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Comparison of anticoagulant activity of protein C in patients with
acute cerebral infarction by two methods”
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Abstract:Objective To detect the anticoagulant activity of plasma protein C by two methods in patients

with acute cerebral infarction, the correlation and consistency of the two methods were evaluated. Methods
Totally 294 clinical plasma samples were collected and the anticoagulant activity of protein C in plasma was
measured simultaneously by chromogenic substrate method and coagulation method, and the correlation and
consistency between the two groups of data were compared. Results There was no significant difference in
test results between the two methods in patients with acute cerebral infarction (P >>0. 05),and two methods
had good correlation, but poor consistency. Conclusion In order to avoid the influence of limitation in a certain

method evaluation and make the evaluation conclusion more reasonable and objective,the laboratory should a-

dopt many methods to evaluate the consistency of different methods from different angles.
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