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The influence of APTT and VIl factor detection by using APTT ACTIN FSL reagent
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Abstract:Objective To explore the influence of activated partial thromboplastin time (APTT) and VI
factor by using APTT ACTIN FSL reagent of the Siemens company. Methods The negative and positive co-
incidence rates of APTT and VI factor were compared by using both APTT ACTIN reagent and APTT AC-
TIN FSL reagent with 20 samples and 70 samples respectively. The new reference intervals of APTT and VI
factor were established with 120 healthy persons. The applicability of the new reference interval was verified
by selecting 20 healthy persons and 20 patients with confirmed venous thrombosis or hemophilia. Results
The reference interval of APTT and Wl with APTT ACTIN FSL reagent was 25. 2—32. 6 s and 60%—189%,
which significantly improved the negative and positive coincidence rates of APTT and Wl factor (95.0% and
90. 0% »respectively). The reference interval of APTT and Vll with APTT ACTIN FSL reagent was qualified
by both healthy persons and patients. Conclusion The great influence on APTT and Vll was detected when
APTT ACTIN reagent upgrade to APTT ACTIN FSL reagent, which followed that the laboratory must modi-
fy or re-establish the new reference interval and verify the applicability.
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