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[Abstract] Objective To evaluate the two methods of fibrinogen(Fib) determination with matched imported
reagent and domestic reagent in the CA-1500 fully automatic coagulation analyzer. Methods The clinical specimens
with normal and abnormal values were adopted to detect plasma Fib and the detection results were statistically ana-
lyzed. Results In Fib detection with Von Clauss method and PT-der method in CA 1500 fully automatic coagulation
analyzer, when Fib level < 5g/1.,the detection results had no statistical difference, when Fib level =5 g/L., the detec-
tion results of the PT-der method was on the high side. Conclusion It is suggested that when Fib value calculated by

the PT-der method in the fully automatic coagulation analyzer is higher in clinic, the Fib detection should be changed
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to adopt Von Clauss method.
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x
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<2 9 1.66 1.82 0.69 > 0.05
2~<4 65 3.03 3.17 1.62 = 0.05
4~5 17 4. 41 4,83 1.98 > 0.05
=5 6 5.45 6.76 5.17 < 0.05
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2~<4 65 3.21 3.42 1.76 > 0.05
4~5 17 4. 36 4.79 3.46 < 0.05
=>5 6 5.39 6.73 5.58 <C0.05
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