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[Abstract] Objective
methods. Methods

and Clauss assay methods. Then we compared the result of the two methods statistically. Results

To investigate the clinical application value by comparing with the two fibrinogen assay
AClL-advance automatic coagulometer was used.and the contents of FIb were detected by PT-der
There was no sta-
tistical difference when the concentration of fibrinogen was in the range of 2—4 g/L. (P>>0. 05). But the difference
was significant when the concentration of fibrinogen was out of normal range(P<C0. 05). Conclusion If the results
are out of the range of 2—4 g/L with PT-der assay when using ACL-advance to test the fibrinogen of patients orally

taking Warfarin, it is necessary to redo the test by Clauss assay.
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T ISO2000 9001 J& & A iiE , 2007 4E 76 i B JE M. SC ik 4% 34 T
TR AT 2 B K O SE AR AR A BF ST ARGE L B IR
NI 8 S = = Y

OB R R I AR AS R AR A I SR A R A AR R B
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