OPTIMIZING HEMOSTASIS TESTING

What has changed in anticoagulant therapy?

Hemostasis testing is critical in the overall clinical assessment of patients requiring anticoagulant therapy. Warfarin has been the gold standard in oral anticoagulant
therapy for many years. DOACs, such as dabigatran, rivaroxaban, apixaban, edoxaban and betrixaban,* have been approved for clinical use in many countries and do not
require routine monitoring. Therefore, understanding the characteristics of DOACs and differentiating their effects on routine Hemostasis tests is essential.
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** Data on file, IL.
+ Direct lla/Xa inhibitors may show variable effects, depending on the drug and drug concentration. In addition, different reagents may have different sensitivities.
# Effect is assay-method-and drug-dependent. Most fibrinogen assays will show no effect with dabigatran.




HOW do boAcs affect HemosIL PT and APTT assays?

Effect of DOACs on HemosIL PT Results DOAC Effects on HemosIL ReadiPlasTin*
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PT ratios (drug concentration vs. no drug) measure the effect of the DOACs at increasing concentrations. .00 = no effect. Normal range PT ratio < 1.25. Available on ACL TOP Family and ACL TOP Family 50 Series

Hemostasis Testing Systems.

Effect of DOACs on HemosIL APTT Results

DOAC Effects on HemoslIL SynthASil
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APTT ratios (drug concentration vs. no drug) measure the effect of the DOACs at increasing concentrations. 1.00 = no effect. Normal range APTT ratio < 1.25.
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Highlighted areas show ratios above the normal range.

DOACs target Factor lla and Factor Xa, key proteins in the coagulation
cascade that can interfere with Hemostasis specialty tests.

+ Data on file, IL.
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