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Establishment of reference intervals of von Willebrand factor antigen and activity for children

WEI Jia", SHEN Hanjun", XUE Jian", TAN Qiuxia’( a. Depariment of Laboratory Medicine, b. Blood Transfusion Department, Chil-
dren's Hospital of Soochow University, Suzhou 215025, Jiangsu, China)

Abstract: Objective To investigate the effects of gender, age, and ABO blood type on the detection of von Willebrand factor (vWF)
antigen (vWF: Ag) and activity (vWF; Ac) in children, and establish the reference intervals of vWF; Ag and vWF; Ac for children.
Methods 857 children who had no clinical manifestation of bleeding or coagulation and had normal results of routine coagulation tests
were selected randomly from our hospital, and their plasma vWF: Ag and vWF: Ac and ABO blood type were detected. Results The
levels of vWF: Ag and vWF: Ac in the low age group ( <6 years old) were significantly lower than that in the high age group ( >6 and
<18 years old, P<0.05). The levels of vWF: Ag and vWF: Ac in children with type O blood were significantly lower than that with
non-0 blood type in different age groups (P<0.001). For children aged <6 years, the reference intervals of vWF: Ag and vWF: Ac in
the type O blood group were 44.4%-130.6% and 43.0%-194.7% , respectively, and those in the non-O blood type group were 66.3%-
190.4% and 71.3%-282.3%, respectively. For children aged >6 and <18 years, the reference intervals of vWF: Ag and vWF: Ac in
the type O blood group were 50.4%-145.4% and 51.7%-221.4% , respectively, and those in the non-O blood type were 75.4%-195.6%
and 84.0%-296.5% , respectively. Conclusion The levels of plasma vWF; Ag and vWF; Ac in children are affected by age and ABO
blood type. Laboratories should actively establish the specific reference intervals of vWF in children, which will be helpful for compre-
hensively assessing the risk of bleeding and thrombosis in children.
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2.1 PERIRAERE XS vWE HTJF RIS P K- 52
ARIPER 34 vWE : Ag( %) FI vWF : Ac (%) K22
SWTIGIFE L (P ¥>0.05), L3R 1, vWF #T
JE RGP 1 R K - A 2 4l L R 2 8 iy 0 A
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B B S AR 4 L (P $59<0.05) , L3 2,

R 1 RFEPEDL vWE IR AKE 406
ol VWF: Ag(%) VWF: Ac(%)

" o o FHE(n=517) 102.8(83.3,122.9)  119.4(91.9,169.2)
0.109 mol/L kMR 1:9 HLRER EDTA-K, HihE, Lk (n=340) 99.3(82.1,122.6)  119.1(95.6,174.1)
TR o MR EM BT BE 4 1 DA 1 500 x g 5.0 Z(P){H ~0.547(0.585) 0.266(0.790)
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Faxiil vWF:Ag( %) vWF:Ac(%)
{RAFHS2H ( <6 % ,n=423) 99.8(80.3,121.8)  116.4(92.3,160.0)
o )L (n=69) 97.4(83.0,117.1)  116.4(96.8,152.0)
2LIARTIN (n=1354) 100.2(80.1,119.2)  116.4(91.3,161.8)
EAEIN A (>6 & H <18 % ,n=434) 104.3(84.3,126.6) 126.9(95.3,174.3)
2LAHH (n=400) 105.1(84.4,127.0)  127.9(95.6,174.7)
A (n=34) 97.7(77.6,118.2)  105.1(88.2,167.8)

T AR A RAE R VW Ag WWF: Ac LA, Z(P) (H 53519 2.065(0.039) \1.975(0.048) 5 24y JLIT 2 B AU 2 01 75 4 3 v
Ag WWF: Ac He#, H(P) {43124 6.005(0.111) ,5.671(0.129) .
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