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[ Abstract] Objective
fibrinogen. Methods

To investigate the two common methods for determination of the clinical value of plasma
Selected 659 patients for fasting blood,in sysmex-510 automatic coagulation analyzer FIB values
were determined using the Von Clauss method and PT-der method, for statistical analysis. Results FIB values of the
two methods results overall and A, B, C, three sets of each group, there was statistically significant difference total
(1 =9.519,1p=—6.820,t3=—14.512,tc = —5. 496, P<C0. 01). Conclusion Von Clauss method is superior to the

PT-der method,each clinical laboratory should be the elimination of the PT-der method, the method Von Clauss as

the conventional detection method for determination of levels of FIB.
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