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Abstract:Objective To observe the influence of pneumatic pipeline transmission system (PTS) on the
detection results of blood coagulation and platelet function indexes. Methods A total of 80 patients were se-
lected as the research objects,and all the research objects were drawn two tubes of sodium citrate anticoagula-
ted venous blood at the same time. One tube was manually transferred to the laboratory (manual transfer
group) ,and the other tube was transferred to the laboratory by PTS (PTS transfer group). The coagulation
method was used to detect activated partial thromboplastin time (APTT),prothrombin time (PT),fibrinogen
(FIB) and thrombin time (TT); The latex immunoturbidimetric method was used to detect D-dimer (D-D)
and fibrin degradation products (FDP). The optical turbidimetric method was used to detect platelet function
indexes, which were arachidonic acid (AA) ,adenosine diphosphate (ADP) and collagen (COL) induced plate-
let aggregation rate (PAG) ,induding PAG-AA,PAG-ADP and PAG-COL. Results The PT and APTT of the
PTS transfer group were lower than those of the manual transfer group (P <<0. 05). The comparison of FIB,
TT,D-D and FDP between the two groups showed no significant difference (P>>0. 05). The PAG-AA of the
PTS transfer group was higher than that of the manual transfer group (P<<0. 05),PAG-ADP and PAG-COL
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of the PTS transfer group were lower than those of the manual transfer group (P<C0. 05). In patients with ef-
fective aspirin treatment,there was no significant difference on PAG-AA between the two groups (P >>0.05).
In patients with ineffective aspirin treatment, PAG-AA of the manual transfer group was higher than that of
the PTS transfer group (P<C0.05). In the patients with clopidogrel effective or ineffective, PAG-ADP of the
manual transfer group was higher than that of the PTS transfer group (P<C0. 05). Conclusion PTS could be
used for the transfer of blood coagulation function detection samples, but not for platelet function detection

samples. The impact of PTS on platelet function detection results might be related to the efficacy of antiplate-

let drugs.
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