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Clinically Significant Differences in the PT-INR with Reagents with Different Sensitivities
— Comparison of CoaguChek-XS with Laboratory Method
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TEST : haYKR7F2XF > C+, barFRLIVS, REFERENCE : CUC-XS

MRD agreement rating

<6.6%; Excellent, 6.7-9.2; very good, 9.3-11.8; good,
11.9-14.5; acceptable, 14.6-20.3; marginal, 20.4-27.0;
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