Evaluation of Platelet Function
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The Ristocetin Cofactor Assay measures the ability of a patient’s plasma ,
to agglutinate formalin-fixed platelets in the presence of ristocetin. The Helena S_AQQRAM Cogples 4-channel
rate of ristocetin-induced agglutination is related to the concentration of laser optic modules with a powerful,
von Willebrand factor and the percent normal activity can be obtained easy-to-use Microsoft® windows interface
from the standard curve. to make platelet aggregation and ristocetin
Ristocetin Cofactor —- Raw Data cofactor testing easier and more efficient.
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