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Antithrombin (functional)

Test code

HL156

Test name

Antithrombin (functional)

Specimen type / Container / Volume

1.Sodium citrated blood (3.29% sodium citrate blood) wu1n 3 mL lagvfiuddwmsaafigrmgiisies uagiha

Y

sieafuAnisnelu 4 Filumdinisiizidien
2. citrate plasma Widensavaninuguds gumglivassaudesmni -20 ssenwaifea neshwinwianm Frozen plasma

uthdsdiaiesufuinns

Handling (nsdvvdensrauazdonasseie)

nsdededingan

1. dw¥u Sodium citrated blood Wdsmsaafigamgiives aelu ¢ Filumdmainzidon

2. citrate plasma Wdsnsavanmududs gunglvnsuudsinnit 20 sswada Taosnuinwianin Frozen plasma
Juthdsfiaviosufjiinig

domisszds

1. msgaidien catheter fiasszTimsuuiiiouves heparin Tnsdasgaidensonrousgiios 20 mL

2. li¥auvudhowmiuuazuuiull

3 fourwidonanuuuauaviniflfmainneg

azfuidennsudau (whole blood) lngldidenliifa@niitmuauazyinms mix iufiitetosiunsinfeu clot vie
fibrin

Patient preparation

laidpanioudiag

Methodology

Chromogenic

Reference range -> Report

75-125 u/dL

Testing schedule

5 fuinis

TAT

7 fwihnns

Cost / CGD’s coverage

300 U sepIABuIRIUSENMATEIAnET @EvomunsudaTnatadald 300 vm)

Time limit for requesting additional test

1 oy

Storage period (sveziaafiudsdensaatitanidaiie)

12 iou

Location,office hours and contact

91AN39TAT9U 3 leuC ¥oE03B05 Ins. 02-256-4000 s 80347 \UalviuimsTuduni-Ans 1aan 8.00 - 16.00 U. @150
dedsdamsruennarrmaiiosensnvinsiesilunaiinisldil enans evs. du 11 dwsugSuuimaneuentiesiu

e e1a13 eUsAu 1 WalHusnsiaan 08:00-15:00 w. Tns 02-256-4000 sl 3509

. . -1
Indication (ausdinisdensia)

HifionTamnmgnies Antithrombin Tugthefiinnevasnidiengadu

Inerference (JadB5UNIUN15059934ATIZH)

citrate plasma Mfifieu clot %58 @@ fibrin 3 LAn hemolysis faus 2+ Juld

Note/Comment




