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TEST

Fibrinopeptide A blood test

A fibrinopeptide A blood test measures a substance released when thrombin starts
turning fibrinogen into a blood clot.

WHAT IT MEASURES
Fibrinopeptide A released when thrombin starts forming fibrin

SAMPLE
Blood, processed as specially collected plasma

FASTING NEEDED?
No, unless combined with tests requiring fasting

HOW LONG IT TAKES
Usually under 10 minutes for the blood draw

RESULTSIN
Several days, sometimes longer; turnaround differs by laboratory

USED FOR
Specialist investigation or research into active clot formation

MAIN LIMITATION
Collection can falsely raise fibrinopeptide A levels

Overview

Fibrinopeptide A is a small protein fragment released during blood clot formation. It appears
when thrombin, a clotting enzyme, cuts fibrinogen to produce fibrin, which forms the
framework of a clot.

The test measures fibrinopeptide A in plasma, the liquid part of blood. A higher level may
indicate that thrombin has recently been active somewhere in the body.

This specialised test is not routinely used to screen for or diagnose deep vein thrombosis,
pulmonary embolism, or other clotting conditions. D-dimer testing and medical imaging are
usually preferred.

Fibrinopeptide A disappears from the circulation quickly. This can provide information about
recent clotting activity, but it also makes collection and interpretation difficult.

Why the test is ordered
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A specialist may order the test to investigate whether the clotting system is actively producing
fibrin. It is also used in research into how clotting changes during illness or treatment.

Possible reasons include:

The test does not show where clotting is happening and cannot, by itself, confirm or rule out a
blood clot.

- Studying active thrombin generation
- Investigating complex clotting abnormalities
- Monitoring clotting activity in a specialist or research setting

- Examining anticoagulant treatment in selected circumstances

Who should have the test

Most people being assessed for a possible blood clot do not need this test. Standard
assessment usually combines symptoms, medical history, examination, D-dimer testing, and
imaging when necessary.

A haematologist may request it when more detailed information about clot formation is
needed. It may also be performed as part of a clinical study.

It is not suitable for general health screening because an abnormal result without relevant
symptoms or medical findings can be difficult to interpret.

How to prepare

Fasting is not usually required. You can normally eat and drink as usual unless you are having
other tests that require fasting.

Tell the healthcare team about all medicines and supplements you take. Anticoagulants like
warfarin or apixaban, or blood thinners, can affect the result. These include heparin, warfarin,
and direct oral anticoagulants.

Do not stop an anticoagulant or other prescribed medicine unless the clinician responsible for
your care specifically tells you to. Stopping anticoagulant treatment without medical advice
can be harmful.

The laboratory may require a special tube or collection kit, careful timing, and rapid processing.
Follow any instructions it provides.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 20of6



SOﬂdeX sofidex.com

What happens during the test

A healthcare professional inserts a needle into a vein, usually in your arm, and collects blood
into one or more tubes. The draw normally takes less than 10 minutes.

The first small amount of blood may be collected separately or discarded. This helps prevent
tissueirritation from needle insertion from activating clotting and falsely raising the result.

The testing tube may contain substances that stop thrombin from continuing to work after
collection. The sample must be mixed, separated into plasma, and often frozen promptly. It
may be sent to a specialist laboratory.

Understanding your results

Results may be reported as a concentration, often in nanograms per millilitre. Use the
reference information on your report because ranges and methods vary between laboratories.

Interpretation can also depend on medicines, kidney function, pregnancy, and clinical
circumstances. Some laboratories do not provide a broadly applicable reference range.

A raised result means more fibrinopeptide A was present in the sample. It may reflect recent
thrombin activity and fibrin formation, but it does not identify the cause or location. Levels may
rise after surgery or trauma and with severe infection, inflammation, cancer, or widespread
clotting activation.

A low or undetectable result means little fibrinopeptide A was measured at that moment. It
does not reliably rule out a clot because production can be intermittent and the substance is
cleared quickly.

What affects the results

Sample collection is the main source of misleading results. A difficult blood draw can activate
thrombin in the collection tube, producing fibrinopeptide A after the blood has left the body.

Factors that may alter the result include:

Reduced kidney function may allow fibrinopeptide A to remain in the circulation longer.
Anticoagulants may lower new thrombin activity, so a result collected after treatment begins
can differ from one collected beforehand.

Pregnancy, recent surgery, injury, acute iliness, cancer, and recent strenuous exercise may also
affect clotting activity. Tell the clinician about any recent transfusion, particularly if it occurred
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during major bleeding, surgery, or severe illness.
- Repeated needle attempts or a traumatic draw
- Drawing blood slowly or through some intravenous lines
- Prolonged use of a tourniquet
- Using the wrong collection tube
- Inadequate mixing with the anticoagulant
- Delayed separation or freezing
- Partial clotting in the sample

- Poor storage or transport

Accuracy and limitations

Although fibrinopeptide A is closely linked to thrombin's action on fibrinogen, the testis not a
reliable stand-alone way to diagnose a clot.

Collection or processing problems can generate fibrinopeptide A in the tube and produce a
false high result. The test can also miss clotting activity because fibrinopeptide A is cleared
quickly, production may be intermittent, and anticoagulants may lower its level.

There are no widely accepted diagnostic cut-offs that apply to every condition, laboratory, and
patient group.

For suspected deep vein thrombosis or pulmonary embolism, clinical assessment, D-dimer,
ultrasound, or CT imaging is generally more useful. Possible widespread clotting activation is
assessed using tests such as platelet count, prothrombin time, fibrinogen, and D-dimer
alongside the person's condition.

Risks and complications

The blood draw may cause brief discomfort, a small bruise, or light-headedness. Serious
complications from routine blood collection are uncommon.

What happens next

A specialist will interpret the result alongside your symptoms, examination, medicines, kidney
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function, other clotting tests, and sample quality. An unexpected high result may lead to repeat
testing if collection or handling problems are suspected.

Routine follow-up is appropriate if you feel well and the test was ordered for planned
monitoring or research. The result alone usually does not determine treatment.

Seek urgent medical assessment for new pain and swelling in one leg, especially if it is warm or
discoloured.

Call emergency services for sudden shortness of breath, chest pain, coughing up blood,
fainting, or signs of a stroke such as facial drooping, arm weakness, or trouble speaking. Do not
wait for a fibrinopeptide A result if these symptoms occur.

Common questions

Can | drink coffee before the test?

Usually, yes. Fasting is not normally required, so coffee is generally acceptable unless you are
also having tests that require fasting.

Does the time of day matter?

There is no standard requirement to collect the sample at a particular time. The laboratory may
schedule it when staff can process and freeze it promptly.

Can | exercise beforehand?

There is no standard restriction, but strenuous exercise can temporarily affect clotting. Follow
the laboratory's instructions and mention recent heavy exercise when your result is
interpreted.

Can this test tell whether | have a blood clot?

Not by itself. A raised level does not show where a clot is, and a low level cannot safely rule one
out. Symptoms, D-dimer testing, and imaging are more useful.

Will blood thinners affect the result?

Yes. Anticoagulants can reduce thrombin activity and lower fibrinopeptide A production. Do
not stop them unless your clinician specifically instructs you to.

Why might my sample need to be repeated?

Repeat collection may be needed if the draw was difficult, the sample partly clotted, the wrong
tube was used, or processing was delayed. These problems can cause a misleading result.
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