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The North American Special Coagulation Laboratory Association (NASCOLA), an 
independent, non-profit organisation has been providing an External Quality Assessment 
(EQA) Program in thrombosis and hemostasis for participating North American Special 
Coagulation laboratories since 2002. We conducted a review of all the NASCOLA-EQA 
Antithrombin surveys from 2002 to 2005. 
Methods: Data from laboratories participating in the 14 Antithrombin EQA surveys from 
2002 to 2005 was reviewed and analyzed. 
Results: Number of laboratories participating in the Antithrombin activity survey 
increased from 21 in 2002 to 44 in 2005. The predominant method used in more than 
60% of laboratories was the chromogenic anti-IIa assay. 40% or more laboratories used 
the Stago/Roche Stachrom ATIII kit and Stago equipment. More than 95% reported the 
results as percentage activity rather than IU/ml. There was no significant difference in the 
mean assay results by survey whether chromogenic anti-IIa or anti-Xa methods were used 
although CV's for the anti-Xa assays were tighter than the anti-IIa assays. Fewer 
laboratories participated in Antithrombin antigen surveys (11 to 22 from 2002 to 2005). 
The majority of laboratories (44 to 61%) used the immunodiffusion method followed by 
the latex immunoassay (LIA). Only 1 to 3 laboratories per survey used quantitation by 
IEP, ELISA or immunoturbidimetric methods. The LIA method had lower inter-
laboratory variability than immunodiffusion methods.  
Conclusion: These data provide a broad overview of Antithrombin testing in participating 
North American Special Coagulation laboratories. Further analysis of our EQA data will 
include calculation of the long-term analytical performance of each laboratory using an 
evaluation model designed by the ECAT Foundation to assess both the between- 
laboratory variation, and individual laboratory performance against recently published 
performance goals for antithrombin testing (Meijer et al. Thromb Hemost 2006;96:584-
9). 
 
 
 


