e 306 - B E¥ 5 IEK 2023 4 2 A% 20 %% 3 3 Lab Med Clin, February 2023, Vol. 20,No. 3

- it - DOI.10. 3969/j. issn. 1672-9455. 2023. 03. 005
Rosner JE#{7EMm 3% APTT W IFiRB N E

¥ &% A LRAHE BIHLEEW O EMAFLHE B
LABXERET L EREERFA. g 200032;2. L2 XZWE T L ERETERERF.#EEL 361015

& E.HB 4% Rosner 353/ o 32 E AL 5 %k 7S B T 8] (APTT) & EiX B v 9 ls R B A M1E. 5
EOKE219%5 1 AFE2020 5 12 ATFAERFWME P LERSAT APTT 2 EiX 5w &% 103 4], L F
b B FE 2 AR T4 B BN A RIS FRAR R 26 UL AR R B FAr A AR R 3 ) 4R R = )3 R A
R 8] #= Rosner 5 #4 R<<11% 2 # 7 =3 b4 R, R AW EEF AE K RAE A 3 074704 6 40 g
dr B FERZ 71 (radE A 95.9%) AT A RN ARA AL 23 Bl (FAME R4 88.500) Bt B T 375l 4 A £ 1
) (FaBE % % 33.3%) . 4% Rosner 35 # 45 R <T11Y04F 4 F) i AR £ 0, Ae ) 8 b B F 82 2 72 45 (TR
97.3%) JFE R ARG A 24 Bl (A FE A 92.3%) BB Fipd AL 2 4 (FEFEAH 66.7%),
it L APTT 4 RZBEEKRRBHFE K, 5 #4128 Rosner FH <11 U R EF AF R @4EH oo E
R FIBTIRYE , & A A& 2GR HE L, 88 BAF A 16 RIS T B3,

KEEIE e P 2 EX % ;  Rosner 3548  EAL 3 o &k fo iE B A )

PEESES R446. 1 MR AR A M EHRS:1672-9455(2023)03-0306-04

Application of Rosner index in plasma activated partial thromboplastin time correctint test”
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Abstract: Objective To evaluate the clinical value of Rosner index in plasma activated partial thrombo-

plastin time (APTT) correcting test. Methods Totally 103 patients, who were detected by correcting tests in
Zhongshan Hospital,Fudan University from January 2019 to December 2020, were enrolled in this study,in-
cluding 74 cases with coagulation factor deficiency,26 cases with heparin or antiphospholipid antibody and 3
cases with coagulation factor inhibitor. Correcting test result was evaluated by standard normalized range and
Rosner index <C11%. Results When the standard normalized range was considered as the judgement,71 cases
with coagulation factor deficiency were detected with the positive rate of 95. 9% ,23 cases with heparin or an-
tiphospholipid antibody were detected with the positive rate of 88.5% and 1 case with coagulation factor in-
hibitor was detected with the positive rate of 33.3%. When the Rosner index <{11% was taken as the judge-
ment,72 cases with coagulation factor deficiency were detected with the positive rate of 97. 3% ,24 cases with
heparin or antiphospholipid antibody were detected with the positive rate of 92. 3% and 2 cases with coagula-
tion factor inhibitor were detected with the positive rate of 66.7%. Conclusion When the APTT results are
prolonged slightly or significantly,taking standard normalized range or Rosner index<C11% as the judgement
have better reference value respectively,and can also provide better clincial diagnosis.
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