Assessment of two chromogenic FVIll assays in haemophilia A patients
Infused with B-domain truncated or deleted products:
results from a French multicentric study
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Conclusion

A discrepancy between CSA and OSA iIs confirmed as expected
but seems to be less Important iIn BCS group and with
Chromogenic factor VIII Siemens Healthineers. Differences
between both chromogenic assays may be acceptable in the
Siemens Healthineers configuration (CS and BCS groups).

The measurement of FVIIl may be achieved by one-stage clotting
assay (OSA) or chromogenic substrate assay (CSA), which Is the
reference method for the European Medicine Agency.

The aim of this multicentric study was to compare FVIII activity
on controls and haemophilia patients treated by known and new
recombinant FVIII B-truncated products: ReFacto AF® (Pfizer),
NovoEight® (NovoNordisk), Nuwig® (Octapharma), using OSA
with one specific APTT reagent and CSA with 2 chromogenic kits
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and performed on Sysmex/Siemens Healthineers analysers.
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Factor VIIl measurement: with BCS and CS instruments
-One-stage APTT-based clotting assay (the centers used one’s
own FVIII deficient plasma and the APTT reagent Actin FS® from
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This Is more pronounced for a concentration higher than 30
IU/dL (Bland & Altman graphs). Differences were less important
in BCS group and with Chromogenic factor VIII as It Is
Illustrated with mountain plot (comparison of both chromogenic

Comparison with BCS (A) and CS (B) instruments (Bland and Altman)
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compared, no significant difference was observed (p = 0,064 in e w
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Mountain plot with BCS (A) and CS (B) instruments



