automated instru-
ments present today, we still rely on certain manual techni-
ques and follow them. This studywasplanned and conducted
to notice the relationship between the Sysmex XN 1000
hematology autoanalyzer-generated RBC histogram and
RBC indices and peripheral smear examinations using hu-
man blood samples.

Materials and Methods

The current study was a prospective laboratory-based study
conducted for a duration of 5 months between August 2023
and December 2023, which was performed at a rural tertiary
care center after obtaining an ethical clearance from the
institutional ethical committee. The estimated sample size
was 456 calculated based on a 95% confidence interval, a
margin of error of 4.5%, and a population proportion of 60% to
obtain good results, it was made with a 500 sample size.

Inclusion criteria: All the patients of all age groups diag-
nosed with anemia as per WHO reference range by the
automated analyzer and the peripheral smear were included
in the study.

Exclusion criteria: Anemic patients who have received a
blood transfusion, inadequate quantity of blood sample (<
3mL) for automated analyzer and patients having leukocy-
tosis, leukemoid reaction, leukemia, and platelet disorders
were excluded from the study.

3mL of venous blood samples were collected in an EDTA
vacutainer and processed in the Sysmex XN 1000 five-part
differential hematology analyzer for CBC within 1hour of
blood sample collection. Calibration and quality controlwere
performed according to the manufacturer instructions be-
fore processing test samples.

The RBC indices and histogram for each patient was
recorded from the cell counter and peripheral smear study
were done to correlate the RBC size, which was a fully
automated five-part differential instrument. Peripheral
blood smears (PBSs) were done for all the cases simulta-
neously, and they were stained with Leishman stain. All the
peripheral smearswere reported accordingly for the RBC size
and shape. We also looked for WBC and platelets. Clinical
details of the patient were collected.

All the data obtained were entered into Microsoft Excel
data sheet and using SPSS 22 version software, it was
analyzed. For qualitative data, Pearson’s chi-square test
was used as test of significance. Wherever necessary data
were represented in the form of bar diagrams and charts. The
p-value of <0.05 was considered statistically significant.

Results

A total of 500 cases were included in the study, with the age
range ranging from 1 to 93 years. The majority of the cases
(17.6%) belonged to the age group between 41 and 50 years. In
the study population, the majority were females, which con-
tributed to 576.6% of the total cases. Based on Hb values, cases
were further divided into the following categories: mild (Hb
<11g), moderate (Hb 7–10 g%), and severe (Hb <7 g%).
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was the total sets assembled. The procedure of assessment
was adapted from the Lafayette instrument manual (Purdue
Pegboard model 32020).

Assessment of grip strength by Jamar hand-held dynamom-
eter (Jamar hand evaluation kit- Product 60lb Gauge): Before
the test was administered, the handle of the dynamometer
was adjusted for the size of each participant. Grip measure-
ments were taken with participants in an erect sitting
position. Grip strength of the dominant hand followed by

the nondominant hand was measured with their shoulder
adducted and neutrally rotated; elbow flexed at 90 degrees,
forearm in neutral position, and wrist in 20degrees of
dorsiflexion. The standard protocol as mentioned by the
American Society of Hand Therapists was followed.12 The
values obtained were recorded in kilogram.7

Assessment of pinch strength by pinch gauge (Jamar hand
evaluation kit- Product 60lb Gauge): Key pinch strength
(lateral pinch) was assessed on dominant and nondominant

Fig. 1 Flow of participants.
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gained popularity along with scatter plots and histograms as
they provide useful and important information.4–6

Red blood cell (RBC) histograms and RBC indices are very
essential for diagnosing and management of anemia. The
important diagnostic tool for most of the corporate labora-
tories is the histograms which help in analyzing the blood
films routinely. RBC histograms play a major role in the
diagnosis of RBC disorders.7

Anemia causes can be multifactorial in origin. But nutri-
tional deficiency is themost common cause of anemia, and it
is due to deficiency of nutrients such as iron, vitamin B12, or
folic acid. Other clinical conditions which can also lead to
anemia include decreased production of RBCs in disease-
causing bone marrow failure and increased destruction of
RBCs in clinical conditions leading to hemolysis. Therefore,
every patient of anemia should be investigated thoroughly to
find out the cause so that the proper treatment can be
provided based on the underlying cause. However, there is
lack of consistency in the protocols that are followed for the
proper screening of anemia.8–10

Regardless of the latest sophisticated automated instru-
ments present today, we still rely on certain manual techni-
ques and follow them. This studywasplanned and conducted
to notice the relationship between the Sysmex XN 1000
hematology autoanalyzer-generated RBC histogram and
RBC indices and peripheral smear examinations using hu-
man blood samples.

Materials and Methods

The current study was a prospective laboratory-based study
conducted for a duration of 5 months between August 2023
and December 2023, which was performed at a rural tertiary
care center after obtaining an ethical clearance from the
institutional ethical committee. The estimated sample size
was 456 calculated based on a 95% confidence interval, a
margin of error of 4.5%, and a population proportion of 60% to
obtain good results, it was made with a 500 sample size.

Inclusion criteria: All the patients of all age groups diag-
nosed with anemia as per WHO reference range by the
automated analyzer and the peripheral smear were included
in the study.

Exclusion criteria: Anemic patients who have received a
blood transfusion, inadequate quantity of blood sample (<
3mL) for automated analyzer and patients having leukocy-
tosis, leukemoid reaction, leukemia, and platelet disorders
were excluded from the study.

3mL of venous blood samples were collected in an EDTA
vacutainer and processed in the Sysmex XN 1000 five-part
differential hematology analyzer for CBC within 1hour of
blood sample collection. Calibration and quality controlwere
performed according to the manufacturer instructions be-
fore processing test samples.

The RBC indices and histogram for each patient was
recorded from the cell counter and peripheral smear study
were done to correlate the RBC size, which was a fully
automated five-part differential instrument. Peripheral
blood smears (PBSs) were done for all the cases simulta-
neously, and they were stained with Leishman stain. All the
peripheral smearswere reported accordingly for the RBC size
and shape. We also looked for WBC and platelets. Clinical
details of the patient were collected.

All the data obtained were entered into Microsoft Excel
data sheet and using SPSS 22 version software, it was
analyzed. For qualitative data, Pearson’s chi-square test
was used as test of significance. Wherever necessary data
were represented in the form of bar diagrams and charts. The
p-value of <0.05 was considered statistically significant.

Results

A total of 500 cases were included in the study, with the age
range ranging from 1 to 93 years. The majority of the cases
(17.6%) belonged to the age group between 41 and 50 years. In
the study population, the majority were females, which con-
tributed to 576.6% of the total cases. Based on Hb values, cases
were further divided into the following categories: mild (Hb
<11g), moderate (Hb 7–10 g%), and severe (Hb <7 g%).
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hands of both groups. Participants were seated with the test
arm at the side, elbow flexed 90degrees, and palm facing
inward. A pinch gauge was placed between the flexed
proximal interphalangeal joint of the index finger and
thumb.7 The values obtained were recorded in kilogram.

Kolmogorov–Smirnov test was used to check the normal-
ity. Descriptive statistics and inferential statistics were used
in data analysis. Mean and standard deviationwere calculat-
ed. The level of significance was set at 0.05. Analysis of
variance (ANOVA) and post hoc Bonferroni test were used

for multiple comparisons. Data was analyzed using the
Statistical Package for Social Sciences (SPSS) software version
23.

Results

The tables present descriptive values (►Table 1) and a
comparative analysis of manual dexterity, grip strength,
and pinch strength between beedi rollers and nonbeedi
workers across four age groups: 25 to 34, 35 to 44, 45 to

Table 1 Descriptive values for manual dexterity, grip, and pinch strength for beedi rollers and nonbeedi workers

Age group in
years

Parameters (SI unit) Beedi rollers (group A)
(n¼ 332)
Mean� SD

Nonbeedi workers
(group B)
(n¼ 332)
Mean� SD

25–34 MD dominant hand 18.31� 0.70 14.89� 0.86

MD nondominant hand 17.31� 0.70 13.86� 0.87

MD both hands 15.10� 0.60 12.81� 0.76

MD assembly 40.23� 2.30 37.27� 2.47

GS dominant hand (kg) 19.01� 0.72 17.50� 0.63

GS nondominant hand (kg) 17.61� 0.72 16.19� 0.33

PS dominant hand (kg) 4.77� 0.15 4.59� 0.12

PS nondominant hand (kg) 4.57� 0.10 4.49� 0.12

35–44 MD dominant hand 16.22� 0.72 14.22� 0.72

MD nondominant hand 15.22� 0.72 13.22� 0.72

MD both hands 13.82� 0.83 11.89� 0.75

MD assembly 37.47� 2.49 35.72� 2.58

GS dominant hand (kg) 17.11� 0.93 16.03� 0.41

GS nondominant hand (kg) 16.14� 0.37 14.98� 0.41

PS dominant hand (kg) 4.41� 0.27 4.32� 0.22

PS nondominant hand (kg) 4.14� 0.33 4.19� 0.16

45–54 MD dominant hand 14.77� 0.61 11.60� 1.17

MD nondominant hand 13.77� 0.61 10.60� 1.17

MD both hands 12.63� 0.64 9.60� 1.17

MD assembly 35.66� 2.90 34.48� 3.14

GS dominant hand (kg) 14.95� 0.71 13.77� 0.45

GS nondominant hand (kg) 13.56� 0.30 12.24� 0.26

PS dominant hand (kg) 4.15� 0.33 3.29� 0.31

PS nondominant hand (kg) 3.74� 0.22 3.72� 0.30

55–64 MD dominant hand 12.78� 0.41 10.77� 0.98

MD nondominant hand 12.22� 0.41 9.77� 0.98

MD both hands 10.86� 0.35 9.80� 0.98

MD assembly 29.98� 2.89 28.78� 2.89

GS dominant hand (kg) 13.08� 0.33 12.09� 0.48

GS nondominant hand (kg) 12.08� 0.33 11.36� 0.27

PS dominant hand (kg) 3.00� 0.27 2.92� 0.20

PS nondominant hand (kg) 2.81� 0.33 2.72� 0.21

Abbreviations: GS, grip strength; MD, manual dexterity; PS, pinch strength; SD, standard deviation.
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similar movements. Conversely, this was not seen among
nonbeediworkers in group B,who did not engage in repeated
hand movement practice. This implies that expertise may
significantly contribute to decelerating age-related declines
in skill, as suggested by Solveig et al.17–19

The nature of one’s occupationmay significantly influence
the preservation of dexterity, as evidenced by a study con-
ducted by Popević et al, which found that individuals en-
gaged in vibration-intensive work experienced diminished
dexterity.20However, in contrast, the current studyobserved
enhancements in hand function among workers involved in
beedi rolling. This suggests that themechanoreceptors in the
fingers might contribute to manual dexterity, thereby help-
ing to mitigate the decline in hand function.21

Over time, repetitive movements associated with dexter-
ous activities could lead to neuroplastic changes in the brain
and adaptations in muscle structure and function. Thus,
individuals involved in dexterity-based occupations may
experience immediate improvements in hand function and
also long-term benefits due to the neuromusculoskeletal
adaptations induced by sustained practice. This phenome-
non suggests that consistent engagement in tasks requiring
intricate hand movements can lead to the development and
maintenance of robust hand performance, regardless of age.

This study highlights the need to consider occupational
factors in age-related hand function changes. While age
impacts hand performance, understanding how job demands
can preserve or enhance function is crucial. By examining the
interplay between occupational activities, age-related
changes, and hand function, future research can provide
valuable insights into effective strategies for maintaining
optimal hand health and function throughout the lifespan.

The study had certain drawbacks. First, the assessments
were not conducted at the same time for all participants,
whichmay have introduced diurnal fluctuations in strength.
Second, individuals were not stratified according to years of
experience, which could have been a significant confounding
factor. Future research should include stratifying partici-
pants by years of experience and including people fromother
occupations that require dexterity. Cohort studies that fol-
low persons in dexterity-based activities across timemay be
useful in determining the time points of relative risk or

protective effects on dexterity function comparedwith those
in nondextrous occupations. Furthermore, greater sample
numbers might improve the generalizability of the study
findings.

Conclusion

Notably, the finding of greater dexterity scores among beedi
rollers aged 25 and above highlights the potential role of
dexterity-focused employment in preserving hand function
as people age. This study not only emphasizes the immediate
benefits of such activities but also shows long-term benefits
in terms of general hand health and functionality over the
lifespan.
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Table 4 (Continued)

Variables Age (y) Beedi roller
Mean difference

Beedi roller
p-value

Nonbeedi worker
Mean difference

Nonbeedi worker
p-value

Pinch strength -
nondominant

25–34 35–44 0.435 < 0.001a 0.298 < 0.001a

45–54 0.834 < 0.001a 0.768 < 0.001a

55–64 1.767 < 0.001a 1.772 < 0.001a

35–44 45–54 0.399 < 0.001a 0.469 < 0.001a

55–64 1.333 < 0.001a 1.474 < 0.001a

45–54 55–64 0.934 < 0.001a 1.004 < 0.001a

Abbreviation: MD, manual dexterity.
Note: ‘a’ highly significant, Statistical test - post hoc Bonferroni test.
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Introduction

Anemia is the most common health problem all over the
globe especially in India. There is a significant association of
anemia with morbidity and mortality. Anemia is a condition
where the oxygen-carrying capacity is reduced in the blood
which leads to tissue hypoxia. The World Health Organiza-
tion (WHO) states that worldwide anemia affects 1.62 billion
peoplewhich corresponds to 24.8% of theworld population.1

Laboratory investigations such as the complete blood
count (CBC) and differential white blood cell (WBC) count
are crucial in diagnosing anemia. By these parameters, we
can also diagnose platelet disorders and white cell disorders
such as leukemia, leukemia, and other conditions. For the
past many years, there has been a significant advance in
blood cell analysis, which has shifted from manual proce-
dures to automated instruments, providingmore precise and
reliable results.2

The complete hematological report is mainly based on the
CBC generated by the automated analyzer and peripheral
smear examination by microscopy. The CBC is a basic and
routine test ordered by the consultant physicians nowadays.
It helps evaluate the concentration and gives the number of
various cellular components of blood, such as hemoglobin
(Hb)%, hematocrit, red cell indices, RBC count with differen-
tial count (WBC), platelet count, histograms of RBC, WBC,
mean platelet volume, and red cell distributionwidth (RDW).
In recent days, many laboratories have shifted from tradi-
tional methods in hematology to automated analyzers and
automated data.3

RBC histogram is the diagrammatic representation where
there is a symmetrical bell-shaped curve, and it helps in
better understanding and interpretation of different types of
anemia. But its usefulness is still limited in day-to-day use as
the technologists have little knowledge or unaware of it. Only
a few laboratory technologists have an understanding of
correlation and interpretation.3 Hb distribution width,
RDW, and reticulocyte count are the parameters that have
gained popularity along with scatter plots and histograms as
they provide useful and important information.4–6

Red blood cell (RBC) histograms and RBC indices are very
essential for diagnosing and management of anemia. The
important diagnostic tool for most of the corporate labora-
tories is the histograms which help in analyzing the blood
films routinely. RBC histograms play a major role in the
diagnosis of RBC disorders.7

Anemia causes can be multifactorial in origin. But nutri-
tional deficiency is themost common cause of anemia, and it
is due to deficiency of nutrients such as iron, vitamin B12, or
folic acid. Other clinical conditions which can also lead to
anemia include decreased production of RBCs in disease-
causing bone marrow failure and increased destruction of
RBCs in clinical conditions leading to hemolysis. Therefore,
every patient of anemia should be investigated thoroughly to
find out the cause so that the proper treatment can be
provided based on the underlying cause. However, there is
lack of consistency in the protocols that are followed for the
proper screening of anemia.8–10

Regardless of the latest sophisticated automated instru-
ments present today, we still rely on certain manual techni-
ques and follow them. This studywasplanned and conducted
to notice the relationship between the Sysmex XN 1000
hematology autoanalyzer-generated RBC histogram and
RBC indices and peripheral smear examinations using hu-
man blood samples.

Materials and Methods

The current study was a prospective laboratory-based study
conducted for a duration of 5 months between August 2023
and December 2023, which was performed at a rural tertiary
care center after obtaining an ethical clearance from the
institutional ethical committee. The estimated sample size
was 456 calculated based on a 95% confidence interval, a
margin of error of 4.5%, and a population proportion of 60% to
obtain good results, it was made with a 500 sample size.

Inclusion criteria: All the patients of all age groups diag-
nosed with anemia as per WHO reference range by the
automated analyzer and the peripheral smear were included
in the study.

Exclusion criteria: Anemic patients who have received a
blood transfusion, inadequate quantity of blood sample (<
3mL) for automated analyzer and patients having leukocy-
tosis, leukemoid reaction, leukemia, and platelet disorders
were excluded from the study.

3mL of venous blood samples were collected in an EDTA
vacutainer and processed in the Sysmex XN 1000 five-part
differential hematology analyzer for CBC within 1hour of
blood sample collection. Calibration and quality controlwere
performed according to the manufacturer instructions be-
fore processing test samples.

The RBC indices and histogram for each patient was
recorded from the cell counter and peripheral smear study
were done to correlate the RBC size, which was a fully
automated five-part differential instrument. Peripheral
blood smears (PBSs) were done for all the cases simulta-
neously, and they were stained with Leishman stain. All the
peripheral smearswere reported accordingly for the RBC size
and shape. We also looked for WBC and platelets. Clinical
details of the patient were collected.

All the data obtained were entered into Microsoft Excel
data sheet and using SPSS 22 version software, it was
analyzed. For qualitative data, Pearson’s chi-square test
was used as test of significance. Wherever necessary data
were represented in the form of bar diagrams and charts. The
p-value of <0.05 was considered statistically significant.

Results

A total of 500 cases were included in the study, with the age
range ranging from 1 to 93 years. The majority of the cases
(17.6%) belonged to the age group between 41 and 50 years. In
the study population, the majority were females, which con-
tributed to 576.6% of the total cases. Based on Hb values, cases
were further divided into the following categories: mild (Hb
<11g), moderate (Hb 7–10 g%), and severe (Hb <7 g%).
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54, and 55 to 64 years. The analysis includes statistical data
from ►Tables 2–4, which detail the F-values, p-values, mean
differences, and standard errors for these variables.

Repeated measures ANOVA revealed significant differ-
ences in all subtests of manual dexterity and grip strength
(dominant and nondominant) between beedi rollers and
nonbeedi workers and across age groups. However, the
two groups did not show differences in pinch strength for
the nondominant hand suggesting that the effectsweremore
prominent in the dominant hand (►Table 2).

The post hoc analysis between each age group compared
themean differences formanual dexterity, grip strength, and
pinch strength. Significant differences were observed across
all age groups for manual dexterity and grip strength in both
dominant and nondominant hands with the beedi roller
group showing higher values when compared with the
nonbeedi worker group. Pinch strength in the dominant
hand indicated significant differences across age groups,
while the nondominant hand exhibited mixed significance,
with age groups 35 to 44 and 45 to 54 years not significantly
different (p>0.05). Thismanifests that there is a reduction in
dexterity, grip, and pinch strength as age increases
(►Table 3).

►Table 4 compared the mean differences and p-values for
manual dexterity, grip strength, and pinch strength across
four age groups (25–34, 35–44, 45–54, and 55–64 years)
between beedi rollers and nonbeedi workers. For manual
dexterity (dominant hand and nondominant hand, both
hands and assembly), beedi rollers revealed higher mean
differences when compared with nonbeedi workers, indicat-
ing reducedmanual dexterity amongnonbeediworkers. Grip

strength and pinch strength of the dominant and nondomi-
nant hand also showed better strength among beedi rollers
than the nonbeedi workers with a significant decline as age
increases at p<0.05. The analysis suggested that age and
occupation have a significant impact on these physical
attributes.

Discussion

This study aimed at evaluating hand performance, focusing
on manual dexterity, grip, and pinch strength among a
specific occupational group, namely, beedi rollers. Results
highlighted superior hand performance across all measured
parameters among female workers engaged in beedi rolling
(group A).

A study by Martin et al demonstrated that manual dex-
terity relies on grip strength.1 Our study found a parallel
trend: persons with improved dexterity also had greater grip
strength. Furthermore, our study found that beedi rollers had
increased pinch strength, suggesting that grip and pinch
strength may play important roles in determining dexterity.

The comparison of manual dexterity between beedi roll-
ers and nonbeedi rollers revealed discernible distinctions
across all age groups (25–34, 35–44, 45–54, and 55–64
years), indicating that alterations in hand function may
commence as early as 25 years of age. Engaging in dexterous
activities such as beedi rolling, which necessitates the coor-
dinated use of both hands, may aid inmaintaining finemotor
skills as individuals age.

Observing superior pinch strength among beedi rollers in
the 45 to 54 and 55 to 64 age groups suggests that engaging in

Table 2 Comparison between the four age groups and between beedi rollers and nonbeedi workers for manual dexterity, grip
strength, and pinch strength

Variables Source F-value p-Value

Manual dexterity - dominant Beedi vs. nonbeedi 1824.421 < 0.001a

Age 1186.090 < 0.001a

Manual dexterity - nondominant Beedi vs. nonbeedi 1979.138 < 0.001a

Age 1085.199 < 0.001a

Manual dexterity - both hands Beedi vs. nonbeedi 1134.108 < 0.001a

Age 712.281 < 0.001a

Manual dexterity - assembly Beedi vs. nonbeedi 70.321 < 0.001a

Age 359.986 < 0.001a

Grip strength - dominant Beedi vs. nonbeedi 631.941 < 0.001a

Age 2744.987 < 0.001a

Grip strength - nondominant Beedi vs. nonbeedi 1380.678 < 0.001a

Age 5873.916 < 0.001a

Pinch strength - dominant Beedi vs. nonbeedi 57.223 < 0.001a

Age 1555.734 < 0.001a

Pinch strength - nondominant Beedi vs. nonbeedi 3.499 0.062

Age 1702.450 < 0.001a

aHighly significant.
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Introduction

Anemia is the most common health problem all over the
globe especially in India. There is a significant association of
anemia with morbidity and mortality. Anemia is a condition
where the oxygen-carrying capacity is reduced in the blood
which leads to tissue hypoxia. The World Health Organiza-
tion (WHO) states that worldwide anemia affects 1.62 billion
peoplewhich corresponds to 24.8% of theworld population.1

Laboratory investigations such as the complete blood
count (CBC) and differential white blood cell (WBC) count
are crucial in diagnosing anemia. By these parameters, we
can also diagnose platelet disorders and white cell disorders
such as leukemia, leukemia, and other conditions. For the
past many years, there has been a significant advance in
blood cell analysis, which has shifted from manual proce-
dures to automated instruments, providingmore precise and
reliable results.2

The complete hematological report is mainly based on the
CBC generated by the automated analyzer and peripheral
smear examination by microscopy. The CBC is a basic and
routine test ordered by the consultant physicians nowadays.
It helps evaluate the concentration and gives the number of
various cellular components of blood, such as hemoglobin
(Hb)%, hematocrit, red cell indices, RBC count with differen-
tial count (WBC), platelet count, histograms of RBC, WBC,
mean platelet volume, and red cell distributionwidth (RDW).
In recent days, many laboratories have shifted from tradi-
tional methods in hematology to automated analyzers and
automated data.3

RBC histogram is the diagrammatic representation where
there is a symmetrical bell-shaped curve, and it helps in
better understanding and interpretation of different types of
anemia. But its usefulness is still limited in day-to-day use as
the technologists have little knowledge or unaware of it. Only
a few laboratory technologists have an understanding of
correlation and interpretation.3 Hb distribution width,
RDW, and reticulocyte count are the parameters that have
gained popularity along with scatter plots and histograms as
they provide useful and important information.4–6

Red blood cell (RBC) histograms and RBC indices are very
essential for diagnosing and management of anemia. The
important diagnostic tool for most of the corporate labora-
tories is the histograms which help in analyzing the blood
films routinely. RBC histograms play a major role in the
diagnosis of RBC disorders.7

Anemia causes can be multifactorial in origin. But nutri-
tional deficiency is themost common cause of anemia, and it
is due to deficiency of nutrients such as iron, vitamin B12, or
folic acid. Other clinical conditions which can also lead to
anemia include decreased production of RBCs in disease-
causing bone marrow failure and increased destruction of
RBCs in clinical conditions leading to hemolysis. Therefore,
every patient of anemia should be investigated thoroughly to
find out the cause so that the proper treatment can be
provided based on the underlying cause. However, there is
lack of consistency in the protocols that are followed for the
proper screening of anemia.8–10

Regardless of the latest sophisticated automated instru-
ments present today, we still rely on certain manual techni-
ques and follow them. This studywasplanned and conducted
to notice the relationship between the Sysmex XN 1000
hematology autoanalyzer-generated RBC histogram and
RBC indices and peripheral smear examinations using hu-
man blood samples.

Materials and Methods

The current study was a prospective laboratory-based study
conducted for a duration of 5 months between August 2023
and December 2023, which was performed at a rural tertiary
care center after obtaining an ethical clearance from the
institutional ethical committee. The estimated sample size
was 456 calculated based on a 95% confidence interval, a
margin of error of 4.5%, and a population proportion of 60% to
obtain good results, it was made with a 500 sample size.

Inclusion criteria: All the patients of all age groups diag-
nosed with anemia as per WHO reference range by the
automated analyzer and the peripheral smear were included
in the study.

Exclusion criteria: Anemic patients who have received a
blood transfusion, inadequate quantity of blood sample (<
3mL) for automated analyzer and patients having leukocy-
tosis, leukemoid reaction, leukemia, and platelet disorders
were excluded from the study.

3mL of venous blood samples were collected in an EDTA
vacutainer and processed in the Sysmex XN 1000 five-part
differential hematology analyzer for CBC within 1hour of
blood sample collection. Calibration and quality controlwere
performed according to the manufacturer instructions be-
fore processing test samples.

The RBC indices and histogram for each patient was
recorded from the cell counter and peripheral smear study
were done to correlate the RBC size, which was a fully
automated five-part differential instrument. Peripheral
blood smears (PBSs) were done for all the cases simulta-
neously, and they were stained with Leishman stain. All the
peripheral smearswere reported accordingly for the RBC size
and shape. We also looked for WBC and platelets. Clinical
details of the patient were collected.

All the data obtained were entered into Microsoft Excel
data sheet and using SPSS 22 version software, it was
analyzed. For qualitative data, Pearson’s chi-square test
was used as test of significance. Wherever necessary data
were represented in the form of bar diagrams and charts. The
p-value of <0.05 was considered statistically significant.

Results

A total of 500 cases were included in the study, with the age
range ranging from 1 to 93 years. The majority of the cases
(17.6%) belonged to the age group between 41 and 50 years. In
the study population, the majority were females, which con-
tributed to 576.6% of the total cases. Based on Hb values, cases
were further divided into the following categories: mild (Hb
<11g), moderate (Hb 7–10 g%), and severe (Hb <7 g%).

Journal of Health and Allied SciencesNU © 2024. The Author(s).

Comparative study of peripheral smears with RBC histogram Thyagaraju, Doddagowda

2025. The Author(s).

dexterous tasks helps maintain the strength of the small
hand muscles, particularly in the dominant hand. Moreover,
when comparing the nondominant hand, beedi rollers
exhibited greater strength across all four subgroups, indicat-
ing that consistent use of both hands may lead to enhanced
strength preservation even with advancing age.

This study reaffirmed previous findings indicating a de-
cline in hand dexterity and strength with advancing age.1,13

Participants in group A (across all subgroups) exhibited
greater dexterity and strength compared with age-matched
counterparts in group B. This notable discovery could play a

pivotal role in shaping exercise regimens for healthy indi-
viduals in early adulthood, potentially mitigating the decline
in hand performance associated with aging.

The observed preservation of hand performance in this
study may be attributed to the functional plasticity of the
brain, which occurs through sustained engagement in hand
movements over time. Kobayashi-Cuya et al noted that
dexterity-related activities could induce alterations in dis-
tinct brain regions.16 The individuals showing a lesser de-
cline in performance, such as beedi rollers, may experience
selectivemaintenance,which results from regular practice of

Table 3 Post hoc analysis between groups for manual dexterity, grip strength, and pinch strength

Variable Age
group (y)

Mean difference Standard
error

p-Value

MD - dominant 25–34 3.422 0.121 < 0.001a

35–44 2.000 0.111 < 0.001a

45–54 3.169 0.145 < 0.001a

55–64 2.012 0.117 < 0.001a

MD - nondominant 25–34 3.458 0.122 < 0.001a

35–44 2.000 0.111 < 0.001a

45–54 3.169 0.145 < 0.001a

55–64 2.446 0.117 < 0.001a

MD - both 25–34 2.289 0.106 < 0.001a

35–44 1.928 0.123 < 0.001a

45–54 3.024 0.146 < 0.001a

55–64 1.060 0.115 < 0.001a

MD - assembly 25–34 2.964 0.371 < 0.001a

35–44 1.747 0.393 < 0.001a

45–54 1.181 0.469 0.013a

55–64 1.193 0.449 0.009a

Grip strength -
dominant

25–34 1.508 0.105 < 0.001a

35–44 1.080 0.111 < 0.001a

45–54 1.183 0.092 < 0.001a

55–64 0.998 0.064 < 0.001a

Grip strength -
nondominant

25–34 1.416 0.087 < 0.001a

35–44 1.161 0.062 < 0.001a

45–54 1.317 0.043 < 0.001a

55–64 0.719 0.047 < 0.001a

Pinch strength - dominant 25–34 –0.183 0.020 < 0.001a

35–44 –0.085 0.038 0.028a

45–54 –0.230 0.050 < 0.001a

55–64 –0.076 0.037 0.042a

Pinch strength -
nondominant

25–34 –0.084 0.017 < 0.001a

35–44 0.052 0.041 0.199

45–54 –0.018 0.041 0.664

55–64 –0.089 0.043 0.040a

Abbreviation: MD, manual dexterity.
aHighly significant.
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similar movements. Conversely, this was not seen among
nonbeediworkers in group B,who did not engage in repeated
hand movement practice. This implies that expertise may
significantly contribute to decelerating age-related declines
in skill, as suggested by Solveig et al.17–19

The nature of one’s occupationmay significantly influence
the preservation of dexterity, as evidenced by a study con-
ducted by Popević et al, which found that individuals en-
gaged in vibration-intensive work experienced diminished
dexterity.20However, in contrast, the current studyobserved
enhancements in hand function among workers involved in
beedi rolling. This suggests that themechanoreceptors in the
fingers might contribute to manual dexterity, thereby help-
ing to mitigate the decline in hand function.21

Over time, repetitive movements associated with dexter-
ous activities could lead to neuroplastic changes in the brain
and adaptations in muscle structure and function. Thus,
individuals involved in dexterity-based occupations may
experience immediate improvements in hand function and
also long-term benefits due to the neuromusculoskeletal
adaptations induced by sustained practice. This phenome-
non suggests that consistent engagement in tasks requiring
intricate hand movements can lead to the development and
maintenance of robust hand performance, regardless of age.

This study highlights the need to consider occupational
factors in age-related hand function changes. While age
impacts hand performance, understanding how job demands
can preserve or enhance function is crucial. By examining the
interplay between occupational activities, age-related
changes, and hand function, future research can provide
valuable insights into effective strategies for maintaining
optimal hand health and function throughout the lifespan.

The study had certain drawbacks. First, the assessments
were not conducted at the same time for all participants,
whichmay have introduced diurnal fluctuations in strength.
Second, individuals were not stratified according to years of
experience, which could have been a significant confounding
factor. Future research should include stratifying partici-
pants by years of experience and including people fromother
occupations that require dexterity. Cohort studies that fol-
low persons in dexterity-based activities across timemay be
useful in determining the time points of relative risk or

protective effects on dexterity function comparedwith those
in nondextrous occupations. Furthermore, greater sample
numbers might improve the generalizability of the study
findings.

Conclusion

Notably, the finding of greater dexterity scores among beedi
rollers aged 25 and above highlights the potential role of
dexterity-focused employment in preserving hand function
as people age. This study not only emphasizes the immediate
benefits of such activities but also shows long-term benefits
in terms of general hand health and functionality over the
lifespan.
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Table 4 (Continued)

Variables Age (y) Beedi roller
Mean difference

Beedi roller
p-value

Nonbeedi worker
Mean difference

Nonbeedi worker
p-value

Pinch strength -
nondominant

25–34 35–44 0.435 < 0.001a 0.298 < 0.001a

45–54 0.834 < 0.001a 0.768 < 0.001a

55–64 1.767 < 0.001a 1.772 < 0.001a

35–44 45–54 0.399 < 0.001a 0.469 < 0.001a

55–64 1.333 < 0.001a 1.474 < 0.001a

45–54 55–64 0.934 < 0.001a 1.004 < 0.001a

Abbreviation: MD, manual dexterity.
Note: ‘a’ highly significant, Statistical test - post hoc Bonferroni test.
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Introduction

Anemia is the most common health problem all over the
globe especially in India. There is a significant association of
anemia with morbidity and mortality. Anemia is a condition
where the oxygen-carrying capacity is reduced in the blood
which leads to tissue hypoxia. The World Health Organiza-
tion (WHO) states that worldwide anemia affects 1.62 billion
peoplewhich corresponds to 24.8% of theworld population.1

Laboratory investigations such as the complete blood
count (CBC) and differential white blood cell (WBC) count
are crucial in diagnosing anemia. By these parameters, we
can also diagnose platelet disorders and white cell disorders
such as leukemia, leukemia, and other conditions. For the
past many years, there has been a significant advance in
blood cell analysis, which has shifted from manual proce-
dures to automated instruments, providingmore precise and
reliable results.2

The complete hematological report is mainly based on the
CBC generated by the automated analyzer and peripheral
smear examination by microscopy. The CBC is a basic and
routine test ordered by the consultant physicians nowadays.
It helps evaluate the concentration and gives the number of
various cellular components of blood, such as hemoglobin
(Hb)%, hematocrit, red cell indices, RBC count with differen-
tial count (WBC), platelet count, histograms of RBC, WBC,
mean platelet volume, and red cell distributionwidth (RDW).
In recent days, many laboratories have shifted from tradi-
tional methods in hematology to automated analyzers and
automated data.3

RBC histogram is the diagrammatic representation where
there is a symmetrical bell-shaped curve, and it helps in
better understanding and interpretation of different types of
anemia. But its usefulness is still limited in day-to-day use as
the technologists have little knowledge or unaware of it. Only
a few laboratory technologists have an understanding of
correlation and interpretation.3 Hb distribution width,
RDW, and reticulocyte count are the parameters that have
gained popularity along with scatter plots and histograms as
they provide useful and important information.4–6

Red blood cell (RBC) histograms and RBC indices are very
essential for diagnosing and management of anemia. The
important diagnostic tool for most of the corporate labora-
tories is the histograms which help in analyzing the blood
films routinely. RBC histograms play a major role in the
diagnosis of RBC disorders.7

Anemia causes can be multifactorial in origin. But nutri-
tional deficiency is themost common cause of anemia, and it
is due to deficiency of nutrients such as iron, vitamin B12, or
folic acid. Other clinical conditions which can also lead to
anemia include decreased production of RBCs in disease-
causing bone marrow failure and increased destruction of
RBCs in clinical conditions leading to hemolysis. Therefore,
every patient of anemia should be investigated thoroughly to
find out the cause so that the proper treatment can be
provided based on the underlying cause. However, there is
lack of consistency in the protocols that are followed for the
proper screening of anemia.8–10

Regardless of the latest sophisticated automated instru-
ments present today, we still rely on certain manual techni-
ques and follow them. This studywasplanned and conducted
to notice the relationship between the Sysmex XN 1000
hematology autoanalyzer-generated RBC histogram and
RBC indices and peripheral smear examinations using hu-
man blood samples.

Materials and Methods

The current study was a prospective laboratory-based study
conducted for a duration of 5 months between August 2023
and December 2023, which was performed at a rural tertiary
care center after obtaining an ethical clearance from the
institutional ethical committee. The estimated sample size
was 456 calculated based on a 95% confidence interval, a
margin of error of 4.5%, and a population proportion of 60% to
obtain good results, it was made with a 500 sample size.

Inclusion criteria: All the patients of all age groups diag-
nosed with anemia as per WHO reference range by the
automated analyzer and the peripheral smear were included
in the study.

Exclusion criteria: Anemic patients who have received a
blood transfusion, inadequate quantity of blood sample (<
3mL) for automated analyzer and patients having leukocy-
tosis, leukemoid reaction, leukemia, and platelet disorders
were excluded from the study.

3mL of venous blood samples were collected in an EDTA
vacutainer and processed in the Sysmex XN 1000 five-part
differential hematology analyzer for CBC within 1hour of
blood sample collection. Calibration and quality controlwere
performed according to the manufacturer instructions be-
fore processing test samples.

The RBC indices and histogram for each patient was
recorded from the cell counter and peripheral smear study
were done to correlate the RBC size, which was a fully
automated five-part differential instrument. Peripheral
blood smears (PBSs) were done for all the cases simulta-
neously, and they were stained with Leishman stain. All the
peripheral smearswere reported accordingly for the RBC size
and shape. We also looked for WBC and platelets. Clinical
details of the patient were collected.

All the data obtained were entered into Microsoft Excel
data sheet and using SPSS 22 version software, it was
analyzed. For qualitative data, Pearson’s chi-square test
was used as test of significance. Wherever necessary data
were represented in the form of bar diagrams and charts. The
p-value of <0.05 was considered statistically significant.

Results

A total of 500 cases were included in the study, with the age
range ranging from 1 to 93 years. The majority of the cases
(17.6%) belonged to the age group between 41 and 50 years. In
the study population, the majority were females, which con-
tributed to 576.6% of the total cases. Based on Hb values, cases
were further divided into the following categories: mild (Hb
<11g), moderate (Hb 7–10 g%), and severe (Hb <7 g%).
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Table 4 Post hoc analysis across four age groups for manual dexterity, grip, and pinch strength for beedi rollers and nonbeedi
workers

Variables Age (y) Beedi roller
Mean difference

Beedi roller
p-value

Nonbeedi worker
Mean difference

Nonbeedi worker
p-value

MD - dominant 25–34 35–44 2.096 < 0.001a 0.675 < 0.001a

45–54 3.542 < 0.001a 3.289 < 0.001a

55–64 5.530 < 0.001a 4.120 < 0.001a

35–44 45–54 1.446 < 0.001a 2.614 < 0.001a

55–64 3.434 < 0.001a 3.446 < 0.001a

45–54 55–64 1.988 < 0.001a 0.831 < 0.001a

MD - nondominant 25–34 35–44 2.096 < 0.001a 0.639 < 0.001a

45–54 3.542 < 0.001a 3.253 < 0.001a

55–64 5.096 < 0.001a 4.084 < 0.001a

35–44 45–54 1.446 < 0.001a 2.614 < 0.001a

55–64 3.000 < 0.001a 3.446 < 0.001a

45–54 55–64 1.554 < 0.001a 0.831 < 0.001a

MD - both hands 25–34 35–44 1.277 < 0.001a 0.916 < 0.001a

45–54 2.470 < 0.001a 3.205 < 0.001a

55–64 4.241 < 0.001a 3.012 < 0.001a

35–44 45–54 1.193 < 0.001a 2.289 < 0.001a

55–64 2.964 < 0.001a 2.096 < 0.001a

45–54 55–64 1.771 < 0.001a –0.193 1.000

MD - assembly 25–34 35–44 2.759 < 0.001a 1.542 < 0.002a

45–54 4.566 < 0.001a 2.783 < 0.001a

55–64 10.253 < 0.001a 8.482 < 0.001a

35–44 45–54 1.807 < 0.001a 1.241 < 0.026a

55–64 7.494 < 0.001a 6.940 < 0.001a

45–54 55–64 5.687 < 0.001a 5.699 < 0.001a

Grip strength -
dominant

25–34 35–44 1.90 < 0.001a 1.47 < 0.001a

45–54 4.06 < 0.001a 3.73 < 0.001a

55–64 5.92 < 0.001a 5.41 < 0.001a

35–44 45–54 2.16 < 0.001a 2.27 < 0.001a

55–64 4.03 < 0.001a 3.95 < 0.001a

45–54 55–64 1.86 < 0.001a 1.68 < 0.001a

Grip strength -
nondominant

25–34 35–44 1.47 < 0.001a 1.21 < 0.001a

45–54 4.05 < 0.001a 3.95 < 0.001a

55–64 5.53 < 0.001a 4.83 < 0.001a

35–44 45–54 2.58 < 0.001a 2.74 < 0.001a

55–64 4.06 < 0.001a 3.62 < 0.001a

45–54 55–64 1.48 < 0.001a 0.88 < 0.001a

Pinch strength -
dominant

25–34 35–44 0.366 < 0.001a 0.268 < 0.001a

45–54 0.625 < 0.001a 0.672 < 0.001a

55–64 1.773 < 0.001a 1.667 < 0.001a

35–44 45–54 0.259 < 0.001a 0.404 < 0.001a

55–64 1.408 < 0.001a 1.398 < 0.001a

45–54 55–64 1.149 < 0.001a 0.995 < 0.001a

(Continued)
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Introduction

Anemia is the most common health problem all over the
globe especially in India. There is a significant association of
anemia with morbidity and mortality. Anemia is a condition
where the oxygen-carrying capacity is reduced in the blood
which leads to tissue hypoxia. The World Health Organiza-
tion (WHO) states that worldwide anemia affects 1.62 billion
peoplewhich corresponds to 24.8% of theworld population.1

Laboratory investigations such as the complete blood
count (CBC) and differential white blood cell (WBC) count
are crucial in diagnosing anemia. By these parameters, we
can also diagnose platelet disorders and white cell disorders
such as leukemia, leukemia, and other conditions. For the
past many years, there has been a significant advance in
blood cell analysis, which has shifted from manual proce-
dures to automated instruments, providingmore precise and
reliable results.2

The complete hematological report is mainly based on the
CBC generated by the automated analyzer and peripheral
smear examination by microscopy. The CBC is a basic and
routine test ordered by the consultant physicians nowadays.
It helps evaluate the concentration and gives the number of
various cellular components of blood, such as hemoglobin
(Hb)%, hematocrit, red cell indices, RBC count with differen-
tial count (WBC), platelet count, histograms of RBC, WBC,
mean platelet volume, and red cell distributionwidth (RDW).
In recent days, many laboratories have shifted from tradi-
tional methods in hematology to automated analyzers and
automated data.3

RBC histogram is the diagrammatic representation where
there is a symmetrical bell-shaped curve, and it helps in
better understanding and interpretation of different types of
anemia. But its usefulness is still limited in day-to-day use as
the technologists have little knowledge or unaware of it. Only
a few laboratory technologists have an understanding of
correlation and interpretation.3 Hb distribution width,
RDW, and reticulocyte count are the parameters that have
gained popularity along with scatter plots and histograms as
they provide useful and important information.4–6

Red blood cell (RBC) histograms and RBC indices are very
essential for diagnosing and management of anemia. The
important diagnostic tool for most of the corporate labora-
tories is the histograms which help in analyzing the blood
films routinely. RBC histograms play a major role in the
diagnosis of RBC disorders.7

Anemia causes can be multifactorial in origin. But nutri-
tional deficiency is themost common cause of anemia, and it
is due to deficiency of nutrients such as iron, vitamin B12, or
folic acid. Other clinical conditions which can also lead to
anemia include decreased production of RBCs in disease-
causing bone marrow failure and increased destruction of
RBCs in clinical conditions leading to hemolysis. Therefore,
every patient of anemia should be investigated thoroughly to
find out the cause so that the proper treatment can be
provided based on the underlying cause. However, there is
lack of consistency in the protocols that are followed for the
proper screening of anemia.8–10

Regardless of the latest sophisticated automated instru-
ments present today, we still rely on certain manual techni-
ques and follow them. This studywasplanned and conducted
to notice the relationship between the Sysmex XN 1000
hematology autoanalyzer-generated RBC histogram and
RBC indices and peripheral smear examinations using hu-
man blood samples.

Materials and Methods

The current study was a prospective laboratory-based study
conducted for a duration of 5 months between August 2023
and December 2023, which was performed at a rural tertiary
care center after obtaining an ethical clearance from the
institutional ethical committee. The estimated sample size
was 456 calculated based on a 95% confidence interval, a
margin of error of 4.5%, and a population proportion of 60% to
obtain good results, it was made with a 500 sample size.

Inclusion criteria: All the patients of all age groups diag-
nosed with anemia as per WHO reference range by the
automated analyzer and the peripheral smear were included
in the study.

Exclusion criteria: Anemic patients who have received a
blood transfusion, inadequate quantity of blood sample (<
3mL) for automated analyzer and patients having leukocy-
tosis, leukemoid reaction, leukemia, and platelet disorders
were excluded from the study.

3mL of venous blood samples were collected in an EDTA
vacutainer and processed in the Sysmex XN 1000 five-part
differential hematology analyzer for CBC within 1hour of
blood sample collection. Calibration and quality controlwere
performed according to the manufacturer instructions be-
fore processing test samples.

The RBC indices and histogram for each patient was
recorded from the cell counter and peripheral smear study
were done to correlate the RBC size, which was a fully
automated five-part differential instrument. Peripheral
blood smears (PBSs) were done for all the cases simulta-
neously, and they were stained with Leishman stain. All the
peripheral smearswere reported accordingly for the RBC size
and shape. We also looked for WBC and platelets. Clinical
details of the patient were collected.

All the data obtained were entered into Microsoft Excel
data sheet and using SPSS 22 version software, it was
analyzed. For qualitative data, Pearson’s chi-square test
was used as test of significance. Wherever necessary data
were represented in the form of bar diagrams and charts. The
p-value of <0.05 was considered statistically significant.

Results

A total of 500 cases were included in the study, with the age
range ranging from 1 to 93 years. The majority of the cases
(17.6%) belonged to the age group between 41 and 50 years. In
the study population, the majority were females, which con-
tributed to 576.6% of the total cases. Based on Hb values, cases
were further divided into the following categories: mild (Hb
<11g), moderate (Hb 7–10 g%), and severe (Hb <7 g%).
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similar movements. Conversely, this was not seen among
nonbeediworkers in group B,who did not engage in repeated
hand movement practice. This implies that expertise may
significantly contribute to decelerating age-related declines
in skill, as suggested by Solveig et al.17–19

The nature of one’s occupationmay significantly influence
the preservation of dexterity, as evidenced by a study con-
ducted by Popević et al, which found that individuals en-
gaged in vibration-intensive work experienced diminished
dexterity.20However, in contrast, the current studyobserved
enhancements in hand function among workers involved in
beedi rolling. This suggests that themechanoreceptors in the
fingers might contribute to manual dexterity, thereby help-
ing to mitigate the decline in hand function.21

Over time, repetitive movements associated with dexter-
ous activities could lead to neuroplastic changes in the brain
and adaptations in muscle structure and function. Thus,
individuals involved in dexterity-based occupations may
experience immediate improvements in hand function and
also long-term benefits due to the neuromusculoskeletal
adaptations induced by sustained practice. This phenome-
non suggests that consistent engagement in tasks requiring
intricate hand movements can lead to the development and
maintenance of robust hand performance, regardless of age.

This study highlights the need to consider occupational
factors in age-related hand function changes. While age
impacts hand performance, understanding how job demands
can preserve or enhance function is crucial. By examining the
interplay between occupational activities, age-related
changes, and hand function, future research can provide
valuable insights into effective strategies for maintaining
optimal hand health and function throughout the lifespan.

The study had certain drawbacks. First, the assessments
were not conducted at the same time for all participants,
whichmay have introduced diurnal fluctuations in strength.
Second, individuals were not stratified according to years of
experience, which could have been a significant confounding
factor. Future research should include stratifying partici-
pants by years of experience and including people fromother
occupations that require dexterity. Cohort studies that fol-
low persons in dexterity-based activities across timemay be
useful in determining the time points of relative risk or

protective effects on dexterity function comparedwith those
in nondextrous occupations. Furthermore, greater sample
numbers might improve the generalizability of the study
findings.

Conclusion

Notably, the finding of greater dexterity scores among beedi
rollers aged 25 and above highlights the potential role of
dexterity-focused employment in preserving hand function
as people age. This study not only emphasizes the immediate
benefits of such activities but also shows long-term benefits
in terms of general hand health and functionality over the
lifespan.
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Introduction

Anemia is the most common health problem all over the
globe especially in India. There is a significant association of
anemia with morbidity and mortality. Anemia is a condition
where the oxygen-carrying capacity is reduced in the blood
which leads to tissue hypoxia. The World Health Organiza-
tion (WHO) states that worldwide anemia affects 1.62 billion
peoplewhich corresponds to 24.8% of theworld population.1

Laboratory investigations such as the complete blood
count (CBC) and differential white blood cell (WBC) count
are crucial in diagnosing anemia. By these parameters, we
can also diagnose platelet disorders and white cell disorders
such as leukemia, leukemia, and other conditions. For the
past many years, there has been a significant advance in
blood cell analysis, which has shifted from manual proce-
dures to automated instruments, providingmore precise and
reliable results.2

The complete hematological report is mainly based on the
CBC generated by the automated analyzer and peripheral
smear examination by microscopy. The CBC is a basic and
routine test ordered by the consultant physicians nowadays.
It helps evaluate the concentration and gives the number of
various cellular components of blood, such as hemoglobin
(Hb)%, hematocrit, red cell indices, RBC count with differen-
tial count (WBC), platelet count, histograms of RBC, WBC,
mean platelet volume, and red cell distributionwidth (RDW).
In recent days, many laboratories have shifted from tradi-
tional methods in hematology to automated analyzers and
automated data.3

RBC histogram is the diagrammatic representation where
there is a symmetrical bell-shaped curve, and it helps in
better understanding and interpretation of different types of
anemia. But its usefulness is still limited in day-to-day use as
the technologists have little knowledge or unaware of it. Only
a few laboratory technologists have an understanding of
correlation and interpretation.3 Hb distribution width,
RDW, and reticulocyte count are the parameters that have
gained popularity along with scatter plots and histograms as
they provide useful and important information.4–6

Red blood cell (RBC) histograms and RBC indices are very
essential for diagnosing and management of anemia. The
important diagnostic tool for most of the corporate labora-
tories is the histograms which help in analyzing the blood
films routinely. RBC histograms play a major role in the
diagnosis of RBC disorders.7

Anemia causes can be multifactorial in origin. But nutri-
tional deficiency is themost common cause of anemia, and it
is due to deficiency of nutrients such as iron, vitamin B12, or
folic acid. Other clinical conditions which can also lead to
anemia include decreased production of RBCs in disease-
causing bone marrow failure and increased destruction of
RBCs in clinical conditions leading to hemolysis. Therefore,
every patient of anemia should be investigated thoroughly to
find out the cause so that the proper treatment can be
provided based on the underlying cause. However, there is
lack of consistency in the protocols that are followed for the
proper screening of anemia.8–10

Regardless of the latest sophisticated automated instru-
ments present today, we still rely on certain manual techni-
ques and follow them. This studywasplanned and conducted
to notice the relationship between the Sysmex XN 1000
hematology autoanalyzer-generated RBC histogram and
RBC indices and peripheral smear examinations using hu-
man blood samples.

Materials and Methods

The current study was a prospective laboratory-based study
conducted for a duration of 5 months between August 2023
and December 2023, which was performed at a rural tertiary
care center after obtaining an ethical clearance from the
institutional ethical committee. The estimated sample size
was 456 calculated based on a 95% confidence interval, a
margin of error of 4.5%, and a population proportion of 60% to
obtain good results, it was made with a 500 sample size.

Inclusion criteria: All the patients of all age groups diag-
nosed with anemia as per WHO reference range by the
automated analyzer and the peripheral smear were included
in the study.

Exclusion criteria: Anemic patients who have received a
blood transfusion, inadequate quantity of blood sample (<
3mL) for automated analyzer and patients having leukocy-
tosis, leukemoid reaction, leukemia, and platelet disorders
were excluded from the study.

3mL of venous blood samples were collected in an EDTA
vacutainer and processed in the Sysmex XN 1000 five-part
differential hematology analyzer for CBC within 1hour of
blood sample collection. Calibration and quality controlwere
performed according to the manufacturer instructions be-
fore processing test samples.

The RBC indices and histogram for each patient was
recorded from the cell counter and peripheral smear study
were done to correlate the RBC size, which was a fully
automated five-part differential instrument. Peripheral
blood smears (PBSs) were done for all the cases simulta-
neously, and they were stained with Leishman stain. All the
peripheral smearswere reported accordingly for the RBC size
and shape. We also looked for WBC and platelets. Clinical
details of the patient were collected.

All the data obtained were entered into Microsoft Excel
data sheet and using SPSS 22 version software, it was
analyzed. For qualitative data, Pearson’s chi-square test
was used as test of significance. Wherever necessary data
were represented in the form of bar diagrams and charts. The
p-value of <0.05 was considered statistically significant.

Results

A total of 500 cases were included in the study, with the age
range ranging from 1 to 93 years. The majority of the cases
(17.6%) belonged to the age group between 41 and 50 years. In
the study population, the majority were females, which con-
tributed to 576.6% of the total cases. Based on Hb values, cases
were further divided into the following categories: mild (Hb
<11g), moderate (Hb 7–10 g%), and severe (Hb <7 g%).
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