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Effective Management of a Patient with Acquired Coagulation Factor Inhibitors Using
Therapeutic Plasma Exchange Alone

Lba B4 - 2B QAL HIBha? - BN 94T - 9FY! - IrfE
Rae Na, M.D.", Kyong-Suk Ryu', Min-Sun Kim, M.D.", John Jeongseok Yang, M.D.!, Han-Seung Park, M.D.?, Seongsoo Jang, M.D.",
Sang-Hyun Hwang, M.D.", Heung-Bum Oh, M.D.", Dae-Hyun Ko, M.D.

SAhetn ofuiriel MBSO ER ZITHHAI[e}, oLy
Departments of Laboratory Medicine' and Hematology?, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Acquired coagulation factor inhibitors are autoantibodies that mainly inhibit the action of coagulation factors, and prompt diagnosis and treatment
are important in this situation. Treatment often consists of suppression of hemorrhage, elimination of autoantibodies, and correction of the under-
lying cause. Therapeutic plasma exchange (TPE) is used as an adjuvant treatment in patients with acquired coagulation factor inhibitors; however,
there is no consensus about its clinical significance. Herein, we reported a case of a 70-year-old female patient with acquired coagulation factor
inhibitors treated with 13 sessions of TPE after antibiotic treatment. The presence of inhibitors was confirmed by the increased coagulation times
without correction in the mixing tests and a factor VIII inhibitor level of 12 Bethesda U/mL. Since the patient could not undergo conventional im-
munosuppressive therapy because of suspected infective endocarditis and spinal osteomyelitis, only TPE was performed with a successful out-
come. To our knowledge, this is the first case where acquired coagulation factor inhibitors were managed by TPE alone. Therefore, TPE might be an
effective treatment option in patients with acquired coagulation factor inhibitors when conventional immunosuppressive therapy cannot be applied.
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Table 1. Laboratory parameters related to the coagulation status on
hospitalization day 19

Parameter Measured value Reference range
Platelets (x103/ul) 358 150-350

PT (INR) 9.68 0.8-1.3
aPTT (sec) 120 25-34
Fibrinogen (mg/dL) 547 200-400
D-dimer (ug/mb) 1.89 <05

FDP (pg/mL) 79 <5
Antithrombin Il (%) 75 80-120

Abbreviations: PT, prothrombin time; INR, international normalized ratio; aPTT, ac-
tivated partial thromboplastin time; FDP, fibrin degradation product.
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Table 2. Coagulation factor activity measured on hospitalization day 19

Parameter Measured value Reference range
Factor Il (%) 4 79-131
Factor V (%) 1 62-139
Factor VII (%) 1 50-129
Factor VIII (%) <1 50-150
Factor IX (%) <1 65-150
Factor X (9%0) 3 77-131
Factor XI (%) <1 65-150
Factor XII (%) <1 48-118
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Fig. 1. Changes in prothrombin time (PT), activated partial thromboplastin time (aPTT) after therapeutic plasma exchange. Dashed and solid lines
indicate PT (INR) and aPTT, respectively. Arrows indicate the days on which therapeutic plasma exchange was performed. The antibiotics used in-
cluded ampicillin (AMP)+ceftriaxone (CRO) from hospitalization day (HD) 1 to HD 20 and vancomycin (VAN) from HD 21 until patient discharge.

n #

A2 FYuEEE e B ol 2 WA e
AR QYIS olgat] Bl AAshe AmY o, AA
WY Al PP 5 Ao R Bk A2 d
Aok BAIRLWALANT, G4 2GS TL,
TR FLLGATAESS, UGN FLE YR Y
3 3kel] 28 4 Qlok ASEAI A ofe] AT ES B3 AR
A ko] Aol utet Aghd, AREER A el 257

= ; =

3l Ql=s), 1 2o} 7o) Selato] that oAl thae

W24 Bgasiae) Ag 5TE slETe m R aT) 8

U w sl whet et o AR Ujelx] 5t 4R o 4
Yoji 2 Agetwe ATsk Tl

g2 WAIs S1sh Bl Al
f499) 371 5o HEAR 1

S10] 75} ) SIHT PT/APTT E3Aol A I w 4] o

2]

wof A A5 F FUH 0.2 AVIGIA oA ek S
Q1xjol] that oA WASHE 20 2 Azt

s Z ok o] ofE ARG 3 SCIe] Tk AA WA

SIS

https://doi.org/10.47429/lm0.2021.11.3.203

Sl tsfiAl= Hazh WAl ekov A AVIIRIAL SAA|
o} A oFE-L tulAampicillin@ HYA e (penicillin)&
sE3bshe wEreteA 8|, AupAGulfa drugs) YA, Qe
EYIHIFN-0) 5 ThFsIA] HALEGlom], AVIIQIA AAA] HAL
ol A B4t 677 BU/mLE =7 SH=|qIct 1o of & S8 S E
= oA Q¥ (steroid, cyclophosphamide) )% 2F4 s & o]
x| = 971 83.3% 8 |57} -2 Ho|lTH2l

S AV AAA S} AAE sl 534 o= HAAA]
Q¥ steroid, cyclophosphamideZ} THE -2 W3l o 2 o
2] ARGEL §lom, A wA] EueeS HEo g Yuks
270 a7} gz AN Ak 9 AabAolet= At
=°] UATHO-8]. 71 9] H 1% R o] S =0] A&

o) g4 W] ofeisick

B 520 49 oA e L 4 Tgdo] AR 4
7o) glol BAA WA RE AT 4G9, X2 B
At ARt thite] 24 BAmetso] At
912-& SRIsH: Alo] 7Hs ek

X2A BPBEES HEOR AYT B A ol
S glgla, A=A QREES T FPAMOR FAH

AAALAAA| &} A 2 E AT Al 2hARe A 2t H]alsko] Mt

www.labmedonline.org 205



MO

Lt 2§ @|: Acquired Coag. F. Inhibitors Treated by TPE

Table 3. Comparison of the clinical laboratory parameters between
the literature and this study

Kimetal, Geoffreyetal, Kumarietal,

Parameter 2012 [8] 2017 [6] 2020 [7] This study
Age/sex 73[F 73/M 73/M 70[F
Cause Unknown Unknown Unknown Drug
Bleeding episode None Thalamic Hematuria None
bleeding

PT (sec) 10.8 15.6 15.3 705
aPPT (sec) 959 769 1039 120
Factor VIII (%) 1 4 <1 <1
Factor VIl Ab (BU/mL) 1755 27 98 12
Pharmacological CRVIII rRVII rRVIII None

treatment FEIBA rfVila rFVila

CS rituximab CS
rituximab

Number of TPE 10 2 5 13

sessions

Abbreviations: BU, Bethesda unit; CRVIII, factor VIIl concentrate; FEIBA, factor eight
inhibitor bypassing activity; CS, corticosteroid; rFVIIl, recombinant factor VIII; rfVI-
la, recombinant factor Vlla; TPE, therapeutic plasma exchange.
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