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[ Abstract]Objective : To investigate the level of coagulation factor activity among adults in Shaanxi, China, and to reestablish the refer-
ence interval of coagulation factor activity for adults measured by Siemens coagulation factor assay kit. Methods : The individuals who
underwent physical examination or attended The First Affiliated Hospital of Air Force Medical University from January 2023 to Septem-
ber 2024 and underwent coagulation factor activity testing were selected, and according to the inclusion criteria, 391 healthy adults,
aged 1860 years, were enrolled and divided into 18-28 years group with 312 adults, 29-38 years group with 64 adults, and 39-60
years group with 15 adults. The Sysmex C5100 coagulation analyzer and the Siemens coagulation factor test reagent were used to mea-
sure the activity of Factor Il (F1I ), Factor V(FV ), Factor VI(FVI), Factor IL(FVII) , Factor IX (FIX ), Factor X (FX ), Factor XI
(FXI),and Factor X (FXIl) , and the activity of these coagulation factors were compared between the groups. The nonparametric
method was used to establish the reference intervals for each factor and verify the old and new reference intervals. Results : There was a
significant difference in the activity of FV between the different age groups (}’=10.99, P<0.01). Linear regression analysis showed that
FII activity decreased with age in all included populations (P=0.006) , and FV (P=0.001) and FVIl (P=0.008) activity increased with
age. There were significant differences in the activity of FIX (1=
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passed the test. Conclusion : The activity of coagulation factors varies across different age groups, with an inconsistent changing trend

with age. The reference interval of Siemens kit cannot meet the clinical needs, and the reference intervals established in this study have

more advantages.
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