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The application of new Guidelines CLSI EP9-A3 in the blood coagulation analyzer comparison
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Abstract: Objective Using the guidelines CLLSI EP9-A3 in this department to compare testing results in different clotting de-
tector. Methods PT(plasma prothrombin time) , APTT (activated partial thromboplastin time) , FIB(plasma fibrinogen). In serum
of 40 specimens were measured by STAGO-Evlution of blood coagulation analyzeras reference system(X) and STAGO-Compact
blood coagulation analyzer for experiment system(Y) ,according to CLSI EP9-A3 document requirements. Outlier test were analyze
by application of ESD technique . Those bias of 95% confidence interval and Medical decision level were tested by the best regres-
sion model fitting regression equation. 1/2 TFEa or less were acceptance criteria . Results Outliers were not identified through the
ESD. Those CV of PT and FIB . Were not chang by Using the WLS regression analysis. APTT were mix change by the Passing -
Bablok regression analysis. Those bias of medical decision level and 95% confidence interval were accepted . Conclusion The re-
sults of the PT.APTT.FIB were measured by STAGO-Evlution and STAGO-Compact were consistent .
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