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Abstract
Background
In this study, we aimed to determine the effects of storage time and temperature on commonly performed
coagulation tests such as prothrombin time (PT), international normalized ratio (INR), and activated partial
thromboplastin time (APTT) in human plasma.

Methodology
Whole blood samples from 100 patients were collected in a 3.2% sodium citrate vacutainer. The blood was
centrifuged within two hours of collection at 2,000 g for 10 minutes, and the platelet-poor plasma (PPP)
obtained was analyzed for PT, INR, and APTT tests at zero hours (baseline) and repeated at 12 hours, 24
hours, and 36 hours on a fully automated coagulation analyzer at various storage conditions (room
temperature, refrigerator, and freezer). The results were categorized into two groups: group 1 comprised
results with normal coagulation profile and group 2 comprised results with abnormal coagulation profile.
The percentage change of the results from baseline (zero hours) for PT, INR, and APTT tests was also
studied. A percentage change of more than ±10% from baseline was considered as a clinically significant
change.

Results
In this study, a total of 95 PPP samples were evaluated. The median age of all patients was 44 years (range:
19-65 years). The male-to-female ratio was 0.9:1. The baseline PT, INR, and APTT values were 12.1 seconds,
1.06, and 26.5 seconds, respectively, in group 1, whereas the baseline PT, INR, and APTT values were 19.1
seconds, 1.80, and 36.0 seconds, respectively, in group 2. In the freezer, the samples were stable for PT, INR,
and APTT tests at 12 hours, 24 hours, and 36 hours showing a change of <10% from baseline at all three
time-points. In the refrigerator, the samples were stable for PT and INR tests for up to 24 hours showing a
change of <10% from baseline. In comparison, the samples for the APTT test were not stable at 12 hours, 24
hours, and 36 hours showing a change of 12.1%, 15.5%, and 17.9%, respectively, from the baseline (zero
hours). Finally, at room temperature, the samples deteriorated at 12 hours for all coagulation parameters
(PT, INR, and APTT).

Conclusions
The patient plasma samples for PT, INR, and APTT tests could be safely stored for up to 36 hours in the
freezer. In the refrigerator, samples for PT and INR tests could be safely stored for up to 24 hours while
the samples for APTT deteriorated at 12 hours. All patient samples for PT, INR, and APTT tests
deteriorated at 12 hours at room temperature.

Categories: Pathology, Quality Improvement, Hematology
Keywords: storage temperature, storage time, international normalized ratio, activated partial thromboplastin time
(aptt), prothrombin time (pt)

Introduction
Prothrombin time (PT) and activated partial thromboplastin time (APTT) are commonly used coagulation
tests to assess pathological changes in hemostasis and coagulation systems [1,2]. In addition, the
international normalized ratio (INR) is used to monitor oral anticoagulant therapy for reducing the risk of
thromboembolic events and minimizing the incidence of bleeding complications [3]. The laboratory testing
process is partitioned into three phases, namely, pre-analytical, analytical, and post-analytical phases. The
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main pre-analytical variables that can affect the results of coagulation tests are the sampling technique,
order of draw, type and concentration of anticoagulant, hematocrit, filling status of the sampling tube,
transportation, centrifugation, temperature, the time interval between collection and testing, and storage
and assay method [1]. The clinical and laboratory standards institute (CLSI) document H21-A5 has
recommended that specimens be analyzed within 24 hours for PT and four hours for APTT if stored at room
temperature (20-25°C). However, it has not recommended the duration of refrigerated storage (2-8°C). In
addition, these guidelines do not mention whether the samples should be kept as whole blood or whether
plasma should be separated before storage [1]. Several studies have shown that PT, INR, and APTT
determinations may be stable for periods more than the currently recommended guidelines [4,5]. A range of
storage times for PT, INR, and APTT from four hours to 24 hours and temperatures ranging from 4°C to 40°C
have been studied [1,3]. Furthermore, it has been suggested that each laboratory should establish its
acceptable storage times [2].

Another challenge faced by many laboratories during the analytical phase is the maintenance of reliable and
accurate results, for which they use quality control (QC) materials provided by the manufacturer. In
resource-constrained laboratories, the high cost of these materials is a major concern. A possible way to
overcome this problem is to store and reuse patient samples as an internal quality control (IQC) material.
CLSI recommends storage at -20°C for two weeks, and storage for extended (greater than two weeks) periods
should occur at -70°C or lower [6]. However, the facilities for deep freezer storage (-80°C) are often not
available in many laboratories. If sample stability is established in a conventional refrigerator (2-8°C) and
freezer (-20° to -16°C), which are generally available in most laboratories, the patient’s plasma samples can
be stored easily and reused as IQC material. This may provide an economical solution in helping laboratories
with scarce resources to maintain acceptable quality standards. In this study, we aim to determine the
stability of patient plasma stored at different times and temperatures in the freezer, in the refrigerator, and
at room temperature for PT, INR, and APTT tests to establish our acceptable storage time.

Materials And Methods
This prospective study was performed on the blood samples obtained in the hematology laboratory from
both indoor and outdoor patients who attended the central collection facility in the Department of
Laboratory Medicine at the All India Institute of Medical Sciences (AIIMS), New Delhi. Ethical clearance was
obtained from the Institutional Ethics Committee. The blood samples were collected randomly from 100
patients by a standard venipuncture technique under aseptic precautions in a 2.7 mL vial BD Vacutainer®
containing 3.2% buffered sodium citrate solution. All samples that were inadequately filled, hemolyzed,
icteric, or lipemic were excluded from the study. All samples were analyzed for PT, INR, and APTT within two
hours of sample collection on the Sysmex CS 2000i (Sysmex, Kobe, Japan) automated coagulation analyzer
using the photo-optical clot detection method. In this study, to minimize analytical performance variability,
we used a single assay kit batch for all analyses. The within and between-batch imprecision was consistent
with the manufacturer’s product information. Thromborel® S (International Sensitivity Index: 1.04) reagent
was used for the measurement of PT. For the measurement of APTT, calcium chloride (0.025 M) and Dade®
Actin® FSL reagent was used. Two levels of controls, namely, normal and abnormal controls, were used as
IQC materials. The reference ranges used were as follows: PT: 9.9-13.5 seconds, INR: 0.83-1.25, and APTT:
21.7-29.3 seconds.

The blood samples that were received in the laboratory were centrifuged at 2,000 g for 10 minutes in a
tabletop centrifuge to obtain platelet-poor plasma (PPP). PT, INR, and APTT were run on the PPP and the
results obtained were taken as baseline values (zero hours). The remaining PPP was aliquoted and stored in
nine microcentrifuge tubes (MCT), three each in the freezer, in the refrigerator, and at room temperature to
be analyzed at 12 hours, 24 hours, and 36 hours. One MCT from the three MCTs stored in the freezer, in the
refrigerator, or at room temperature was analyzed at 12 hours. The same process was repeated at 24 hours
and 36 hours. After thawing the samples, the analysis was completed within two hours on the automated
coagulation analyzer. All results were categorized into two groups (based on reference interval): group 1
(those with coagulation profile within normal range) and group 2 (those with deranged coagulation profile).
The normal coagulation profile was defined as a PT between 9.9 and 13.5 seconds, INR between 0.83 and
1.25, and APTT between 21.7 and 29.3 seconds. The deranged coagulation profile was defined as PT >13.5
seconds, INR >1.25, and APTT >29.3 seconds.

Statistical analysis
All data were summarized with the use of descriptive statistics. Qualitative data were reported with
frequencies and percentages. Quantitative data were presented as mean ± SD. Percentage changes in mean
values from baseline were also calculated. A change of more than ±10% from baseline was considered as a
clinically significant change [1]. Quantitative data were tested for normality using the Kolmogorov-Smirnov
test. The Student’s t-test was used to observe the differences between groups if normal, otherwise, the
Wilcoxon-rank sum test was applied. To establish the association of categorical data, the chi-square/Fischer
exact test was used. All data were summarized and analyzed using STATA (version 16) (StataCorp LP, College
Station, TX, USA) software. A p-value of less than 0.05 was considered to represent the statistical
significance of the study.
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Results
Of the 100 samples obtained from patients, 95 were included in the analysis. Five samples were excluded
from the study due to insufficient volume of PPP. The median age of patients was 44 years (range: 19-65
years). The male-to-female ratio was 0.9:1. For each parameter, a wide range of patient samples both in the
normal range (group 1) and abnormal range (group 2) was investigated at various storage conditions (Table
1). Group 1 had 55 patients while group 2 had 40 patients. The baseline PT, INR, and APTT values were 12.1
seconds, 1.06, and 26.5 seconds, respectively, in group 1 whereas the baseline PT, INR, and APTT values
were 19.1 seconds, 1.80, and 36.0 seconds, respectively, in group 2.
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Parameter Type of storage Time of testing in hours Group 1 [n = 55] Mean ± SD Group 2 [n = 40] Mean ± SD P-value

PT (seconds)

 0 12.1 ± 0.8 19.1 ± 7.4 <0.0001

Freezer

12 12.8 ± 1.7 18.3 ± 5.9 <0.0001

24 13.0 ± 1.7 18.0 ± 5.7 <0.0001

36 13.5 ± 1.7 19.7 ± 6.4 <0.0001

Refrigerator

12 12.6 ± 1.9 19.0 ± 6.4 <0.0001

24 13.3 ± 1.9 19.7 ± 6.6 <0.0001

36 13.9 ± 2.4 21.0 ± 6.9 <0.0001

Room temperature

12 14.4 ± 1.8 20.6 ± 6.8 <0.0001

24 17.1 ± 2.9 24.0 ± 7.2 <0.0001

36 21.6 ± 7.8 29.9 ± 9.5 <0.0001

INR

 0 1.06 ± 0.08 1.80 ± 0.72 <0.0001

Freezer

12 1.11 ± 2.27 1.69 ± 0.57 <0.0001

24 1.13 ± 0.14 1.68 ± 0.54 <0.0001

36 1.21 ± 0.16 1.84 ± 0.62 <0.0001

Refrigerator

12 1.11 ± 0.18 1.74 ± 0.62 <0.0001

24 1.17 ± 0.17 1.83 ± 0.64 <0.0001

36 1.24 ± 0.22 1.94 ± 0.68 <0.0001

Room temperature

12 1.26 ± 0.16 1.92 ± 0.65 <0.0001

24 1.52 ± 0.28 2.22 ± 0.69 <0.0001

36 1.96 ± 0.79 3.30 ± 3.45 0.004

APTT (seconds)

 0 26.5 ± 2.0 36.0 ± 8.2 <0.0001

Freezer

12 27.9 ± 2.9 34.0 ± 8.3 <0.0001

24 29.6 ± 3.7 33.0 ± 6.9 0.002

36 29.8 ± 3.4 35.8 ± 8.3 <0.0001

Refrigerator

12 31.1 ± 3.8 38.5 ± 8.3 <0.0001

24 32.3 ± 4.0 39.3 ± 7.9 <0.0001

36 33.1 ± 4.1 39.9 ± 7.9 <0.0001

Room temperature

12 33.7 ± 4.9 41.3 ± 8.9 <0.0001

24 37.3 ± 6.2 44.5 ± 9.6 <0.0001

36 49.2 ± 15.2 52.9 ± 14.7 0.240

TABLE 1: Comparison of PT, INR, and APTT in groups 1 and 2 at four time points in different
storage conditions.
PT: prothrombin time; INR: international normalized ratio; APTT: activated partial thromboplastin time; SD: standard deviation

Table 2 shows the mean values of coagulation parameters PT, INR, and APTT in the whole cohort in the
freezer, in the refrigerator, and at room temperature with the percentage change from baseline (zero hours).
First, in the freezer, the samples were stable for all coagulation parameters (PT, INR, and APTT) at 12 hours,
24 hours, and 36 hours showing a change of <10% from baseline at all three time points. Second, in the
refrigerator, the samples were stable for both PT and INR tests at 12 hours and 24 hours showing a change of
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<10% from baseline at both the time points while the samples were not stable at 36 hours showing a
difference of 12.3% and 13.0% for PT and INR, respectively. In the refrigerator, the samples for the APTT test
were not stable at 12 hours, 24 hours, and 36 hours showing a change of 12.1%, 15.5%, and 17.9%,
respectively, from the baseline (zero hours). Finally, at room temperature, the samples deteriorated at all
three time points (12 hours, 24 hours, and 36 hours) for all coagulation parameters, viz. PT, INR, and APTT.
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Parameter Type of storage Time of testing in hours Mean ± SD [n = 95] (% change from zero hours)

PT (seconds)

 0 15.06 ± 5.9

Freezer

12 15.11 ± 4.8 (0.3)

24 15.14 ± 4.5 (0.5)

36 16.14 ± 5.2 (7.1)

Refrigerator

12 15.33 ± 5.3 (1.8)

24 16.06 ± 5.5 (6.6)

36 16.92 ± 5.9 (12.3)

Room temperature

12 17.06 ± 5.5 (13.2)

24 20.03 ± 6.1 (33.0)

36 25.06 ± 9.4 (66.4)

INR

 0 1.30 ± 0.54

Freezer

12 1.37 ± 1.89 (5.3)

24 1.31 ± 0.41 (0.7)

36 1.40 ± 0.48 (7.6)

Refrigerator

12 1.32 ± 0.48 (1.5)

24 1.38 ± 0.50 (6.1)

36 1.47 ± 0.54 (13.0)

Room temperature

12 1.48 ± 0.50 (13.8)

24 1.75 ± 0.56 (34.6)

36 2.40 ± 2.16 (84.6)

APTT (seconds)

 0 30.45 ± 7.17

Freezer

12 30.46 ± 6.45 (0.03)

24 31.01 ± 5.53 (1.8)

36 32.28 ± 6.61 (6.0)

Refrigerator

12 34.14 ± 7.06 (12.1)

24 35.20 ± 6.81 (15.5)

36 35.93 ± 6.83 (17.9)

Room temperature

12 36.88 ± 7.78 (21.1)

24 40.27 ± 8.55 (32.2)

36 50.79 ± 15.01 (66.7)

TABLE 2: Mean values of PT, INR, and APTT in the whole cohort in the freezer, in the refrigerator,
and at room temperature with the percentage change from baseline (zero hours).
Note: A change of more than ±10% from baseline was considered clinically significant and is highlighted in bold.

PT: prothrombin time; INR: international normalized ratio; APTT: activated partial thromboplastin time; SD: standard deviation

 

Table 3 shows a comparison of three time points with regards to zero hours (baseline) for coagulation
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parameters PT, INR, and APTT in group 1 and group 2 at different storage conditions. In group 1, samples
stored in the freezer, refrigerator, and room temperature for PT, INR, and APTT tests showed statistically
significant differences at 12 hours, 24 hours, and 36 hours at zero hours. In group 2, for the PT test, a
statistically significant difference was noted for samples stored in the freezer at 36 hours (p = 0.005) in
comparison to zero hours. The difference was also statistically significant for samples stored in the
refrigerator and at room temperature at 12 hours, 24 hours, and 36 hours in comparison to zero hours in
group 2 for the PT test. For INR, statistically significant differences were noted for samples stored in the
freezer at 36 hours (p = 0.004) in comparison to zero hours in group 2. Moreover, the difference was also
statistically significant for samples stored in the refrigerator at 24 hours (p = 0.001) and 36 hours (p <
0.0001), as well as for samples stored at room temperature at 12 hours (p < 0.0001), 24 hours (p < 0.0001),
and 36 hours (p = 0.004) for INR. For the APTT test, statistically significant differences were noted
for samples stored in the refrigerator at 12 hours (p = 0.003), 24 hours (p = 0.001), and 36 hours (p = 0.0004).
The difference was statistically significant at room temperature at 12 hours (p < 0.0001), 24 hours (p <
0.0001), and 36 hours (p < 0.0001) in group 2 for the APTT test.
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Parameters Type of storage Time of testing in hours P-value (Group 1) P-value (Group 2)

PT (seconds)

Freezer

0 vs. 12 0.004 0.855

0 vs. 24 0.0002 0.594

0 vs. 36 0.0001 0.005

Refrigerator

0 vs. 12 0.0454 0.048

0 vs. 24 <0.0001 0.001

0 vs. 36 <0.0001 <0.0001

Room temperature

0 vs. 12 <0.0001 <0.0001

0 vs. 24 <0.0001 <0.0001

0 vs. 36 <0.0001 <0.0001

INR

Freezer

0 vs. 12 0.007 0.817

0 vs. 24 0.0002 0.675

0 vs. 36 <0.0001 0.004

Refrigerator

0 vs. 12 0.045 0.083

0 vs. 24 <0.0001 0.001

0 vs. 36 <0.0001 <0.0001

Room temperature

0 vs. 12 <0.0001 <0.0001

0 vs. 24 <0.0001 <0.0001

0 vs. 36 <0.0001 0.004

APTT (seconds)

Freezer

0 vs. 12 0.0001 0.076

0 vs. 24 <0.0001 0.052

0 vs. 36 <0.0001 0.645

Refrigerator

0 vs. 12 <0.0001 0.003

0 vs. 24 <0.0001 0.001

0 vs. 36 <0.0001 0.0004

Room temperature

0 vs. 12 <0.0001 <0.0001

0 vs. 24 <0.0001 <0.0001

0 vs. 36 <0.0001 <0.0001

TABLE 3: Comparison of three time points with regards to zero hours (baseline) for coagulation
parameters PT, INR, and APTT in groups 1 and 2 at different storage conditions.
PT: prothrombin time; INR: international normalized ratio; APTT: activated partial thromboplastin time

Discussion
Coagulation tests such as PT, INR, and APTT are widely used and applied in clinical practice; therefore, it is
necessary to evaluate the effects of storage temperature and time from the collection on the outcome of
these results. Our study investigated the effects of different storage conditions and duration of storage on
PT, INR, and APTT tests using patients’ plasma. A summary of a few studies to show the effect of pre-
analytical variables, particularly temperature and storage, is shown in Table 4.
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Author and reference
Storage Condition Recommended storage for coagulation tests in hours

 PT INR APTT

Feng et al. [1]
Refrigerator 24 24 12

Room temperature 24 24 8

Zhao et al. [2]
Refrigerator 24 24 8

Room temperature 24 24 8

Ikhuenbor et al. [3]
Refrigerator - - -

Room temperature 2 - 2

Rao et al. [4] Refrigerator 24 - 12

 Room temperature 24 - 12

Adcock et al. [5] Refrigerator 24 - H-4; NH-8

 Room temperature 24 - H-1; NH-8

Kemkes-Matthes et al. [7] Refrigerator - - -

 Room temperature 24 - 8

Geelani et al. [8] Refrigerator 24 - 4

 Room temperature 24 - 4

Oddoze et al. [9] Refrigerator - - 6

 Room temperature - - 6

Van Geest-Daalderop et al. [10] Refrigerator 6 6 -

 Room temperature 6 6 -

Wang et al. [11]
Refrigerator 6 - 6

Room temperature 4 - 4

Wang et al. [12]
Refrigerator 6 - -

Room temperature 8 - 6

Saghir et al. [13]
Refrigerator 4 - 2

Room temperature 4 - 2

Toulon et al. [14]
Refrigerator - - -

Room temperature 8 8 8

Present study

Freezer 36 36 36

Refrigerator 24 24 <12

Room temperature <12 <12 <12

TABLE 4: Summary of various studies to show the effect of pre-analytical variables, particularly
temperature and storage conditions, on coagulation parameters.
PT: prothrombin time; INR: international normalized ratio; APTT: activated partial thromboplastin time; H: heparinized; NH: non-heparinized

Various studies have suggested that acceptable time intervals for coagulation tests can be extended. Feng et
al. demonstrated that samples for PT/INR can be safely stored for 24 hours both in the refrigerator and at
room temperature, and APTT for 12 hours in the refrigerator and eight hours at room temperature [1]. Zhao
et al. found that a storage time interval of up to 24 hours for PT/INR in the refrigerator and at room
temperature and 8 hours for APTT either in the refrigerator or at room temperature is acceptable [2].
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Kemkes-Matthes et al. reported that PT and APTT can be reliably tested after storage for eight hours at room
temperature and that the acceptable time interval can easily be extended to 24 hours for PT [7]. In a study by
Geelani et al., it was observed that samples could be safely stored for 24 hours for PT both in the refrigerator
and at room temperature, and for APTT for four hours in both the refrigerator and at room temperature [8].
Adcock et al. reported that PT results are stable for up to 24 hours and APTT results are stable for up to eight
hours [5]. Rao et al. reported that plasma and whole blood samples can be tested for PT up to 24 hours and
APTT for up to 12 hours either at room temperature or in the refrigerator [4]. Moreover, Oddoze et al. have
reported that the acceptable time interval for APTT determination is six hours at room temperature or in the
refrigerator [9]. Van Geest-Daalderop et al. reported that the acceptable time interval for PT/INR
determination is six hours in the refrigerator, at room temperature, and 37°C [10]. In contrast, the studies of
Wang et al. and Wang et al. showed that the acceptable time intervals for PT and APTT determination are
shorter than those recommended in the guidelines [11,12]. Ikhuenbor et al. concluded that a longer timing
(after two hours) from phlebotomy showed a statistically significant increase in the PT and APTT results [3].
In another study by Saghir Sam et al., the PT test was stable with plasma stored at room temperature for four
hours, but thereafter, the samples deteriorated, and for APTT, the test results were reliable at two hours and
deteriorated thereafter [13]. Toulan et al. showed PT, INR, and APTT were stable with plasma stored at room
temperature for eight hours [14]. The differences in the above findings may be explained by factors such as
analytical methodologies, automated machines vis-a-vis semi-automated ones, type of reagents, the
temperature of surroundings, and other factors.

In this study, we determined the effects of storage in plasma samples on coagulation parameters at different
time points and storage conditions (freezer, refrigerator, and room temperature). Not many studies in the
literature have studied the effect of freezing (-20°C to -16°C) on plasma samples. We found that in the
freezer, the patients’ samples were stable for PT, INR, and APTT tests for 36 hours. In the refrigerator, the
samples were stable for PT, INR tests at 12 hours and 24 hours, whereas for APTT, samples were not stable at
12 hours. At room temperature, the samples deteriorated at 12 hours for all coagulation parameters (PT, INR,
and APTT). Overall, the samples for the APTT test are less stable than the PT/INR test at both normal and
prolonged values. The storage-induced increase of APTT is likely due to the short half-life of coagulation
factor VIII [7]. In addition, in this study, we used clinical samples from patients covering a wide range of
normal and pathological results to determine the effect of storage time and temperature on PT, INR, and
APTT tests in patients’ plasma. The stored samples, especially in the freezer, may be used as an adjunct for
the manufacturer’s QC material for PT, INR, and APTT in resource-limited settings. Our findings may be
corroborated by further observations based on different study populations, different reagents, and
equipment. The limitations of our study were the evaluation of the effects of storage in plasma samples on
coagulation parameters at three time points. More time points need to be studied to validate our findings in
a larger dataset to establish a gold standard window time.

Conclusions
Patients’ plasma samples for PT, INR, and APTT tests could be safely stored for up to 36 hours in the
freezer. In the refrigerator, samples for PT and INR tests could be safely stored for up to 24 hours while
the samples for APTT deteriorated at 12 hours. All patients’ samples for PT, INR, and APTT tests
deteriorated at 12 hours at room temperature.

Additional Information
Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Institutional Ethics
Committee at All India Institute of Medical Sciences, New Delhi issued approval IEC/135/2. Animal
subjects: All authors have confirmed that this study did not involve animal subjects or tissue. Conflicts of
interest: In compliance with the ICMJE uniform disclosure form, all authors declare the following:
Payment/services info: All authors have declared that no financial support was received from any
organization for the submitted work. Financial relationships: All authors have declared that they have no
financial relationships at present or within the previous three years with any organizations that might have
an interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. Feng L, Zhao Y, Zhao H, Shao Z: Effects of storage time and temperature on coagulation tests and factors in

fresh plasma. Sci Rep. 2014, 4:3868. 10.1038/srep03868
2. Zhao Y, Lv G: Influence of temperature and storage duration on measurement of activated partial

thromboplastin time, D-dimers, fibrinogen, prothrombin time and thrombin time, in citrate-anticoagulated
whole blood specimens. Int J Lab Hematol. 2013, 35:566-70. 10.1111/ijlh.12113

3. Ikhuenbor D, Aghedo F, Isah IZ, Iwueke I, Oladigbolu RA, Egenti NB, Erhabor O: The effect of time and
temperature variables on some routine coagulation tests among subjects of African descent in Sokoto,
North Western Nigeria. Open J Blood Dis. 2016, 6:79-88. 10.4236/ojbd.2016.64011

4. Rao LV, Okorodudu AO, Petersen JR, Elghetany MT: Stability of prothrombin time and activated partial
thromboplastin time tests under different storage conditions. Clin Chim Acta. 2000, 300:13-21.
10.1016/s0009-8981(00)00288-6

2022 Patil et al. Cureus 14(1): e21268. DOI 10.7759/cureus.21268 10 of 11

https://dx.doi.org/10.1038/srep03868
https://dx.doi.org/10.1038/srep03868
https://dx.doi.org/10.1111/ijlh.12113
https://dx.doi.org/10.1111/ijlh.12113
https://dx.doi.org/10.4236/ojbd.2016.64011
https://dx.doi.org/10.4236/ojbd.2016.64011
https://dx.doi.org/10.1016/s0009-8981(00)00288-6
https://dx.doi.org/10.1016/s0009-8981(00)00288-6


5. Adcock D, Kressin D, Marlar RA: The effect of time and temperature variables on routine coagulation tests .
Blood Coagul Fibrinolysis. 1998, 9:463-70. 10.1097/00001721-199809000-00002

6. Adcock Funk DM, Lippi G, Favaloro EJ: Quality standards for sample processing, transportation, and storage
in hemostasis testing. Semin Thromb Hemost. 2012, 38:576-85. 10.1055/s-0032-1319768

7. Kemkes-Matthes B, Fischer R, Peetz D: Influence of 8 and 24-h storage of whole blood at ambient
temperature on prothrombin time, activated partial thromboplastin time, fibrinogen, thrombin time,
antithrombin and D-dimer. Blood Coagul Fibrinolysis. 2011, 22:215-20. 10.1097/MBC.0b013e328343f8bf

8. Geelani S, Wani GS, Khan SP, Qadri SM, Rasool J, Quadri SS, Khan FP: Effect of storage time on prothrombin
time and activated partial thromboplastin time: study at a tertiary care center in Kashmir valley. Int J Sci
Rep. 2018, 4:182-5. 10.18203/issn.2454-2156.IntJSciRep20182729

9. Oddoze C, Lombard E, Portugal H: Stability study of 81 analytes in human whole blood, in serum and in
plasma. Clin Biochem. 2012, 45:464-9. 10.1016/j.clinbiochem.2012.01.012

10. van Geest-Daalderop JH, Mulder AB, Boonman-de Winter LJ, Hoekstra MM, van den Besselaar AM:
Preanalytical variables and off-site blood collection: influences on the results of the prothrombin
time/international normalized ratio test and implications for monitoring of oral anticoagulant therapy. Clin
Chem. 2005, 51:561-8. 10.1373/clinchem.2004.043174

11. Wang, X, Ma, J, Hao, ZL : [Influence of storage time of PT and APTT at different temperature] . J Hebei Med
Univ. 2002, 23:108-9.

12. Wang, BL, Guo, WL, Pan, BS : Influence of storage time at room temperature on routine coagulation tests .
Chinese J Lab Med. 2011, 34:595-7.

13. Mohammed Saghir SA, Al-Hassan FM, Alsalahi OS, Abdul Manaf FS, Baqir HS: Optimization of the storage
conditions for coagulation screening tests. J Coll Physicians Surg Pak. 2012, 22:294-7.
05.2012/JCPSP.294297

14. Toulon P, Metge S, Hangard M, Zwahlen S, Piaulenne S, Besson V: Impact of different storage times at room
temperature of unspun citrated blood samples on routine coagulation tests results. Results of a bicenter
study and review of the literature. Int J Lab Hematol. 2017, 39:458-68. 10.1111/ijlh.12660

2022 Patil et al. Cureus 14(1): e21268. DOI 10.7759/cureus.21268 11 of 11

https://dx.doi.org/10.1097/00001721-199809000-00002
https://dx.doi.org/10.1097/00001721-199809000-00002
https://dx.doi.org/10.1055/s-0032-1319768
https://dx.doi.org/10.1055/s-0032-1319768
https://dx.doi.org/10.1097/MBC.0b013e328343f8bf
https://dx.doi.org/10.1097/MBC.0b013e328343f8bf
https://dx.doi.org/10.18203/issn.2454-2156.IntJSciRep20182729
https://dx.doi.org/10.18203/issn.2454-2156.IntJSciRep20182729
https://dx.doi.org/10.1016/j.clinbiochem.2012.01.012
https://dx.doi.org/10.1016/j.clinbiochem.2012.01.012
https://dx.doi.org/10.1373/clinchem.2004.043174
https://dx.doi.org/10.1373/clinchem.2004.043174
http://caod.oriprobe.com/articles/4525489/bu_tong_wen_du_xia_fang_zhi_shi_jian_dui_pt__aptt_ce_ding_de_ying_xian.htm
https://scirp.org/reference/referencespapers.aspx?referenceid=1938527
https://dx.doi.org/05.2012/JCPSP.294297
https://dx.doi.org/05.2012/JCPSP.294297
https://dx.doi.org/10.1111/ijlh.12660
https://dx.doi.org/10.1111/ijlh.12660

	Assessment of Stability of Prothrombin Time, International Normalized Ratio, and Activated Partial Thromboplastin Time Under Different Storage Conditions in Human Plasma
	Abstract
	Background
	Methodology
	Results
	Conclusions

	Introduction
	Materials And Methods
	Statistical analysis

	Results
	TABLE 1: Comparison of PT, INR, and APTT in groups 1 and 2 at four time points in different storage conditions.
	TABLE 2: Mean values of PT, INR, and APTT in the whole cohort in the freezer, in the refrigerator, and at room temperature with the percentage change from baseline (zero hours).
	TABLE 3: Comparison of three time points with regards to zero hours (baseline) for coagulation parameters PT, INR, and APTT in groups 1 and 2 at different storage conditions.

	Discussion
	TABLE 4: Summary of various studies to show the effect of pre-analytical variables, particularly temperature and storage conditions, on coagulation parameters.

	Conclusions
	Additional Information
	Disclosures

	References


