
Patient PP.   49 year old male. 60 kg
Screen shots from patient notes

AXA 0.09
Patient having dialysis.
Clinical consult resulted in sample 
presumed to be contaminated 
with citrate.



6 days later the results 
are confirmed when 
patient is oozing post 
surgery.
How could this be a 
real result?



Factor Def Warfarin Vitamin K Heparin Clexane Citrate LIVER Apix Riva Dabi

PT 107.3 YES YES YES YES YES YES YES YES YES YES

INR 9.15 YES YES YES YES YES YES YES YES YES YES

APTT 52.9 YES YES YES NO NO NO YES YES YES YES

Fib 5.07 YES YES YES YES YES YES NO YES YES YES

TCT 22.7 YES YES YES NO YES YES YES YES YES NO

LFT Normal YES YES YES YES YES YES NO YES YES YES

AXA 0.09 YES YES YES NO NO YES NO NO NO YES

Warfarin None YES NO YES YES YES YES YES YES YES YES



0

20

40

60

80

100

120

0 2 4 6 8 10 12 14 16 18 20

INR on warfarin

Warfarin v's APTT and TCT

TCT APTT Linear (TCT) Linear (APTT)

This chart shows the correlation between INR and 
APTT for Triniclot APTT reagent on our analysers.
Note that at an INR of around 9.0 the projected APTT 
from warfarin alone would be around 65 seconds
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This chart shows the correlation between citrate 
contaminated INR and APTT for Triniclot APTT 
reagent on our analysers.
Note that at an INR of around 9.0 the projected APTT 
from citrate contamination would be around 175 
seconds



1) Looking back this patient “probably” started becoming vitamin K deficient around the 29th October
2) The pattern seen on 11/11/2019 is consistent with a warfarin/vitamin k/combined deficiency rather than 

a citrate or central line contamination. 
3) These are relatively rare but always consider vitamin K in long term antibiotics and/or gastro disturbance
4) Patient, 49Y Male, 60kg, given 10mg vitamin K and 2 x FFP


