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Althaus K. Evaluation of automated immunoassays in the diagnosis of heparin induced thrombocytopenia.
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Table 2

Summary of test sensitivity, specificity, negative predictive value (NPV), and positive predictive values (PPV) according to the capability of detecting platelet-activating antibodies
using two different cut-offs derived from the ROC analyses.

Sensitivity (95% C1) Specificity (95% C1) NPV (95% C1) PPV (95% C1)
HemosILHIT-Ab (cut-off: 1.0 U/mL) 100% (83.2% to 100%) 75.6% (66.1% to 86.4%) 100% (93.9% to 100.0%) 45.5% (29.6% to 60.0%)
HemosIL AcuStar-Ab (cut-off: 1.0 U/mL) 98.1% (89.7% to 99.9%) 82.1% (77.9% to 85.7%) 99.7% (98.3% to 100.0%) 41.8% (32.9% to 51.1%)

HemosIL AcuStar-IgG (cut-off: 1.0 U/mL) 96.2% (86 7% to 99, 5%‘ 96 5% (93 8% Lo 97 8%‘ 99 5% (98 1% to 99 9%)

78.1% (66.0% to 87.5%)

HemosILHIT-Ab (cut-off: 3.85 U/ mL) 952 (75 1% to 99, gz‘ 98.9% (94 5% t0 99, 9%‘ 98.9% (97 02% to 100%\ 95% (91.1% to 98.9%)
HemosIL AcuStar-Ab (cut-off: 2.45 U/mL) 98.1% (89.7% to 99.9%) 95.7% (93.2% to 97.5%) 99.7% (99.2% to 100.2%) 75.1% (71.1% to 79.1%)
HemosIL AcuStar-IgG (cut-off: 0.57 U/mL) 98.1% (89.7% to 99.9%) 93.4% (90.5% to 95.7%) 99.7% (99.2% to 100.2%) 66.2% (61.8% to 70.6%)
In house IgG-ELISA (cut-off OD 0.77) 94.3% (84.1% to 98.8%) 93% (90.2% to 95.5%) 99.2% (98.4% to 100%) 64.5% (60.1% to 68.9%)
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Althaus K. Evaluation of automated immunoassays in the diagnosis of heparin induced thrombocytopenia.
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