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STG ANALYSIS

INTRODUCTION & AIM

Thrombin generation (TG) assays evaluate the balance
between pro- and anticoagulant forces, aiming to better
assess bleeding and thrombotic risks. Although TG
readouts obtained with the calibrated automated
thrombin generation have been investigated in multiple
clinical conditions, TG still needs standardization and
clinical validation. The new automated TG instrument ST
Genesia® (STG) provides a normalization of each TG
parameters based on a reference plasma for each test
aiming at reducing intra-/inter-laboratory variability.
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In this study we evaluated the accuracy of the new TG
analyzer and established the normal reference intervals
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individual TG variability. C‘Eg Human TF at low picomolar level "B§ Human TF at medium picomolar level with procoagulant
= with procoagulant phospholipids. = phospholipids and with/without thrombomodulin.
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STG appears to be suitable for the accurate measurement of TG in healthy adults. The use of a reference plasma for -------
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