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Improving Turn-around Time (TAT)-A Fundamental Performance
Analysis of Nanopia P-FDP & Nanopia D-dimer on the CS-2000 i

Nobuyuki SEI", Mitsuho WATANABE", Chihiro ITAMI", Haruka TADA", Toshio SHIMIZU",
Misa SHIMIZU", Hisae SHONO', Chikako UENISHI", Jun HAYAMI", Michiko YAMASHITA?

1) Clinical Laboratory, Tokushima Red Cross Hospital
2) Division of Diagnostic Pathology, Tokushima Red Cross Hospital

The importance of obtaining coagulation test results from the lab back to the clinician is never more urgent
than when it comes to patients requiring thrombolytic therapy or with serious external trauma, as such results
are indicative of the survival prognosis and the need for blood transfusion. Despite this reality, consensus reg-
arding coagulation testing is moving towards methodologies that are increasingly time-intensive, leading to a
renewed push to achieve time savings wherever possible.

Herein, we report the results of our evaluation of the Nanopia P-FDP and D-dimer reagents (Sekisui Medical
Co. Ltd.), for the purpose of reducing TAT. Analysis was carried out on a fully-automated coagulation analyzer
(CS-2000i; Sysmex Corp) and the current reagents, Liasauto FDP and Liasauto D-dimer, were analyzed in
addition to the Nanopia reagents. Based on the hospital’s requirements, the following were evaluated for each
reagent: (1) Comparison of TATs for samples from patients undergoing thrombolytic treatment ; (2) Comparison
of TATs during periods of high demand ; (3) Evaluation of basic performance characteristics ; (4) Inter-reagent
correlation against test results. The results were as follows . (1) and (2) were 63 sec and 3 min 43 sec,

respectively, providing significant time reductions ; (3) and (4) were both satisfactory.
Key words: TAT (Turnaround Time), FDP, D-dimer, Coagulation Assay Consensus

Tokushima Red Cross Hospital Medical Journal 22: 1 — 6, 2017

TAT (Turnaround Time) % & & L 72 CS-2000i |2 &

6 %%/ ¥7 P-FDP - + / ¥ 7 DD R HiE#E,

Tokushima Red Cross Hospital Medical Journal



