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Overview of Quantra® QStat® for 
the management of TIC
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Trauma

Moore, E.E., Nat Rev Dis Primers 2021 

Coagulation Challenges
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Trauma

Moore, E.E., Nat Rev Dis Primers 2021 

Coagulation Challenges

1) Thrombin generation / clot initiation

2) Fibrinogen contribution 

3) Platelet contribution 

4) Dysregulated fibrinolysis 
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Key Clinical Value Proposition for QStat – Rapid Results

True point-of-care testing and clear actionable results 

Being able to complete the testing at the true POC results in less time between sample draw and results 
that help guide therapy.  

Severity of 
coagulopathy

Time
15 30 45

Mild

Fast

Slow

Severe Left untreated, bleeding 
increases in the rate of 
bleeding and the severity of 
coagulopathy over time.Rate of 

bleeding
mL/min
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Key Clinical Value Proposition for QStat - Rapid Results

True point-of-care testing and clear actionable results 

Being able to complete the testing at the true POC results in less time between sample draw and results 
that help guide therapy.  

Rate of 
bleeding
mL /min

Severity of 
coagulopathy

Time
15 30 45

Mild

Fast

Slow

Severe

Large difference between level of 
coagulopathy at S and R times

Sample 
Time 

(S)

Result 
Time  

(R)

S = Sample Time

R = Results Time
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Key Clinical Value Proposition for QStat - Rapid Results

True point-of-care testing and clear actionable results 

Being able to complete the testing at the true POC results in less time between sample draw and results 
that help guide therapy.  

Rate of 
bleeding
mL /min

Severity of 
coagulopathy

Time
15 30 45

Mild

Fast

Slow

Severe

Result 
Time 
(R)

Sample 
Time 

(S)
Small difference between level of 
coagulopathy at S and R

S = Sample Time

R = Results Time

Shorter lag time results in a 
truer assessment of 
coagulopathy when a 
treatment decision is being 
made.
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Product Overview

Quantra Hemostasis Analyzer
Quantra was designed to overcome 

common issues inherent in other 

VET technologies:

• Ease of Testing Operation
Optimized for use at point-of-care

• Ease of Interpretation

Facilitates scalability for training and increases 

confidence for clinical users

• Speed to Actionable Result

    Most clinically relevant results: 15 min or less
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Product Overview

QStat is FDA cleared for use in trauma and liver transplantation surgery

QStat® Cartridge
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Parameter Label

Reference 
Range

Unit of 
measure

Result

Assay Measurement Range (AMR)
Basic Concepts Review

Primary QStat Display: Dials Screen
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Basic Concepts Review

QStat Curves Screen

At a touch, there is also a curve screen that 
displays the individual curves in real-time for 
visualizing clot development dynamics. 

QStat Curves Screen QStat Trends Screen

Displays the results by parameter over time 
relative to their specific refences which can 
show trending to hypo- or hyper- coagulable 
results
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TIC requires rapid, reliable results to restore hemostasis
Performance of Quantra QStat

Performance vs ROTEM assays

Rossetto A, Wohlgemut JM, Brohi K, Davenport R, Sonorheometry versus rotational thromboelastometry in trauma: a comparison of diagnostic and 
prognostic performance, Journal of Thrombosis and Haemostasis (2023), doi: https://doi.org/10.1016/j.jtha.2023.04.031. 
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TIC requires rapid, reliable results to restore hemostasis
Performance of Quantra QStat

Identified Quantra QStat Critical Cutoff Values

Rossetto A, Wohlgemut JM, Brohi K, Davenport R, Sonorheometry versus rotational thromboelastometry in trauma: a comparison of diagnostic and 
prognostic performance, Journal of Thrombosis and Haemostasis (2023), doi: https://doi.org/10.1016/j.jtha.2023.04.031. 



PCS < 13.8 hPa  

Baryshnikova, Anesthesia & Analgesia. 2022

The Quantra QPlus PCS parameter result of 13.8 hPa was 
independently associated with a major bleeding events following 
CPB.

Naik, Thromb Res. 2021

PCS and Platelet dysfunction
TIC Platelet Dysfunction

Baryshnikova E, et al., J Cardiothorac Vasc Anesth. 2019

Quantra PCS vs MEA ADP

r = 0.67
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TIC requires rapid, reliable results to restore hemostasis
Performance of Quantra QStat

Performance vs ROTEM assays

Michelson EA, Cripps MW, Ray B, Winegar DA, Viola F. Initial clinical experience with the Quantra QStat System in adult trauma patients. Trauma Surg Acute Care Open. 2020 
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Fibrinolysis Hyperfibrinolysis Detection on QStat

FCS curve also 

drops

 In CS TXA + TF

CSL is an adaptative parameter that 
demonstrates onset and severity of 
lysis.

 In CS + TF

15 minutes
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Quantra QStat – Detection of hyperfibrinolysis and evidence of resolution after TXA

Michelson EA, Cripps MW, Ray B, Winegar DA, Viola F. Initial clinical experience with the Quantra QStat 
System in adult trauma patients. Trauma Surg Acute Care Open. 2020 
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Hemodilution and tPA Spiking Study

33% HD + 60 U/ml tPA

EXTEM

FIBTEM

CT:  86 sec

A10: 53 mm 

A20: 59 mm

MCF: 59 mm

ML: 100%

LI30: 90%

LI60: - %

CT: 72 sec

A10: 15mm 

A20: 16mm

MCF: 16mm

ML: 100%

LI30: 69%

LI60: - %

Practical time to detect HF; Quantra 16 min ROTEM   33 min
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Early Detection of HF

Hold for QStat Lysis Abstract

Please visit the poster presentation for complete information.
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Fibrinolysis

Fibrinolysis: Normal, Hyper and Hypo (referred to as Shut Down) 

> 98%

< 82%

82 – 97.9%

> 7.7%

0.6 – 7.6%

< 0.5%

Fibrinolysis Shut 
Down (SD) 
phenotype has not 
been established 
with Quantra CSL.  
It might be 
reasonable to 
consider that it is 
occurring if the 
patient is severely 
injured and has a 
CSL > 99%.

Stettler GR, J Trauma Acute Care Surg. 2019
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Fibrinolysis

Fibrinolysis: Possible phenotypes on Quantra QStat

Shutdown* HyperfibrinolysisPhysiologic Lysis

CSL 100% CSL < 90%CSL = 92 - 99%

*Fibrinolysis Shut Down (SD) phenotype has not been established with Quantra CSL.  It might be reasonable to consider 
that it is occurring if the patient is severely injured and has a CSL > 99%.

This is early speculation of the phenotype differences with CSL. More work needs to be done to categorize the phenotypes as the previous work as done 
with TEG and ROTEM.
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Trauma Publications

Allen, T.W., Winegar, D., Viola, F. (2021). The Quantra® System and SEER 
Sonorheometry. In: Moore, H.B., Neal, M.D., Moore, E.E. (eds) Trauma 
Induced Coagulopathy. Springer, Cham. https://doi.org/10.1007/978-3-030-
53606-0_41

Comprehensive 
review of the 
Quantra® Hemostasis 
Analyzer with QStat 
and QPlus® 



© 2022 HemoSonics. All rights reserved.

Quantra: Viscoelastic testing reimagined…

Bleeding management refined.

Thank you!
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