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Performance evaluation of three diluted Russell viper venom time tests for the detection of lupus anticoagulant

SHOU Weiling, CHEN Qian, FAN Liankai, ZHANG Jianping, WU Wei ( Depariment of Laboratory Medicine, Peking Union Medical
College Hospital, Peking Union Medical College, Chinese Academy of Medical Sciences, Beijing 100730, China)

Abstract ;. Objective To evaluate the performance of three diluted Russell viper venom time (dRVVT) tests for the detection of lupus
anticoagulant (LA), compare the consistency of detection results from different systems, and preliminarily investigate the influence of
different test processes on the detection results. Methods According to the Clinical and Laboratory Standards Institute ( CLSI) stand-
ardizations and analytical quality specifications for routine tests in clinical hematology (WS/T 406—2012) , the precision and carry-o-
ver contamination rates of three dRVVT tests were evaluated, the reference interval (RI) / cut-off values of three dRVVT tests for the
detection of LA were validated, and the consistency of detection results and the influence of different procedures on the detection results
were analyzed. Results The within-run and between-run coefficients of variation ( CV) of three dRVVT tests were 0.44% to 1.69%
and 1.43% to 2.43% , respectively. The absolute values of carryover contamination rates of three tests were less than 3.00%. The verifi-
cation of RL/cut-off values of system 1 and 2 were passed, while that of system 3 was failed. There were statistical differences in the re-
sults of screening tests, confirmatory tests and normalized ratios of three systems (P=0.000). There were significant differences in the
evaluation of positive and negative results for three systems (X*=11.333,P=0.000). When the results of system 3 were analyzed with
the recommended process of the manual and the results were compared with those expressed by LA-R or LA-NR, 2 out of 53 negative
results were false negative. Conclusion Three dRVVT detection systems have good performance and are suitable for clinical routine
use. However, each laboratory should verify or establish a suitable RI/cut-off value for the laboratory, determine a suitable testing
process, pay attention to the influencing factors of the whole process of analysis, and reasonably interpret the detection results.
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