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Establishment of normal reference interval for four items of blood coagulation on ACL-TOP Automatic coagulation analyzer
Chen Rui ,Lu yanfei,Zhou Zhilan ,Yao Zhenguo ,Chen Guogiang
(The Department of Clinical Laboratory ,Central Hospital of Huanggang » Huanggang, Hubei 438000, China)
Abstract: Objective To establish normal reference interval for four items of blood coagulation on ACL-TOP Automatic coagu-
lation analyzer. Methods The fasting anti-coagulation blood samples were collected from 1 268 inpatients and people conducted
physical examination.all subjects without liver disease,history of blood disease and coagulation disfunction. The prothrombin time
(PT) ,activated partical prothrombin time(APTT) ,thrombin time(TT) and serum levels of fibrinogen(FIB) were determined by u-
sing ACL-TOP automatic coagulation analyzer which was producted by America 1. company. And data of determination results
were used to establish the normal reference intervals of indexes in this laboratory. Results The precision and accuracy of this analy-
zer was good. There were differences of normal reference intervals between which established in this laboratory and which provided

by the manufacturer. Conclusion Each laboratory should establish its own normal reference interval, not blindly refer to reference

interval provided by regents manual.
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