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Comparison of accuracy of Celite i-STAT® ACT and Medtronic ACT® |l in ACT measurement
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[Abstract] Obijective:To evaluate the difference and correlation of activated clotting time (ACT) measured between Celite i-STAT®
Il and clinical classical measurement method-Medtronic ACT® II . Methods: Sixty patients underwent elective cardiac surgery. We
compared ACT values measured by Medtronic ACT®Il and Celite i-STAT® 1II . Blood samples were obtained before establishment of
extracorporeal circulation, after heparinization and protamine neutralization,respectively,and then measured by the two methods.
Linear regression and Pearson correlation analysis were performed to assess the consistency of the two measured data. Bland-Altman
plot was performed to evaluate bias. Results: Celite i-STAT®ACT value was 85 to 913 seconds and Medtronic ACT®I value was 99
to 980 seconds,R? = 0.96,regression equation;y = 7.86 + 0.86x,Pearson correlation coefficient;r = 0.98 (P < 0.001). ACT value
ranged from 480 to 999 seconds and had linear correlation,R? = 0.65,regression equation:y = 108.82 + 0.72x,Pearson correlation
coefficient;r = 0.80 (P < 0.001). Bland-Altman plot showed that the results of the two methods had good consistency. Conclusion; In
ardiac operation under extracorporeal circulation,ACT values measured by Celite i-STAT® ACT and Medtronic ACT ® I are
acceptable clinically.
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Table 1 General condition of patients

(X + s,n=10)
— I ARETEE

(D) 46 + 13
PN (B /2) 32/28
B (em) 165 + 7
AT (kg) 65 + 14
U FARZEH (n)

et K& A 14

TR E AR 29

P/ EHBREAAR 17
TE AL I G S R] (s) 327 £3.7
BRI AR (s) 225+26
d I AEGREE)) 109 +£1.9
YR (g/L) 3.32 = 1.02
= brbrifefe H (i 0.98 + 0.14
MM (x10° 4~/L) 234 £ 73
MET#E A (g/L) 124 + 18

2.2 Celite i-STAT® ACT #= Medtronic ACT® I # F¥
Tr ke
2.2.1 ARG G AR

B 1 s, AR 180 BEAS K G | HERR T
Medtronic ACT® Il fif il > 999 s F13EZ J1 Celite i-
STAT® ACT FIFill> 1 000 s (IREATL 543 (2.78%).,
H i Medtronic ACT® I 25 %> 999 s 1A 4 1}y,
Celite i-STAT® ACT 455> 1 000 s (94 5 1y, it
LI EHAT M AT, Bk Celite i-STAT®
ACT fy ] 4245 J5 H 8 85~913 s, Medtronic ACT®II
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Figure 1

Regression relation scatter plot of ACT values (the

full range of reportable

Medtronic ACT®Il and Celite i-STAT®
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Figure 2 Regression relation scatter plot that achieved surgery

standard after heparinization
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