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Factor Xl

Test code

HLO8Y (sWaneuen HL410)

Test name

Factor XII

Specimen type / Container / Volume

1.Sodium citrated blood (3.2% sodium citrate blood) wu1a 3 mL laeifivdsdsnsiafigamgiivios wazthds
werfiinisnielu 4 Piluamdinsaniden
2. citrate plasma Tidwnsavanmutuds gumglivasuudening -20 ssrigaidea laesnunsnuan Frozen plasma

uihdsdeiesfiinng

Handling (n3dsavdensiauazdonasseia)

madeiadensn

1. dw¥y Sodium citrated blood Tyfdwsafigamaiivies melu 4 Filumdsnisanziden

2. citrate plasma Tdsnsaanmududs aquﬁmmmuaf&ﬁmiw 20 psrwaidud TnesnwiSnwianm Frozen plasma
uihdsdeesfiinng

donsseia

1. M3gaiien catheter Forszansvuiounes heparin Tnsiosgaiensendeuetietios 20 ml.

2. li¥auvugthutunaruuiuly

3 fonnudennnuupuaziniilianieig

duazfiudenasudiu (whole blood) Ineldidenlidaiimuauazihns mix uidiietestunisiinadeu clot wse

fibrin
Patient preparation liidoundendiae
Methodology Clotting
Reference range -> Report 70-130 U/dL
Testing schedule yniuinig

TAT

2 Juihns

Cost / CGD’s coverage

1,000 (ngun 1,200) v videenaiAsunlammulssniavesaus Evsmunsudayinaadnléd 1,000 um)

Time limit for requesting additional test

4 91iind

s a4 o o X
Storage period (sz8ztaNAURsdInTIANDITAR)

12 \flou

Location,office hours and contact

013 RET 9 3 Twu C vios E03B05 Waliudnts Tuduns-gng 1aan 8.00 - 16.00 u. Ins 02-256-4000 fa 80347
awsndsdsdinaauenuamnemaiiosenannvinnedlunavhinisléd e1as eds. du 11 dwiudiuuinianieuen

WaeFulledansae 91A15 aUs.Hu 1 Walku3nnsiaan 08:00-15:00 u. Tns 02-256-4000 o 3509

" . -4 N
Indication (daus¥n1sdensaa)

Wunsanadddnifieniawmaamzideangaanludinediidn Activated Partial Thromboplastin time aPTT) 8713

AnUnR finann1sua Factor Xil wisly

Inerference (JadesUnaun15nsa3ATIER)

citrate plasma #ilfiau clot 38 aw fibrin w3e An hemolysis faus 2+ July

Note/Comment




