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HEPTEM Compare to INTEM
Compare to EXTEM

INTEM - Intrinsic Pathway activation (F II, V, VIII, IX, X, XI, XII, Heparin)
EXTEM - Extrinsic Pathway activation (F II, V, VI, X)

FIBTEM - Fibrin activity/contribution to clot firmness (extrinsic
activation, platelet neutralization)

— Confirms heparin effect (intrinsic activation, heparin
neutralization)

APTEM - Confirmation of hyperfibrinolysis (extrinsic activation with
antifibrinolytic agent)

Disclaimer: This Interpretation guide is intended for use by qualified and trained ROTEM® users to assist in the safe interpretation
of the results of the ROTEM® delta Thromboelastometry System. Results from the ROTEM® delta should not be the sole basis for a
patient diagnosis; ROTEM® delta results should be considered along with a clinical assessment of the patient’s condition and other
coagulation laboratory tests.
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2: 05010084
CT: 200s CFT: 67s o T77°
A10: 54mm |MCF: 61mm ML: - %
EXTEM-INTEM
Parameter Value (sec) Comment
Consider FFP
EXTEM > 82 sec if clinical
T bleeding
1. Run HEPTEM if
patient may have
received any
INg_IIE_M > 208 sec heparin

2. Consider protamine

if HEPTEM CT is normal

3. Consider FFP if
HEPTEM CT is also
prolonged and if
clinical bleeding
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Consider the effects on ROTEM® parameters:
(CT, A10 (MCF) and ML):

CT,

Suggests Heparin influence or intrinsic pathway
factor deficiency

min  mm 10 20 30 40 50  min

mm 10 20 30 40 50

Prolonged

EXTEM FIBTEM

CT:* 131s CFT:* 324s o:* 46° CT: 136s CFT: -s o: 58
CTEX P I OlOnged A10:* 27mm | A15:* 32mm | A20:* 35mm A10: 16mm | MCF: 177mm | MCF: 17mm
Suggests extrinsic pathway factor deficiency Suggests Low Platelets
A1 O IN. EX Reduced mm 10 20 30 40 50 min MM 10 20 30 40 50  min
Suggests inadequate clot firmness as a result of o SRR SN SORROE SO SO
- 40 |o o o e e e e e o e e o - -
decreased platelets, fibrinogen and/or FXIII b3 i et e, SR o]
20 beveennnns e . N R S
40 |oo oo on oo op on oo on on cen a» em e o
MCF IN, EX Reduced : : 60 boveennn.. eeeeeeas Goorrnnnns Geernnann Gerneeees Geereeend
Suggests inadequate clot firmness as a result of : : : :
decreased platelets, fibrinogen and/or FXIII
CT:* 131s CFT:* 324s o:* 46 CT: 183s CFT: -s o:* -
A10:* 27mm A15:* 32mm A20:* 35mm A10:* 4mm A15: 4mm A20:* 4mm

MCF

Suggests inadequate fibrin contribution to clot
firmness

MLIN,EX,FIB >15%
Suggests hyperfibrinolysis

EXTEM-INTEM

Value (mm)

>70 mm
> 60 mm

50-70 mm
40-60 mm

45-49 mm
35-39 mm

40-44 mm
30-34 mm

<40 mm
<30 mm

Reduced

Suggests Low Fibrinogen

HEPTEM
FIBTEM CT: 350s CFT: 180s a: 59° CT: 210s CFT: 70s o: 77
A10: 39mm MCF: 52mm ML: 0% A10: 51mm MCF: 57mm ML: 0%
Comment Parameter Value (mm) Comment .
Suggests Heparin Influence
Hypercoagulability; Enhanced fibrin
may be associated MCF > 24 mm polymerization
with increased risk of A10 >20 mm may compensate for
thromboembolic event low platelet count
MCF 10-24 mm
N [ val
ormal values A10 9-20 mm Normal values
Borderline values: Borderline values; may be
Orderiine vaities; MCE 7-9 mm associated with increased
may be associated with o .
. ; A10 6-8 mm bleeding; consider
increased bleeding T ;
cryoprecipitate if clinical bleeding
Increased e 5.6 mm Incrggsed bleedln‘g ‘rlsk;
bleeding risk A 4-5 mm consider cryoprecipitate
if clinical bleeding
CFT: 130s CFT: 132s
: L MCF <5mm High bleeding risk;
High bleeding risk ATo Al consider cryoprecipitate A10: 44mm MCF: 48mm ML: 100% A10: 44mm MCF: 55mm ML: 0%

Suggests Hyperfibrinolysis

Interpretation Table Disclaimer: This table is based on clinical practice. However, other clinicians may have different recommendations and interpretations. TEM Systems, Inc encourages
each institution to develop their own tables, algorithms and interpretation procedures.
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in 3 US clinical centers on reference group samples with no signs of impaired coagulation. These values are for
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