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[Abstract] Objective

detection results of plasma prothrombin time(PT) and activated partial thromboplastin time(APTT) in order to ob-

Influence of different bilirubin concentrations on plasma PT and APTT detection

To investigate the influence of different concentrations of total bilirubin(TBIL) on the
tain the corrected formula. Methods The quality control plasma with different TBIL concentrations was performed
the determination of plasma PT and APTT and the quadratic regression equation was adopted to obtain the corrected
formula. Results When the TBIL concentration < 20 pmol/L,its influence on the detection results of plasma PT and
APTT had no statistical significance; with the TBIL concentration increase, the detection results of plasma PT and
APTT were increased. Conclusion Slightly increased plasma TBIL concentration have little influence on the PT de-

tection results, but the plasma with significantly increased TBIL concentration could have interference to the plasma

PT and APTT detection results.
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