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The establishment of normal reference range of four tests for blood coagulation in clinical laborotary
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Abstract: Objective To establish normal reference range of four tests for blood coagulation in clinical laborotary. Methods
The coagulation test data from January 2010 to December 2010 was collected for statistical analysis. statistics were did in different
ranges ,optimal ranges were chosen. After repeated exclude “4-3s” constant mean(Z) ,standard deviation(s) and 95% confidence in-
The normal

reference range of four tests for blood coagulation in the clinical lab:PT 10.7—14. 7s,INR 0. 78 —1. 17, APTT 28.7—48.7 s,Fg

tervals(3=1. 96s) were obtained in each statistical segment. Then the normal reference ranges were determined. Results

1.46—4.6 g/L. Conclusion Normal reference range of four tests for blood coagulation in clinical laborotary is established, which

meets the clinical needs.
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WiH Situ n — 95 % W] {5 X [A]
n X S
PT(s) 10~14 1 000 866 12.5274 0.7983 10.97~14.09
10~15 940 12. 6648 0.9227 10. 86~14. 47
10~16 967 12,7425 1.0195 10.70~14. 74
10~17 967 12.7425 1.0195 10.70~14. 74
10~18 967 12.7425 1.0195 10.70~14.74
10~19 967 12.7425 1.0195 10.70~14.74
INR 0.7~1.09 1 000 821 0.9516 0.0751 0.8~1.09
0.7~1.22 940 0.9749 0.0936 0.79~1.16
0.7~1.4 961 0.9801 0.1011 0.78~1.17
0.7~1.52 961 0.9801 0.1011 0.78~1.17
APTT(s) 25~40 1002 614 35.579 2.7696 30.15~41.00
25~45 870 37.496 3. 9597 29.7~45.25
25~50 963 38. 380 4.7627 29.04~47.71
25~55 985 38.679 5.1109 28.66~48.69
25~60 985 38.679 5.1109 28.66~48.69
Fg(g/L) 2~4 1 000 738 2.8024 0.5197 1.78~3.82
2~5 829 2.9900 0.7327 1.55~4.43
2~6 854 3.0558 0. 8157 1.46~4.65
1.5~4 848 2.6661 0.6043 1.4~3.93
1.5~5 941 2.8402 0. 8041 1.26~4.42
1.5~6 966 2.9023 0. 8806 1.17~4.63
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