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Table 1 Comparison of platelet count, PT-INR, aPTT, K and LDH in citrate blood tubes centrifuged at 1,500 g 15

minute and 7,000 g 1 minute of patients without anticoagulant therapy. (n = 40)

Analyte 1,500 g 15 min 7,000 g 1 min p-value
Mean (SD) Mean (SD)

Platelet count (/L) 4,305 (2,433) 4,500 (2,334) 0.715
PT (sec) 11.28 (1.07) 11.04 (1.03) 0.310
INR 0.94 (0.08) 0.93 (0.08) 0.465
aPTT (sec) 27.02 (2.74) 27.23 (2.94) 0.739
K (mmol/L) 3.17 (0.47) 3.21 (0.48) 0.725
LDH (U/L) 234.6 (269) 235.6 (278.4) 0.987

Table 2 Comparison of platelet count, PT-INR, aPTT, K and LDH in citrate blood tubes centrifuged at 1,500 g 15

minute and 7,000 g 1 minute of patients with warfarin treatment (n = 40)

1,500 g 15 min

7,000 g 1 min

Analyte p-value
Mean (SD) Mean (SD)

Platelet count (/(L) 3,789 (2,527) 4,001 (2,084) 0.683
PT(sec) 22.35 (7.32) 22.52 (7.51) 0.921
INR 1.80 (0.55) 1.82 (0.57) 0.915
APTT(sec) 34.42 (4.92) 34.44 (5.13) 0.991
K (mmol/L) 3.22.(0.38) 3.22.(0.39) 0.958
LDH (U/L) 228.0 (68.6) 228.3 (69.4) 0.985
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Evaluation of Plasma Separation for Coagulation Testing

by High-speed Centrifugation

. 13 s iy s 2 . 2
Patcharawadee Sringam ™, Jiraporn Sithithaworn® and Panutas Kritpetcharat
"Microscopy and Hematology Division, Department of Clinical Pathology, Lerdsin hospital, Bangkok; “Department of Clinical Microscopy,
Faculty of Associated Medical Sciences, Khon Kaen University, Khon Kaen; *Master of Science Program in Clinical Pathology and Management,

Faculty of Associated Medical Sciences, Khon Kaen University

Introduction: Treatment of patients with acute ischemic heart disease and stroke required rapid tests for prothrombin
time (PT) and activated partial thromboplastin time (aPTT) for assessment and monitoring of thrombolytic therapy.
The standard method for separation of plasma for coagulation tests takes at least 15 minutes turnaround time which
is critical to patient’s care. Objective: To evaluate plasma separation time using a high-speed centrifugation
for coagulation tests i.e. PT and aPTT required in an emergency care situation. Materials and Methods: The
study was done in 80 patients plasma (40 received anticoagulant and 40 did not receive anticoagulant) at Lerdsin
Hospital from September 2012 to December 2012. Laboratory tests measured were the number of platelets,
PT, INR, aPTT, potassium (K) and lactate dehydrogenase (LDH) in plasma prepared by 2 different methods i.e.
centrifugation at 1,500 g for 15 minute which is a standard method and a high-speed method of 7,000 g for 1
minute. Results: There were no statistical significant differences of the laboratory parameters — platelet count,
PT, INR, aPTT, K and LDH between both centrifugation methods in patients with and without anticoagulant
therapy (p > 0.05). Conclusion: The results indicated that high-speed centrifugation at 7,000 g for 1 minute to
prepare platelet poor plasma induced no hemolysis and hence PT and aPTT were comparable with the standard
method. The high-speed centrifugation method tested in this study has great potential in shortening plasma
separation time in reporting PT and aPTT for emergency medicine.

Key Words : ® Prothrombin time @ Activated partial thromboplastin time @ Platelet poor plasma
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