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CepaoedHo-cocyancTtble 3aboneBaHuns aBnaOTCA Hanbonee
pacnpocTpaHeHHOW NPUYNHON CMEPTU BO BCEM MUpe

Number of deaths from cardiovascular diseases by region, 2000 to

2019
Estimated annual number of deaths from cardiovascular diseases’.
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AkTyanbHocTb BTOO ocnoxHeHun oyeBmngHa

v' ExeroaHas 3aboneBaemocTs BTIO:

TIB - 50-100 Ha 100 TbICc. nonynaumm

T3J1A - 75-150 cnyyaes Ha 100 Tbic. nonynauuu.
v MnamsuayanbHas 3a60n1eBaemMoCTb yABanMBaeTca KaXKable

10 net }Kn3Hwn.

v" YactoTa peungmsos TIB

Npu HeCnpoBoUMpPOBaHHOM Tpombo3e - 10% B
nepsbin rog n 25% yepes 5 ner,

npu cnposounpoBaHHOM Tpombo3se - 5% n 15%
COOTBETCTBEHHO,
v' 4% cnyyaes neTasbHbIX UCXOA0B MPU peLuanBax
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Cep,ﬂ,eLIHO-COCy,EI,VICTbIe 3abo0s1eBaHUA U dKTUBaAUUNA NMpoueccos
remocCTa3d

<> CHUXKeHMe aHTUKOoAryaaHTHbIX CBOMCTB 3HA0TEINA — aTePOCKAepO3, BEHO3HbIN TPOM6BO03...

< AKTMBaLUMA TPOMBOLUTOB - MUKPOTPOMBO3, apTepuanbHbli TPOMBO3...

< AncbanaHc NPo- U aHTUKOArYAAHTHbIX 6€1KOB NA1a3Mbl - BEHO3HbIN W BHYTPUCEPAEYHbIN
Tpomb03

VCAM1 F’

lrlf'u-r F F ICAM] 7 /

G. Cimmini et al. J Cardiovasc Med 2023, 24 (suppl 2):e156—e167
DOI:10.2459/JCM.0000000000001450



CepaedHo -cocyamcTble 3aboneBaHnst accoumMmpoBaHbl C paccTpomncTBaMmn remocTasa,
aHOoTenuanbHoM OUcdyHKUMEN N BOCNaneHnem
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dakTop BunnebpaHaa — mapkep AnchyHKUMMN SHOOTENUA

Blood Flow
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&t v" MepBunuHbIi remocTtas — VWF yuacTsyeT B npoueccax aaresunm u

arperaymm TpOM6OLI,I/1TOB.

v" Mna3meHHbI remocTtas — VWF TpaHCMOPTUPYET M 3aLMLLaeT OT
pa3spywenuna dasy VIII.

v' PacwennaeTca meTannonpoTtenHason ADAMTS-13 (L —
TpomboTHyecKaa TpoMmboLUMTONEHMYECKaa Nypnypa)

Subendothelium Sadler JE. A new name in thrombosis, ADAMTS13. ProcNatl AcadSciU S A.
2002;99(18):11552-11554. doi:10.1073/pnas.192448999

VWF aemoHCTpupyeT yBenmyeHne npu cepaevHo-
cocyaucTbix 3aboneBaHuAxX Ha GoHe ANCHYHKLUUN U
noBpeXaeHnA sHA0TeNnnA



CBA3b MeXKAY NOBbILLEHMEM MAPKEPOB aKTUBALMM U PUCKOM MOBTOPHbIX
LepebpoBaCKYNAPHbIX COObITUM

[MTOBTOpPHbIe cepaeYHO-cocyaucTble cobbiTua pa3smuanch B 23,9% cnyyaes
(130 naumeHTOB, 5 NeT HabaoaeHUs)?

NabopaTopHbI Mapkep Puck I'IOBTOpHOFOC?]OGbITMFI, OR [95%
Factor VIII activity, % 6,33 [95% Cl 2,23-17,98]
Fibrinogen, g/I 2,63 [95% Cl 1,06-5,42]
VWF:Ag , % 2,39 [95% CI 1,00-6,92]

RR gna TIB y naumeHTos ¢ Bbicokmm VWF:Ag coctasun 3,80
(95% AN 1,15-12,48, p = 0,028)2

bonee Bbicokne KoHUeHTpauun VWF u FVIII B nnasme y any, ¢ He-O rpynnomn Kposu
cBsi3aHbl ¢ 6onee BbiIcOkMM puckom UBC, BTI3 n MM

*Markers of blood coagulation activation in clinical and laboratory practice / T.V. Vavilova, 0.0. Belyavskaya // Practical medicine. Modern diagnostic issues. —
2014. - No. 3 (79). — pp. 208-213.

2Setiawan et al. Thrombosis Journal (2020) 18:33 https://doi.org/10.1186/s12959-020-00247-6

3D. J. Anstee, “The relationship between blood groups and disease,” Blood, vol. 115, no. 23, pp. 4635-4643, 2010.

F. Yamamoto, et al “ABO Research in the Modern Era of Genomics,” Transfusion Medicine Reviews, vol. 26, no. 2, pp. 103-118, 2012.
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HoBbI KOoMnneKc 4-Xx MapKepoB —
KIMHU4YecKoe 3Ha4vyeHue (2017)

OueHeHbl — TpombomoaynunH (TM) / Komnnekcbl TPOMBUH-
aHTUTPOMBUH (TAT) / KomnneKcbl 02-N1a3MUHOBbLIN MHIMBUTOP-
nna3muH (PIC) / KomnieKcbl TKAHEBOTO akTMBATOPA
naa3mMMUHOreHa-uMHrMbuUTopa akTMBaTOpa NAasmmHoreHa (t-PAI/PAI)
/ D-gumep / NAD] y nauMeHTOB B KPUTUYECKOM COCTOsIHUM € TI/IA
(n=38) n 6e3 T3J1A (n=81), nx Koppenaumto ¢ BocnaanuTenbHbIMK
MapKepamu (npokanbunToHNH/CPB/nHTEpPNENKUH-6)

Y NauMEHTOB B KPUTMHYECKOM cOoCcToAHMM ¢ TIJTIA HabnopaeTcs
60/s1ee BbICOKUIN CUCTEMHbIN BOCNaIUTE/IbHbIN OTBET,
CONPOBOXKAAOLWMNICA HapyLleHnem Koarynauumn. CyuiectsyeT
ceTeBanA CBA3b MeXAy BOCNANEHUEM M Koarynauuen,
B3aMMOAENCTBME BOCNA/INTE/NbHBIX PAKTOPOB C MOKa3aTE/IAMMU
Koarynaumnm cnocobctsyet Tpomb0ambonmm n BocnaneHuto.

> Zhongguo Shi Yan Xue Ye Xue Za Zhi. 2017 Dec;25(6):1776-1780.
doi: 10.7534/j.issn.1009-2137.2017.06.036.

[Clinical Significance of Coagulation Indicators and
their Correlation with Inflammatory Factors in
Critical Patients with Thromboembolism]

[Article in Chinese]
Yang Fu ', Ya-Xiong Jin !, Yu-Mei Liu ', Qian Niu ', Hong Jiang 2

Affiliations + expand
PMID: 29262915 DOI: 10.7534/j.issn.1009-2137.2017.06.036

Abstract

Objective: To evaluate the levels of coagulation indicators [thrombomodulin(TM)/ thrombin-
antithrombin complexes(TAT)/ a,-plasmin inhibitor-plasmin complexes(PIC)/ tissue plasminogen
activator-inhibitor complexes(t-PAIC) /D-Dimer(D-D)/fibrin degradation products(FDP)] in the critical
patients with thromboembolism, analyse their correlation with inflammatory factor (procalcitonin/C
reactive protein/ interleukin-6), and explore the diagnostic significance of coagulation indicators for
these patients.

Methods: The serum levels of the coagulation indicators (TM/TAT/PIC/t-PAIC/D-D /FDP) and
inflammatory factors (PCT/IL-6/CRP) were detected in the patient group with critical
thromboembolism (n= 38) and critical patient group without thromboembolism as control (n= 81) . The
correlation of coagulation indicators with inflammatory factors was analyzed.

Results: The values of TM/TAT/PIC/D-D/FDP in thromboembolism group were statistically
significantly higher than those in control group (P<0.05). However, the t-PAIC values were not
significantly different (P>0.05), and 3 inflammatory factors (PCT/CRP/IL-6) in thromboembolism
patients were significantly higher than those in control group (P<0.05). The correlation analysis
suggested that the correlation coefficients of TM with PCT, CRP and IL-6 were 0.288, 0.249 and
0.270, respectively (P<0.05).

Conclusion: The critical patients with thromboembolism show an obviously higher systemic
inflammatory response, and accompany with coagulation dysfunction. There is a network relationship
between inflammation and coagulation, the interaction of inflammatory factors with coagulation
indicators promotes thromboembolism and inflammation.
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Abstract

Background: To conduct a comprehensive performance evaluation of a fully auto-
mated analyzer for measuring thrombomodulin (TM), thrombin-antithrombin com-
plex (TAT), plasmin-a2-antiplasmin complex (PAP), and t-PA: PAI-1 complex (tPAI-C).
Methods: According to the Clinical and Laboratory Standards Institute (CLSI) EPO5-
A2, EPO6-A specifications, TM, TAT, PAP, and tPAI-C were analyzed to evaluate in-
traassay variability and interassay variability, linear range, carryover rate, reference
range, sample stability, and interferences.

Results: The intraassay variability and interassay variability of the four factors were
all below 5%. The carryover rates were below 1%. Linear verification analysis re-
vealed correlation coefficients of 0.998-0.999. The recommended reference ranges
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Jiajun Huang MM.,, Jie Huang MM. , Chunli Sun MM., Feng Tian PhD., Jufang Wang PhD., Diagnostic
value of Novel Thrombus Markers in COPD with Deep Venous Thrombosis, The American Journal of the
Medical Sciences (2025), doi:https://doi.org/10.1016/j.amjms.2025.06.006
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JuarHoctnyeckoe 3Ha4yeHUe HOBbIX MapKepoB aKTUBaunu

cBepTbiBaHUA y nauneHToB ¢ TIB n 6e3 TI'B

AUC 95%CI 2 sensitivity | specificity
TAT 0.802 0.706 to 0.898 <0.001 75.7% 55.9%
PIC 0.623 0.508~0.738 0.043 43.4% 42.2%
™ 0.776 0.674~0.877 <0.001 51.6% 71.4%
t-PAIC 0.756 0.653~0.859 <0.001 4%—%
TAT + PIC 0.609 0.524~0.694 0.011 67.25% 38.74?\
TAT + T™M 0.833 0.774~0.892 <0.001 87.5% 67.4% )
TAT + t-PAIC | 0.744 0.672~0.817 < 04001 75.4% 61 .46%/
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MeTog: Biotech Shine i2900 chemiluminescence immune assay
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1628 adults > 60 years.

PU npeactasneHsbl B Buae 2.5th n 97.5th nepueHtTnnen

Zhang etal. Thrombosis Journal ~ (2024) 22:82 Thrombosis Journal
https://dol.org/10.1186/512959-024-00651-2
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A single-center study of reference intervals gl
for TAT, PIC, TM and t-PAIC in healthy older
Chinese adults

Lei Zhang', Yiming Chen? Rong Hu?, Hua Chen', Xu Peng’ and Hui Yuan'*

Abstract

Objective To explore the distribution of thrombin-antithrombin complex (TAT), plasmin-a2-antiplasmin inhibitor
complex (PIC), thrombomodulin (TM), and tissue plasminogen activator-inhibitor complex (t-PAIC) in healthy older
Chinese adults, and establish the reference intervals (Rls).

Methods The Biotech Shine i2900 chemiluminescence immune assay was used to measure the plasma
concentrations of TAT, PIC, TM, and t-PAIC in 1628 adults > 60 years. The RIs were established using the 2.5th and 97.5th
percentiles of the distribution.

5 (A) 15— (B) Results TAT levels were lower in males than females across all ages. Differences between the ages of 60-79 and
>80 in both sex groups were statistically significant, with an upward trend with age. PIC levels showed no difference
T between the sexes but increased with age in both groups. TM levels did not differ between the sex groups, with
4- 1 slight fluctuation with age. The level in females aged 60-69 was slightly higher than that in the other groups; the
| difference was statistically significant. T-PAIC levels were not significantly different between the sex groups, with less
10 fluctuation with sex and age. The level in males >80 years old was slightly lower than that in the other groups; the
- 3 - difference was statistically significant. The Rls for all markers in healthy older Chinese adults were determined and
E E 4 statistically reported by age and sex. For TAT, the Rls for males aged 60-79 and >80 are 0.51-2.30 ng/mL and 0.88—
2 2 3.72 ng/mL, respectively, whereas for females aged 60-79 and >80, the Rls are 0.68-2.82 ng/mL and 1.02-3.67 ng/
L o~ — SN mlL, respectively. For PIC, the RIs for the age groups 60-69, 70-79, and >80 are 0.10-0.89 pg/mL, 0.12-1.00 pg/mL, and
1 0.21-1.04 ug/mlL, respectively. The Rl of TM for females aged 60-69 is 3.32-13.22 TU/mL, whereas it is 2.96-13.26 TU/
1 mL for the other groups. The Rl of t-PAIC for males aged >80 is 1.63-10.68 ng/mL, whereas it is 2.33-11.34 ng/mL for
1 the other groups.
Conclusions Discrepancies exist in thrombus markers among different sex and age groups. The Ris of TAT, PIC, TM
T T and t-PAIC for healthy older Chinese adults were successfully established.
Keywords Thrombin-antithrombin complex, Plasmin-a2-antiplasmin inhibitor complex, Thrombomodulin, Tissue
TAT PIC plasminogen activator-inhibitor complex, Aged, Reference interval
L )
204 (© 15 (D)
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104 18911662931@189.cn University, Beijing, China
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1 Parameter Sex Age N RI 95%Cl
T T
™ t-PAIC
TAT(ng/mL) Male 60-79 553 0.51-2.30 037-237
>80 225 0.88-3.72 0.22-3.04
Obuwee pacnpesenetve TAT, PIC, TM, 1 Female 6079 588 0.68-2.82 051-271
t-PAIC B rpynne >80 262 1.02-367 049-3.23
PIC(pg/mL) Total 60-69 590 0.10-0.89 0.04-0.82
70-79 551 0.12-1.00 0.08-0.94
>80 487 021-1.04 0.19-1.01
TM(TU/mL) Female 60-69 301 3321322 3211273
Other groups 1327 296-13.26 1.85-1243
Male >80 225 1.63-10.68 1.17-1049

Pacnpegenenue TAT, PIC, TM, u t-PAIC no Bo3pacTy n nony t-PAIC(ng/mL)

Other groups

1403

233-11.34

0.32-10.00
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(TAT), plasmin-o2-plasmininhibitor complex (PIC), and tissue
plasminogen activator-inhibitor complex (t-PAIC) assessment of

fibrinolytic activity in postpartum hemorrhage: a |
comparative cohort study

Lele Wang, Junmin Zhong, Du Xiao, Wei Huang, Zheng Zheng, Yanmin Jian;

Department of High-Risk Obstetrics, Guangzhou Women and Children’s Medical Center, Guangzhou Medic:
support: Y Jiang, D Xiao; (IIT) 1
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N
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Baokground: Detecting the changes of coagulation function in the early stage of pos
(PPH), which is the leading cause of maternal death, is the key to treatment this seric
there is less effective assessment methods. Thrombomodulin (TM), thrombin-antithrox
plasmin-a2-plasmininhibitor complex (PIC), and tissue plasminogen activator-inhibit
are the new direct indicators for coagulation and fibrinolysis, and considered sensitiv
of the fibrinolytic system changing. The aim of this study was to investigate the cha
indicators in the early stage of PPH.

Methods: We retrospectively reviewed the new coagulate indicators, TM, TAT, PIC, :
from PPH patients at Guangzhou Women and Children’s Medical Center from Januas
According to the amount of blood loss, the patients were divided into 3 groups: Mi
<1,500 mL, n=17), Severe group (blood loss >1,500 mL, n=24); another 12 women wh
PPH were selected as the Normal group (n=12). The four indicators were measured
happened, or immediately when baby was born in the Normal group, and evaluated for th

1.0 1 ____ ntly lower than the oth
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) under the curve (AUC)
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T-PAIC moxeT bbITb UCNOb30BaH B KayecTsBe
HOBOrO NpPeAnKTOpa B paHHEM nepuoae

TAXKENO0ro NnocnepoaoBoro KposoTe4yeHnA, n B

KOHTPO/1€ 3a Ie4EHUNEM.
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TAT, PIC, TM, n t-PAIC B pa3HbIX KAMHUYECKUX

CNTYaUNAX

Diagnostic and Prognostic Value of TAT,
PIC, TM, and t-PAIC in Malignant Tumor
Patients With Venous Thrombosis

Kun Zhou, MD' ©, Jun Zhang, MDZ, Zun-Rong Zheng, MD',
Yu-Zhen Zhou, MD', Xun Zhou, MD', Li-Da Wang, PhD?,
Bing Suo, PhD?, Xiao-Feng Jiang, MD*, Pei-Jia Liu, MD®, and
Dong-Hua Wang, MD*

ication in pati
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P i ous: | uen
whom had diagnosed VTE; 200 healthy individuals were classified as the control group.
detected using Sysmex HISCL5000 automated analyzers, whereas FDP and D-dimer
coagulation analyzer. Receiver operating characteristic (ROC) curves were used to eva
probabilities were determined using Kaplan—Meier analysis, and multivariate analyses w
model. Results: Compared with healthy controls, patients with malignant tumors show
t-PAIC, D-dimer, and FDP. Similarly, compared with patients in the non-thrombosis group
significantly elevated levels of the above mentioned markers. Logistic regression analys
D-Dimer, and FDP were all associated with VTE. ROC analysis showed that “TAT+PIC-
the highest sensitivity and specificity. Patients with elevated TAT, PIC, TM, and t-PAIC t
tivariate Cox survival analysis showed that TM and t-PAIC were significantly associatec
incidence of VTE was significantly lower in patients with malignant tumors who were trea
(LMWH), and their survival period was significantly longer than that of patients with maligi
LMWH. Conclusion: TAT, PIC, TM, and t-PAIC combined with D-dimer and FDP wer:
marker in the diagnosis of VTE in patients with malignant tumors. TAT and PIC can be use«
VTE but not as prognostic markers. TM and t-PAIC might be independent prognostic indic
regardless of the state of thrombus.
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Clinical Efficacy of Soluble Thrombomodulin,
Tissue Plasminogen Activator Inhibitor
complex, Thrombin-Antithrombin complex,a2-
Plasmininhibitor-Plasmin complex in Pediatric
Sepsis

Juanzhen Li'*, Jingyi Zhou>*, Hong Ren', Teng Teng', Biru Li',
Ying Wang', and Long Xiang'? (

Abstract

2022 lNegnatpuryeckni

Results: Fifty-nine children were enrolled, There were significant differences in t-PAI-C (P=0.001), Pt (P < 0.001), PT (| 02
0.001), INR (P <0.001), aPTT (P <0.001), and TT (P=0.048) between the pSIC and non-pSIC groups, logistic regression anal
showed that Plt (P=0.032) was an independent risk factor for pSIC. Logistic regression analysis showed that sTM (P =0.007)
Plt (P=0.016) were independent risk factors for the outcome in pediatrics sepsis following discharge. The AUC of sTM c
bined with Plt on the mortality outcome of children with sepsis at discharge was 0.889 (95%Cl: 0.781,0.956). which was be
than that for PRISM IIl (AUC, 0.723), pSOFA (AUC, 0.764), and blood Lac (AUC, 0.717) when sepsis was diagnosed in the PI o 02 o4 [ [ ”
Conclusions: The t-PAI-C increased in children with pSIC. The prediction of sepsis outcome using sSTM combined with Plt
better than with PRISM Ill, pSOFA, or Lac.Further research is still needed in the future to explore the clinical value of sTM, T,

PIC, and t-PAI-C in diagnosis and outcome of pediatrics sepsis and pSIC.

Keywords
Sepsis, Sepsis-induced coagulopathy, Novel coagulation markers, Endothelial cell injury, Children

TAT, PIC, TM u t-PAIC B coueTtaHum c D-aumepom u
FDP nyywe, yem npumeHeHne 0gHOro mapkepa B
anarHoctuke. TAT u PIC moryT ncnonb3oBaTtbCA B
AnarHocTtuke BT

. TM u t-PAIC — He3aBMCUMbIE NPOrHOCTUYECKME
MHAMKATOPbI Y NALUMEHTOB CO 3/10Ka4eCTBEHHbIMMU
OMyX0/IAMM, HE3ABUCUMO OT COCTOSIHUA TPpoMba.

M), tissue plasminogen activator inhibitor c:
in complex (PIC) in pediatric sepsis and ped

1e PICU of Shanghai Children’s Medical Cen
aboratory tests (CCTs) were evaluated on
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ROC nocneonepaunoHHoro nHaekca Caprini n nATn
TpomboTryeckux buomapkepos (DD, TAT, TM, t-PAIC
n PIC) B oTaenbHOCTH

Caprini score combined with
thrombotic molecular markers for
predicting DVT in patients with
traumatic fractures

Zhengsheng Wu?3, Yaogiang Du®:3, Xiaofeng Cai? & Qian Xu'™

Deep vein thrombosis (DVT) is one of the important factors leading to death in patients undergoing
fracture surgery. This study aims to investigating the predictive value of the Caprini score combined
with thrombus molecular markers for the risk of DVT in patients after traumatic fracture surgery. A
total of 342 patients who underwent surgery for traumatic fractures were included in the study. The
patients were divided into two groups based on the occurrence of DVT after surgery: the DVT group
(n=57) and the non-DVT group (n=285). A univariate analysis and logistic regression analysis were
conducted on clinical factors and laboratory indicators that might be associated with DVT in patients
with traumatic fractures. A predictive model for DVT risk was then constructed by combining thrombus
molecular markers with the Caprini score. The median age of all patients was 65 years (54-75 years),
the postoperative Caprini score was 9 (6-11), and the length of hospital stay was 11 days (8-16 days).
In univariate analysis, age (P=0.029), postoperative Caprini score (P<0.001), and length of hospital
stay (P=0.009) were significantly associated with the occurrence of DVT. Logistic regression analysis
showed that the risk of developing DVT increased with higher postoperative Caprini scores (P<0.001),
longer hospital stays (P=0.024), and higher PIC levels (P=0.046). Among these, the postoperative
Caprini score was the most effective factor for diagnosing DVT, with an area under the curve (AUC)

of 0.814 (P<0.001) and a diagnostic cutoff of 11 points. The overall diagnostic efficacy of individual
thrombus molecular markers from highest to lowest was TM, DD, PIC, t-PAIC, and TAT, with all except
TAT showing statistical significance. The combined diagnostic efficacy of the postoperative Caprini
score and PIC also showed statistical significance (AUC=0.869, P <0.001). Thrombus molecular markers
combined with the postoperative Caprini score have potential predictive value for the risk of DVT in
patients after traumatic fracture surgery.

Keywords Traumatic fracture, DVT, Thrombotic molecular markers, Caprini score

Venous thromboembolism (VTE) is one of the third most common cardiovascular diseases globally and one
of the major factors contributing to postoperative mortality and unexpected in-hospital deaths in hospitalized
patients’, with an annual incidence of 1-2%o in Europe and the United States, while the incidence in Asia and
other regions is generally lower than 1%e. Fifty to sixty% of VTE cases are caused by surgery or hospitalization,
and approximately 20% of VTE patients die within one year>>.VTE includes deep vein thrombosis (DVT)
and pulmonary embolism (PE) with the former accounting for two-thirds*DVT refers to the pathological
process where blood abnormally coagulates and obstructs the vein lumen in the deep veins of the lower limbs,
commonly occurring in the lower extremities. Twenty-five to forty% of DVT patients experience varying degrees
of functional impairment and reduced quality of life due to post-thrombotic syndrome (PTS) after thrombus
formation. If the thrombus dislodges, pulmonary embolism (PE) can occur, which can lead to sudden death in
severe cases. Therefore, DVT poses a significant burden on human health.

Traumatic fractures can impair limb function, affecting patients’ daily lives and work, and surgical
intervention is currently the primary clinical treatment for such fractures®. Despite the widespread use of

1Laboratory Medicine Center, Department of Transfusion Medicine, Zhejiang Provincial People’s Hospital (Affiliated
People’s Hospital), Hangzhou Medical College, No.158 Shangtang Road, Hangzhou 310014, Zhejiang, China.
2Center for Rehabilitation Medicine, Department of Neurology, Zhejiang Provincial People’s Hospital (Affiliated
People’s Hospital), Hangzhou Medical College, Hangzhou, Zhejiang, China. 3Zhengsheng Wu and Yaoqiang Du
contributed equally to this work. “’email: gotothepark@163.com
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Ha6op peareHToB in vitro 1,18 Ko JAYeCTBeHHOI0 OIpele/IeHHs KOMILIeKca TpoMoaH-aaTATpoMOomA ITT (MAGLUMI®
TAT (CLIA)), MeTo10M HMMYHOXeMHETIOMHAHeCIIEHTHOI0 AHATH3A HA ABTOMATHYeCKHX aHAIA3aTopax MAGLUMIE,

B BADHAHTAX HCIOOJTHCHHA
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Hadop pearentToB in vitro 118 KojHueCTBeHHOro onpeledenus tpombomonyimEa (MAGLUMI® TM (CLIA)),
MeTOIOM HMMYHOXeMITIOMHHECIEHTHOT0 AHATH3A HA ABTOMATHIECKHAX aHATH3ATopax MAGLUMI®, B BapHARTAX
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Hadop pearenToB in vitro A1 KoIHYecTBeHHOI0 ompeleleHHs KOMILIeKca 2-HHTHOHTOP IIA3MHHA-ITA3MHHA
(MAGLU.\-’II® PIC (CLIA)), meTonoM HMMYHOXeMH/TIOMHHECHEHTHOI0 AHAIH3A HA ABTOMATHYECKHX AHAIH3ATOPAX
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Hatop peareaToB in vitro 118 KOJIHYCCTBEHHOr0 ONpeJeIeHAS KOMILICKCA TKAHEBOI0 AKTHBATOPA
ILIA3MHHOI€HA-HATHOATOD AKTHBATOpa IIAa3MHHOTeHA (MAGLUMI*® (PAIC (CLI1A)), METO0M
HAMMYHOXeMH/TIOMHHECTIEHTHOT0 AHANA3A HA ABTOMATHYeCKHX amammzatopax MAGLUMI®, B Bapuamrtax
ACIO0THeHAS
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vitto 114 KOMHUeCTBEHHOTO ONpEJeleHHA KOMILIEKCa TKAHEBOTO — aKIHBAToOpa
[GHTOP AKTHBATOPA IUIA3MHHOTEHA B IUIA3Me KPOBH dYeloBeKa Ha aHamm3aropax MAGLUMI®.
OBAHHA INIPENHA3HAUEHH! 114 OLCHKH COCTOAHHA (DHODHHOMHTHUECKOH CHCTEMBI H IHATHOCTHKH
bIX 3a00/1€BaHHH B KOMOHHAITHH ¢ IPYTHMH KTHHHYECKHMH H Ta0OPAaTOPHBIMH TAHHBEIMH.
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