Plasmin generation assay in predicting arterial thrombotic
outcome in patients with chronic kidney disease Y RESEARCH WEEK
3 School of Health and Biomedical Sciences, RMIT, Bundoora, Victoria, Australia

20-24 OCTOBER 2025
INSPIRED RESEARCHERS

Northern Health

Vincent Lu ¥23, llaria De Simone 4, Dana Huskens 4, Vicki Guppy °, Bas de Laat 4, Prahlad Ho %23, Hui Yin Lim %23
1 Haematology Department, Northern Health, 185 Cooper Street, Epping 3076, Victoria, Australia
2 Northern Pathology Victoria, 185 Cooper Street, Epping 3076, Victoria, Australia

Northern Health 4 Synapse Research Institute, 6217 KD Maastricht, The Netherlands

5 Diagnostica Stago, 351 Burwood Hwy, Forest Hill VIC 3131, Victoria, Australia

Background / Aims Healthy Controls Vs Chronic Kidney Disease Multivariate Competi

Table & Figure 1: Comparison of plasmin generation assay parameters between patients with chronic kidney disease (CKD) and
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