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INTRODUCTION RESULTS

Mixing Studies are often to evaluate unexplained A total of 213 APTT mixing studies were analysed. 87 (41%) had RI >15% and 126 (59%) had Rl £15%. 159 (74.6%) had PC <70% and 54 (25.4%) had PC >70%. None of the 213 mixing studies
prolongation of activated partial thromboplastin had a subtraction value <0. 84 cases of RI>15% had PC<70% (96.6%) whereas, only 51 cases of RI<15% had a PC>70% (40.5%). A comparison of PC and RI using subtraction method as per

(APTT), prothrombin time (PT) or both. They can guidelines showed a 62.9% concordance between the two methods for the immediate mix phase and only 54.5% concordance between the two for the incubated mixing phase.
assist in differentiating coagulation factor

deficiencies from inhibitors, but interpretation is For the RI >15% group (Figure 3), 45/87 (51.7%) proceeded to LA testing of which 25/45 For the PC <70% group (Figure 4) 61/159 (38.4%) proceeded to LA testing of which 29/61

complicated by Iintermediate or borderline (55.6%) were positive and 19/87 (10.3%) proceeded to factor testing of which 8/19 (42.1%) (47.5%) were positive and 40/159 (25.2%) proceeded to factor testing of which 13/40 (32.5%)
results. Locally, interpretive heterogeneity has were deficient (multifactor). For the Rl <15% group (Figure 3) 29/126 (23.0%) proceeded to LA were deficient (multifactor). For the PC >70% group (Figure 4) 13/54 (24.1%) proceeded to LA
been observed. testing of which 9/29 (31.0%) were positive and 47/126 (37.3%) proceeded to factor testing of teSFing of which 5/13 (38.4%) were posjtive and 26/54 (48.1%) proceeded to factor testing of
which 17/47 (36.2%) were deficient (multifactor). which 12/26 (46.1%) were deficient (multifactor).
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on interpretation and diagnostic outcomes (either
iInhibitor associated, factor deficiency or

_ Figure 3. Rosner Index (RI) comparison for factor study (A) and lupus Figure 4. Percentage Correction(PC) comparison for factor study (A) and lupus
equivocal). anticoagulant (B) testing on APTT mixing studies. anticoagulant (B) testing on APTT mixing studies.
LUPUS ANTICOAGULANT FACTOR DEFICIENCY LUPLIS ANTICOAGULANT FACTOR DEFICIENCY
Number of tests performed 74 66 Number of tests performed 74 66
Lupus Positive/ Factor Deficient 34 25 Lupus Positive/ Factor Deficient a4 25
Rosner Index=15% 25074 (33.8%0) B/66(12.1%) * Percentage Correction <70% 29/74(39.2%) 13/66 (19.7%) *
Sensitivity = 73.5% Sensitivity = 72.5%
Specificity = 58.3% Specificity = 16.7%
PPV =83.3% PPV =85.3%
MNPV =43.8% NPV =8.3%
A I I\/I Rosner Index =15% 9/74 (12.2%) 17/66 (25.8%) Percentage Correction 270% 5/74 (6.8%) 12/66 (18.29%0)
Sensitivity = 36.2% Sensitivity = 46.2%
] ] Specificjt'_n,r = 53.9% Specificity = 53.5%
To evalgatg how the _appllcatlo_n of the _2024 PPV - 68.0% PPV - 48.0%
ICSH g[_“dEllneS WOUId |nﬂuence |nterpretat|0n Of "All were multi-factor deficiencies suggestive of unlikely true deficiency. “All were multi-factor deficiencies suggestive of unlikely true deficiency.
mixing studies. Table 2. Sensitivity, specificity, PPV and NPV of RI for lupus inhibitor and factor deficiency. Table 3. Sensitivity, specificity, PPV and NPV of PC for lupus inhibitor and factor deficiency.
I\/I ETH O D APTT Mixing Study Indication Appropriate APTT — Incubated CO N C L U S I O N S
A retrospective review of APTT mixing studies e e ——— /\ Application of the 2024 ICSH guidelines did not resolve diagnostic ambiguity. Subtraction analysis
performed from 2021 to 2025 at Northern Phase " >iSRomerindex | ] TS was unemployable since all cases were >0. In addition, there was no strong concordance in the
Pathology Victoria, Australia, was undertaken. | <15 Rosner Index e method interpretation of immediate and incubated phase using the ICSH 2024 qguidelines.
| eie . . .
Subtraction: <0 | /\ /\ RI>15% and PC<70% showed good sensitivity and high PPV for lupus anticoagulant but poor
Results were reinterpreted according to the 2024 subtraction:<0 | | Subtraction:>0 subtraction: <0 Subtraction: >0 specificity. Neither RI<15% nor PC=70% reliably predicted factor deficiency, although multifactor
ICSH guidelines (Fig 1, Table 1) and correlated \ deficiencies suggest non-specific interference rather than true isolated deficiency. Limitations
with lupus anticoagulant and intrinsic factor ———*— o h . P ——t—— et =3 were that not all mixing study cases proceeded with either lupus or factor testing. The guidelines
assays. Phase [ | confirmed | Confirmed ‘ Wbyt inhibitor e e inhibitor also did not reflect the volatility of the APTT assay in a hospital setting as it can be affected by
= IR ded method f vsis based on the 2024 ICSH auidels other nonspecific interference factors such as infection/inflammation.
. . igure 1. Recommended method for analysis based on the uidelines.
PC= 70% or RI= 15% indicates a likely FD but to . Y J
be followed through with incubated analysis. Method (units) Formula
Percentage Correction (%) (PC) Patient Baseline Result- 1:1 Mix Resulj R E F E R E N C E S
PC< 70% or RI> 15%, if the subtraction analysis e e R . . .
is 0. an inhibitor is likely. If not, results must be Rosner Index (%) (RI) T Mixnem-wppnesmj Adcock DM, Moore GW, Kershaw GW, S. A. L. Montalvao, Gosselin RC. International Council for
interp’reted nost incubated. analys:is *  Patient Baseline Result ~ x100 Standardization in Haematology (ICSH) recommendations for the performance and interpretation
| Subtraction (seconds) 1:1 Mix Result - NPP Result of activated partial thromboplastin time and prothrombin time mixing tests. International Journal of
Table 1. Recommended calculations based on the 2024 ICSH guidelines. Laboratory Hematology. 2024 Jul 15;




