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DIALOGUE AND DISCUSSION 

Letter to the Editor 
GEORGE A. FRITSMA 

Editor, Clin Lab Sci: 

There now exists a significant 2013 update to the 
protocol for the Brill-Edwards ex vivo heparin 
therapeutic range curve provided in our Winter edition 
Focus series, Anticoagulant Therapy Overview.1 Since the 
ex vivo curve was introduced in 1993, our combined 
conventional wisdom has required that we assay at least 
50 non-Coumadin heparin specimens to produce a 
valid curve.2 The 50-specimen requirement also appears 
in CLSI document H47-A2.3 Interpreting data from an 
elegant experiment, Marlar and Gausman have 
concluded that the absolute minimum number of 
samples for an accurate heparin therapeutic range is 
only 20, and the optimum is 30, provided that fewer 
than 10% of the samples are collected from the same 
patient.4 Reducing the specimen demand by half eases 
the lab scientist’s burden for identifying, dispensing, 
and storing heparin samples, a concern especially for 

small laboratories, without compromising the validity of 
the heparin therapeutic range. Please consider this new 
conclusion as you prepare and update your Brill-
Edwards curves. 

George A. Fritsma, MS MT (ASCP) 
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