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[Abstract] Objective To evalute two different methods of fibrinogen assay by the automatic coagulometer of
Sysmex CA1500. Methods Von Clauss method and PT-der method were used to detect 167 clinical samples. FIB was
divided into 3 groups based on the results of PT-der method. The result of FIB was analyzed by statistical method.
Results Compare with two methods of PT-der and Von Clauss, there was not statistically significant difference( P>
0.05) when the concentration of fibrinogen was between 2. 0—4. 0 g/L. When the concentration of fibrinogen was
lower than 2.0 g/L or higher than 4.0 g/L,the two methods had statistically significant difference( P<Z0. 05). Con-
clusion Von Clauss has high veracity,it is a fast and simple method, but the reagent is very expansive. PT-der meth-

od don't any reagent,so the cost is low. The combination of the two methods can make sure that works are good quali-
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ty and rapid ,improve efficiency,and reduce the reagent cost.
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