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TEST CHANGE 
Serotonin Release Assay (Heparin Dependent Platelet Antibody), Unfractionated Heparin 

2005631, SRA UFH 

Specimen Requirements: 

 Patient Preparation:  

 Collect: Serum separator tube. 

 Specimen Preparation: Transfer 5 mL serum to ARUP Standard Transport Tubes. (Min: 
1 mL) 

 Transport Temperature: Frozen. Also acceptable: Refrigerated. 

 Unacceptable Conditions:  

 Remarks:  

 Stability: Ambient: Unacceptable; Refrigerated: 1 week; Frozen: 2 
yearsIndefinitely. 

Methodology: Qualitative Serotonin Release Assay 

Note:  

CPT Codes: 86022 

New York DOH Approval Status: This test is New York DOH approved. 

Interpretive Data:  
 

This test was developed and its performance characteristics determined by ARUP Laboratories. 
It has not been cleared or approved by the US Food and Drug Administration. This test was 
performed in a CLIA certified laboratory and is intended for clinical purposes. 

 

 

 

Reference Interval:  
 

Test 
Number 

Components Reference Interval 

 SRA, Unfractionated Heparin Negative 

Refer to report 
  

 

 
 

 

  

 


