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[Abstract] Objective To establish the reference interval of coagulation indexes in the adult and the elderly of
Stago-R (max) coagulation instrument in the adult and the elderly. Methods According to the inclusion and exclusion
criteria, 330 patients =18 years old in Shaanxi Hospital of Traditional Chinese Medicine and the First Affiliated Hospi-
tal of Xi 'an Jiaotong University were selected from May 2021 to July 2021 in Xi'an, including 180 patients in the adult
group (=18 years, <60 years) and 150 patients in the elderly group (=60 years). Stago-R (max) coagulation instru-
ments were used to detect prothrombin time (PT), activated partial thromboplastin time (APTT), thrombin time (TT),
fibrinogen (FIB), and the reference interval of each parameter was statistically analyzed by the nonparametric method.
Results Compared with the adult group, PT and TT were shortened, APTT was prolonged, and FIB was higher in the
elderly group, and the differences were statistically significant. The reference intervals of parameters of Stago-R (max)
coagulation instrument in different age groups were as follows: the adult (PT: 11.68-14.35 s, APTT: 28.6-41.75 s, TT:
15.6-18.54 s, FIB: 1.95~4.59 g/L), the elderly (PT: 11-13.72 s, APTT:30.86-39.75 s, TT: 15.08-18.37 s, FIB:
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2.18-3.95 g/L). Conclusion

There are differences in the results of the four coagulation items between the adult group

and the elderly group. Reference intervals for different age groups can be established according to clinical needs. There

are differences between the self-built reference and the intervals provided by SOP of the manufacturer. The unification of

the reference intervals of coagulation items in the same region and system is conducive to the development of mutual rec-

ognition of test results in the region.
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Table 1 Comparison of basic data between the adult and elderly
group (x=s)
A AEAEIR(Y)  APTT(s) PT(s) TT (s) FIB (g/L)
AR
B 67  35.96+12.03 34.82+3.43 12.87£0.56 16.66+0.69 2.85+0.57
2 83 39.26+11.48 35.0143.36" 12.77+0.61* 16.89+0.97* 2.91+0,76"
B 180 37.51+11.86 34.91+3.38 12.82+0.58 16.77+0.79 2.88+0.63
EAEH
B 67 68.99+6.31 36.05+2.57 11.87+0.73 16.60+0.86 3.02+0.42
L 83 69.88+7.39" 36.784+2.07° 12.10+0.68" 16.47+0.76° 3.01+0.49°
B 150 69.48+6.92  36.38+2.38° 11.97+0.71° 16.54+0.81° 3.02+£0.45°

VE AR 2ot 5 5B Mk UL, °P>0.05; AR 2ot 5 B 1 LA, °P>0.05;
EAR S AR LA, °P<0.05
Note: Compared with males in adult group, ‘P>0.05; compared with

males in adult group, "P>0.05; compared with adult group, °P<0.05.
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Table 2 Four reference intervals of coagulation at different ages (x=s)

2H 51 PT (s) APTT (s) TT (5) FIB (g/L)
[TUN 11.68~14.35 28.6~41.75 15.6~18.54 1.95~4.59
EIN 11~13.72 30.86~39.75 15.08~18.37 2.18~3.95
2 11~14.15 28.9~41.55 15.44~18.47 2~4.25
SOP 11~14.5 26~40 14~21 2~4
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Table 3 Effects of the new reference interval on the samples (1)

WH NS X [ (n=180) EFESH K (n=150) L4525 XA (n=330) YE PAE
PT 2.558 0.530
> LR 4 3 6
<K 2 0 0
APTT 0.650 0.960
> LR 3 3 7
<K 5 3 6
T 1.125 0.058
> LR 2 3 7
<K 4 7 7
FIB 0.760 0.526
> FRR 4 3
<TFKR 4 1 4
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