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Multiplate®   

analyzer  

 platelet function analysis in whole blood  

 5 channels for parallel tests  

 electronic pipetting 

 applicable for laboratory and near patient analysis   

 



Multiplate Analyzer 

> 200 medline-listed publications  
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Multiplate®   

Detection principle  

 platelets aggregate on 

metal sensors and 

increase electrical 

resistance  

 only 0.3 ml of blood per 

test  

 high sensitivity and large 

dynamic range   

 



Multiplate  

Parameters  

test 1+2 velocity 
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aggregation  

Area under the curve = AUC  
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• most important parameter 

• expressed in AU*min or U (10 AU*min = 1 U) 
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TRAP 

TRAPtest 

ADP 

ADPtest 

GpIIb/IIIa antagonists: 

 

Reopro ®  (abciximab) 

Aggrastat ®  (Tirofiban) 

Integrillin ®  (Eptifibatid)  

Aspirin ®  

NSAID   

Clopidogrel  

Prasugrel 

Ticagrelor 

 

COX 

Arachidonic  

Acid  

TXA2 

TXA2 

ASPItest 

activation  
inhibition  

Multiplate  

Main tests  

Thrombin Receptor Antagonists 



Multiplate tracings  

Examples  

TRAPtest ASPItest ADPtest 

no  

platelet  

inhibition 

17 U  

134 U 139 U  

98 U 89 U 

31 U 

8 U 

88 U  

17 U  

113 U  102 U 89 U 

7 U  3 U 3 U tirofiban  

(Aggrastat®  i.v.) 

100 mg  

aspirin qd 

100 mg aspirin 

 + 75 mg  

clopidogrel qd 

75 mg  

clopidogrel qd  



Multiplate 

Application   

put the test cell into  

the measuring position  

attach the sensor 

cable  

pipette 300 µl of saline 

+ 300 µl of blood*  

allow 3 minutes  

for warming  

and equilibration 

add the activator  

after 6 minutes: 

 print the results  

 discard the test cell 

* usually hirudin or  

heparin blood  



1 month follow-up 

OR 9.4 

JACC 2009 Mar 10;53(10):849-56.  

Am Heart J. 2010 Aug;160(2):355-61.   

very low  

risk for  

clopidogrel  

„responders“  

(80% of the patients)  

5-10 x increased  

risk for ST, q-wave  

MI and stroke for  

clopidogrel  

low-responders  

(20% of the patients) 

n=1608 



JACC. 2010 Sep 14;56(12):919-33. 

Consensus Paper on ADP receptor antagonist monitoring   

 



 best predictivity for Multiplate  



Thank you very much for your attention! 


