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Introducing IMPACT
Your solution for rapid and accurate platelet function testing for 
cardiac surgery, interventional cardiology, neuroradiology research.

3.

IMPACT delivers results  
in under 10 minutes, 
allowing for timely, 
informed decisions.

IMPACT verifies every 
measurement by monitoring  
electrical signals to ensure 
consistent, reliable results. 

IMPACT is supported 
by responsive  
and proactive  

expert support. 

IMPACT’s built-in connectivity to LIS 
through HL7 protocols facilitates accurate 

recording of affiliated information and 
confident audit trail compliance.

An electronic wireless pipette 
aids the consistent management 

of sample and reagent, eliminating 
the potential for volume  

errors, ensuring standardised  
platelet function results.

With a comprehensive  
reagent portfolio, IMPACT 
offers the potential for 
optimal information. 

IMPACT’s unique test cell offers 
secure handling, and the advanced 

technology guarantees rapid 
testing and reliable results. 

A built-in label scanner 
allows for rapid and accurate 
data entry, facilitating precise 

recording of information  
and audit trail compliance. 

With six measuring channels, 
IMPACT provides flexible test 
combinations and enables 

parallel processing to 
maximise sample throughput. 

IMPACT has an intuitive 
touchscreen interface and  

a user-centric design, which 
simplifies operations and 
minimises the footprint. 
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IMPACT caters to diverse testing needs, with an extended portfolio of 
standardised reagents based on the recommendations for platelet function 
testing from the International Society on Thrombosis and Haemostasis (ISTH).

Reagent Product number Concentration (vial) Action

IMPACT ARA HB-2103-FG 5 mg/ml (16.4 mM) Sensitive to aspirin and NSAIDs

IMPACT ADP HB-2102-FG 200 µM Sensitive to all P2Y12 receptor blockers

IMPACT TRAP HB-2107-FG 1 mM Sensitive to GPIIbIIIa antagonists

IMPACT Collagen HB-2104-FG 100 µg/ml Congenital or acquired defects  
of platelet function

IMPACT  
Ristocetin High HB-2105-FG 23.87 mg/ml Sensitive to inherited and  

acquired platelet disorders 

IMPACT  
Ristocetin Low HB-2106-FG 6.2 mg/ml Sensitive to vWS type 2b

IMPACT U46619 HB-2108-FG 100 µM Activation directly via  
Thromboxane A2 receptor

IMPACT PGE1 HB-2112-FG 300 nM Used together with ADP to increase  
the sensitivity of the ADP assay

IMPACT ASA HB-2109-FG 30 mg/ml Positive control for IMPACT ARA

IMPACT P2Y12 HB-2111-FG TBD Positive control for IMPACT ADP

IMPACT GPIIbIIIa HB-2110-FG 50 µg/ml Positive control for IMPACT TRAP

IMPACT reagents

5.

IMPACT technology

COX: Cyclooxygenase
TXA2: Thromboxane A2
TRAP: Thrombin receptor  
activating peptide
ADP: Adenosine-diphosphate (P2Y12)
NSAID: non-steroidal  
anti-inflammatory drug

Activation Inhibition

IMPACT utilises whole blood impedance aggregometry (WBIA), an established  
technology for platelet function testing that has been widely used for many years.1-3  
This is a rapid and standardised option for platelet function testing.3

Activation pathways

In the test cell alternating 
current flows between two 
pairs of sensor wires. Platelets 
circulate within a physiological 
environment, mixed by a Teflon 
coated stir bar. The whole 
blood is warmed up to 37°C. 

Platelet activation Platelet aggregationInactive platelets

Incubation Reagent added During measurement

Upon activation by reagent, 
platelets attach to the wires  
and form aggregates in the blood 
sample. Aggregates both directly 
in the blood and on the wires 
increase electrical impedance. 

The impedance is measured 
numerically in ohms and 
displayed graphically and 
numerically on the screen. 
Two measurements are 
performed in parallel in each 
test cell to provide internal 
verification and assurance. 

WBIA has been established for over 45 years1 and been widely used in platelet function testing.4

All reagents come in a package size of 6 x 210 µl.
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Advantages in  
interventional cardiology  
and neuroradiology research

An appropriate response to P2Y12 
receptor blocker therapy is required 
to avoid in-stent thromboses  
or increased bleeding risk after:
• Percutaneous Coronary 

Intervention (PCI)5,11-13

• The placement of intracerebral 
flow diverters14

• Carotid stents15 
Investigation of platelet function 
facilitates research of optimisation 
of medication and identification  
of non-compliance.13,14

Platelet function testing supports research 
in a multitude of fields like cardiac surgery, 
trauma, and blood banking

7.

Rapid platelet function testing

Rapid platelet function testing enables:
• Real-time data collection for immediate insights into platelet  

function in response to Dual Antiplatelet Therapy (DAPT) drugs6

• Facilitates time-sensitive research on platelet function during acute 
events, including interventional cardiology and neuroradiology applications

Laboratory, haemotology  
and blood bank research

• Whole blood rapid platelet  
function testing

• Research of platelet diseases  
(von Willebrand Disease,  
Glanzmann Thrombasthenia,  
Bernard-SoulierSyndrome  
and Receptor defects)16,17

• Quality control of  
platelet concentrates18

Additional research areas

Assessment of platelet 
dysfunction in a variety 
of additional research 
environments:

• Pharmaceutical
• Veterinary
• Medical devices
• Academic

Advantages in cardiac  
surgery and trauma research 

Platelet function testing is used  
to investigate bleeding risk before 
major surgery5 in subjects who have 
been on antiplatelet therapy prior 
to cardiac surgery to examine  
the bleeding risk.6 

Research applications of WBIA  
in cardiac surgery include:6

• Bleeding and platelet transfusions
• Coronary Artery Bypass Graft  

(CABG) studies7

• Measuring platelet function during 
Cardiopulmonary Bypass (CPB) 
and Extracorporeal Membrane  
Oxygenation (ECMO)8,9

• Investigating platelet transfusion10
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Power supply

Operating voltage 100–130 V / 60 Hz, 200–250 V / 50 Hz

Mains frequency 50–60 Hz

Current (maximum) 1.5 A @ 100 V, 0.75 A @ 200 V

Power consumption 110 W (maximum)

Fuse 250 V, 1.5 A

Note: Mains supply voltage should not exceed recommended ranges.

Dimensions

Dimensions Overall height 56 cm; analyser width 35.5 cm; analyser and side boxes 
width 54.5 cm; front of analyser to back of power unit depth 34 cm

Weight 25 kg

Software

Interface LCD touchscreen display

Sample identification Label scanner

Connectivity HL7 LIS compatibility

Environmental requirements

Operating temperature 18–29 °C

Relative/operating humidity 20–80 %

Altitude (maximum) 2000 meters
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