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Reconfirmation of Preanalytical Variables and Establishment of Reference Intervals of Platelet

Platelet Function Analyzer-100 (PFA-100, Dade-Behring, ZH AT oS A

Function Analyzer-100 Closure Times in Korean Adults

Young-Uk Cho, M.D., Hyun-Sook Chi, M.D., Seongsoo Jang, M.D., and Chan-Jeoung Park, M.D.

Department of Laboratory Medicine, University of Ulsan College of Medicine and Asan Medical Center, Seoul, Korea

Background : Platelet Function Analyzer-100 (PFA-100, Dade-Behring, Germany) is an instrument
that simulates in vivo hemostatic plug formation under high shear flow by measuring the time required
to occlude aperture. We performed this study to reconfirm preanalytical variables and establish the
reference intervals of Korean adults.

Methods : A total of 120 healthy individuals were enrolled. Closure times (CT) with the collagen/
epinephrine (CEPI) and the collagen/ADP (CADP) cartridges were measured.

Results : The reference intervals by the central 95th percentile were 82-182 sec for CEPI-CT and
62-109 sec for CADP-CT. Females had significantly longer CEPI- and CADP-CT than males (P=0.034
and 0.022, respectively). Individuals over 40 yr showed shorter CEPI- and CADP-CT compared with
younger ones (P=0.002 and 0.003, respectively). CEPI- and CADP-CT values measured in the after-
noon were significantly longer than corresponding ones in the morning (P<0.0001 in both conditions).
Group O blood groups were related to longer CEPI- and CADP-CT compared with non-O blood groups
(P=0.0003 and <0.0001, respectively). CADP-CT was weakly correlated with hematocrit (r=-0.296,
P=0.001), but not CEPI-CT.

Conclusions : We reconfirmed the preanalytical variables and established the reference intervals
of PFA-100 CT in Korean adults. It is recommended that reference interval of this test should be
verified according to age, diurnal variation, and ABO blood groups for optimal utilization. (Korean J
Lab Med 2007;27:318-23)
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Fig. 1. Schematic diagram of the mechanism of the platelet func-
tion analyzer-100 (from the operating manual of platelet function
analyzer-100).
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Table 1. PFA-100 closure times according to gender, age, blood
type, and sampling time

Median CEPI-CT Median CADP-CT
Variables (range, central 95th (range, central 95th
percentile) percentile)
Gender
Male (n=78) 110 (77-247,79-207)  76.5 (54-115, 59-107)
Female (n=42) 126.5 (85-171,86-171) 82 (67-123, 68-116)
Pvalue 0.034 0.022
Age
<40yr (n=71) 122 (81-247,85-212) 81 (54-123, 59-113)
>40 yr (n=49) 106 (77-171,77-169) 74 (61-110, 62-103)
Pvalue 0.002 0.003
Blood type
Non-O (n=81) 108 (77-219, 79-181) 76 (54-115, 59-99)
0 (n=39) 126 (101-247, 101-211) 89 (67-123, 69-117)
Pvalue 0.0003 <0.0001
Sampling time
m. (n=46) 117 (81-163, 84-161) 81 (54-115, 56-109)
p.m. (n=46) 140.5 (100-300, 106-292) 88 (59-178, 64-167)
Pvalue <0.0001 <0.0001

Abbreviations: CEPI-CT, closure time by collagen/epinephrine cartridge;
CADP-CT, closure time by collagen/ADP cartridge.
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Fig. 2. Distribution of closure time values determined in the morming tested with the collagen/epinephrine (A) and the collagen/ADP (B) car-
tridge. The reference intervals (central 95 percentile) are 82-182 sec for collagen/epinephrine and 62-109 sec for collagen/ADP.
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Fig. 3. Linear regression analysis revealed an inverse correlation between age and CEPI-CT (A) and between hematocrit and CADP-CT (B).
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