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ONPEOENAHE HA PEQEPEHTHUTE IPAHMLW HA POTALIMOHEH TPOMBENACTOMETPUYEH METO[, r‘w

- ONPEOENIAHE HA PEOEPEHTHUTE PAHNLIA
HA POTALUMOHEH TPOMBENACTOMETPUYEH METO[

A. I. CmanueBa, J1. 4. CnacoB, I. T. Mymago8
VHuBepcumemcka 6oaHuua ,JloseHeu” — Cogus

Pesiome:
POTaALMOHHUST TPOMGENACTOMETPUYEH aHanu3 fasa rrnobanHa OueHKa Ha XemocTasara. Koa-

rynauuoHHUAT Npouec ce aktmsupa ot NMOBbPXHOCTEH KOHTaKT W OT pobaseHn KoarynaumoHHW :

aKTUBaTopy U uHXUéUTOpU. MonyueHnsT rpaduyeH n uMGPOB pesynTar 0TpassABa KakTo npoueca
Ha ¢opMmupaHe U NOCNedBallo nM3vpaHe Ha Koarynyma, Taka U MHOMXECTBOTO XemOCTasHu U
TepaneBTuHN GaKTopu, NPOMEHsL XemocTasHaTa kuHeTuka. lpenopyusa ce n3paboTBaHe Ha
COBCTBEHU pedEepeHTHN rpaHnLM 3a BCEKU LIeHTbP, pa6oTell TpoM6enacTOMETPHA.

3a ycTaHoBfBaHe Ha PepEpeHTHW rpaHuuy 3a TPOMGenacTOMETpUuHUs METO[ B HACTOALOTO
npoyysaHe ca u3cnefdBaHu NpepcTasuTenHa rpyna ot 120 3ppasu uHOMeuoyn (20-70 rop.), 3a

ROTEM® Ttectose — INTEM, EXTEM (3a napametpu: CT,CFT, alf, A10, A15, A20, A25, MCF, MCE, |

I

CL30, ML) n FIBTEM - (3a CT, A10, A20, MCF, MCE). /3BbplueHo e npoy4saHe 3a yCTaHOBABAHE ;

Ha NOTEeHUManHaTa pasnuka B pedepeHTHUTEe CTOWHOCTU Mpu pasfensHe Ha uscneasaHara no-
nynauua no non u Bb3pact. He ce Hanara yctaHOBABaHe Ha OTAENHW Mon Bb3pacT-3aBucumMm
pedepeHTHN rpaHnLM CNope NPOBEAeHNs KopenauvoHeH U CpaBHUTENeH aHamvs Ha BMUSAHNETO
Ha Te3n ¢axkTopy BbPXY NapameTpute Ha poTauMoHHAaTa Tpom6enacToOMETPUA.

Kniouosn pymn:
ROTEM, pedepeHTHN rpaHnum, Kopenaums

DETERMINATION OF THE REFERENCE RANGES FOR ROTATION THROMBELASTOMETRY METHOD

A. G. Stancheva, L. D. Spassov, G.T. Mutafov
University Hospital ,Lozenetz" — Sofia

Summary:

Rotation thrombelasthometric analysis, with ROTEM Whole Blood Haemostasis Analyzer, is a global
haemostasis method, initiating the coagulation process both by contact surface activation and by additional
coagulation activators and inhibitors. The typical graphic and numeric ROTEM result reflects the-whole
process of clot formation and the next-coming fibrinolysis, as well as a great number of haemostatic
and therapeutic factors, changing the kinetics of the haemostasis process. The establishment of on-site
reference ranges for every medical center, performing thrombelast~ometry is recommended.

In the present study, a population group of 120 adult reference subjects (aged 20-70 years), has been
studied to determine the reference ranges for the ROTEM INTEM, EXTEM tests (parameters CT, CFT, alf,
A10, A15, A20, A25, MCF, MCE, CL30, ML) and the ROTE™ FIBTEM test (parameters CT, A10, A20, MCF,
MCE). An investigation has been performed, for determir’~g the potential sex- and age-related differences
in the established reference levels. Our evaluations and comparative analysis of the above parameters of
rotation thrombelastometry showed that separaie sex and age related reference ranges were not required.
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