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Study on interference of warfarin and low molecular weight heparin on lupus anticoagulant detection
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[Abstract] Objective To study the interference of oral warfarin and intramuscular injection of low mo-
lecular weight heparin(LMWH) on the lupus anticoagulant (ILA) detection. Methods FEach 80 patients with
oral warfarin after heart valve replacement and 80 patients with intramuscular injection of LMWH due to ne-
phropathy dialysis were selected as the study subjects (excluding the diseases causing LA positive). Twenty
persons undergoing the physical examination served as the control group. The LA value in each group was de-
tected. The false positive rate of LA ratio was observed. Then 20 cases were randomly selected from the LA
ratio false positive samples in oral warfarin. The mixed test was conducted with healthy person mixed plasma
1 : 1 dilution. The above index was detected again. Results The time of screening test and time of confirmato-
ry test in the oral warfarin group and intramuscular injection LMWH group were higher than those in the con-
trol group,and the difference was statistically significant(P<C0. 01) ,moreover,with the INR value and anti-Xa
activity increase,the time of screening test and confirmatory test, LA ratio and LA ratio false positive rate
showed the increasing trend. In the mixed test,the time of screening and confirmatory tests in the oral warfa-
rin group were all higher than those in the control group(P<C0. 01) ,and the difference in the LA ratio had no
statistical significance(P>>0. 05). The false positive rate of LA ratio was 0. Conclusion Oral warfarin and in-
tramuscular injection of LMWH have great interference on LA detection.
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