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Intrinsic pathway factor responsiveness and clinical application of four APTT reagents
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Abstract : Objective To evaluate the responsiveness to single factor levels of four APTT reagents,and an-
alyze the different scopes of clinical application. Methods We evaluated,according to the recommendation of
the CLSI H47-A2 guideline, the responsiveness to single factor levels of four APTT reagents by using factor-
deficient plasmas spiked with a calibration plasma to produce individual factor activities ranging from <{1% to
100%. The APTT responsiveness in percent activity (%) could be determined from the intersection of the
curve and the upper limit of the APTT normal reference range for that APTT reagent. Results APTT re-
sponsiveness of SUNBIOC(ellagic acid) was as follows: FVl[ 54. 0% ,F[X37. 3%,F X[ 56.5%,.FXl 36.4%;
APTT responsiveness of SUNBIO(kaolin) was as follows: FV[| 25.6%,F[X16.5%.FX[23. 8% ,.FX[ 18.6%;
APTT responsiveness of Siemens Dade Actin was as follows: FVI 42. 9% ,FIX 30.0%,FX 45.3%,FXI
28.4% ; APTT responsiveness of STAO®-PTTA was as follows: FV[l 26. 1% ,FIX 17.6%,FX 19.1%,FXl
21.0%. Conclusion The responsiveness of the tested APTT reagents to single factor deficiency is highly vari-
able. SUNBIO (ellagic acid) is suitable for assisting diagnosis of subclinical hemophilia A and B;Siemens Dade
Actin is suitable for preoperative screening; SUNBIO (kaolin) and STAO®-PTTA is suitable for identifying
single intrinsic pathway factor deficiencies.
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