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Background and RHypothesis

The Quantra QStat (Hemosonics Corporation, Durham, NC) just received FDA approval for E
obstetrics in September 2025,! as such validation studies in this population are limited.2 The aim of ”
this study was to describe operating characteristics of Quantra QStat platelet contribution to clot [(T¢ 7 ' ' ' ‘
stiffness (PCS) in obstetrics, and to explore the interaction of fibrinogen contribution to clot 8 g Channel 4
stiffness (FCS) in this population uniquely characterized by hyperfibrinogenemia. e A e ffe o o\o s W) S
ol etiuacion nhibition. and heparir
We hypothesized that the PCS thresholds would be higher in obstetrics than in cardiac surgical l_ : ‘ | _ ——
patients, and that a higher PCS would be observed in patients with high FCS. Ty Chani's I_
el M| B Do
> r P & . neutralization igﬂrgﬁllzgt?;: heparin \_== y

Figure 2. Schematic representation of the QPlus Cartridge. The cartridge consists of four parallel
channels that have different sets of reagents. Four parameters are directly measured from the four
channels of the cartridge and two parameters are calculated from the measured ones.®
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FDA Grants HemoSonics 510(k) Clearance to Expand Use of Its Quantra Hemostasis System to Obstetric Procedures. HemoSonics. Available at:

https://hemosonics.com/news/fda-grants-hemosonics-510k-clearance-to-expand-use-of-its-quantra-hemostasis-system-to-obstetric-
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HemoSonics, LLC. Platelet Contribution to Clot Stiffness (PCS). Published June 10, 2019. Accessed April 8, 2026.
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Study Design and Methods

* Single-center retrospective cohort study

* Enrolling 71 consecutive obstetrics patients on admission from November 2023
to March 2025.

* 11 patients were excluded due to not being third trimester, bleeding, recent
anticoagulant use (Enoxaparin), or due to missing Quantra results, leaving 60
patients for analysis.

* The control group comprised 388 post- cardiopulmonary bypass Quantra QPlus
collections from 511 consecutive patients undergoing STS-indexed cardiac
surgery from February 2024 to February 2025 (the first year of routine Quantra
QPlus application at our institution).

* Receiver operating characteristics were applied to the experimental group and
the control group independently.

* Obstetrics subgroups were constructed for patients with FCS <4.2 hPa and >4.2
hPa
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Results

Platelets vs PCS, post-CPB Platelets vs PCS, OB

Platelets vs PCS, OB, FCS >4.2hPa Platelets vs PCS, OB, FCS <4.2hPa
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* |nthe subset of obstetric patients with FCS 4.2 hPa, a PCS of 21.45 hPa to 22.55 hPa was
able to discriminate these platelet levels (AUC, 0.70 to 0.90).

* For cardiac surgical patients, a PCS of 15.70 to 18.05 was able to discriminate platelet levels
from <150k/ul to <250k/ulL with an area under the curve (AUC) of 0.89 to 0.92.

* |nthe subset of obstetric patients with FCS >4.2 hPa, a PCS of 22.05 hPa to 30.20 hPa was
able to discriminate these platelet levels (AUC, 0.73 to 0.97).

* For obstetrics patients, a PCS of 21.55 hPa to 30.15 hPa was able to discriminate these
platelet levels (AUC, 0.78 to 0.85).
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Conclusion and Discussion

* Compared to cardiac surgical controls, obstetrics Platelets PCS Cardiac PCS OB PCS OB PCS OB
patients with normal fibrinogen (FCS <4.2 hPa) have (AUC); (AUC); (AUC); (AUC);
PCS thresholds that are approximately S5ShPa (range: aggregate aggregate FCS=4.2 FCS>4.2
4.5 -5.75 hPa) higher. subset subset

* Theinclusion of hyperfibrinogenemic obstetric <150k/ulL 15.70(0.89) 21.55(0.82) 21.45(0.70) 22.05(0.97)
patients (FCS >4.2) may yield PCS thresholds 10+ hPa

higher (range: 6.35 - 12.15 hPa) for the same platelet
count.

* |[n obstetrics patients, regardless of FCS level, it
appears that a PCS of approximately 22hPa is <250k/ulL 18.05(0.92) 30.15(0.85) 22.55(0.90) 30.20 (0.86)

reasonable for discrimination of platelet levels <
150ku/L.

<200k/ul 17.55(0.90) 22.45(0.78) 22.55(0.77) 29.30(0.73)



