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Evaluation of PL-11 instrument with the principles of electrical impedance method for assessment of platelet function and
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[Abstract] Objective The aim of this study is to evaluate the feasibility and clinical value of the PL-11 instrument with

principles of electrical impedance, a new method for ADP-induced platelet aggregation detection. Methods This study performed
on 400 samples, in which included 300 cases continuous selected from patients who came to People's Liberation Army General
Hospital for treatment from August 2012 to February 2013 and had anti-platelet drugs used, and other 100 cases were from healthy
persons. Intravenous blood samples anticoagulated with Sodium citrate were collected in the morning and detected within 4 hours
after blood collection both by the PL-11 instrument and light transmission aggregometry (LTA) which is the gold standard
methodology for assessing platelet function and make a comparison between them had been made. Using the scattergram and the
correlation coefficient to analysis the repetitive of the first 2 time-points count of PLT that none ADP added. The methodology
evaluation was accorded to the methods that recommended by CLSI. All statistical analysis was performed using SPSS17.0 statistical
analysis software and excel and the results represented with a coefficient of variation (CV ) to evaluate the intra-assay, the inter- assay,
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the carry-over rate, the accuracy of the PL-11 platelet analyzer instrument. Results

transmission aggregometry (LTA) and PL-11 was good (r=0.62, P<0.01). @ It had a good respective between the first 2 time-points

@ Agreement between ADP-induced light
of intra—assay and inter-assay was less than 5%, and the carry-over rate was less than 1.5 %, the accuracy of the PL-11 platelet
analyzer was filled with the acquirement of the document and its linearity was good. Conclusions
capability filled with the acquirement of operating specifications.
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count of PLT (r=0.95, P<0.01) . ® Its performance evaluation results was well in line with the documentation requirements. The CV

electrical impedance used as a new detection method for assessing platelet function.

In this study, the laboratory

It is possible for the new instrument PL-11 with principles of
[Key Words] principles of electrical impedance platelet aggregation function evaluate
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