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Abstract

Coagulation factor V is a component of the synthetic prothrombin complex that is essential in the
coagulation process. Acquired coagulation factor V deficiency is a rare hematologic disorder. In
this paper, we report a patient with connective tissue disease combined with acquired coagulation
factor V deficiency, who gradually recovered coagulation function through hormonal and immu-
nosuppressive treatment, and consider that the occurrence of acquired coagulation factor V defi-
ciency may be related to autoimmune diseases. The purpose of this article is to provide clinicians
with ideas for diagnosis and treatment, and a comprehensive literature analysis is presented be-
low.
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1. 51§

EEIMLA 5~ V (Factor V, V)& —Fula ATT A RGEEILER ¥, fEEE M A A SRR JRAPEARR LA
TV SRR R R TV AR SRR AR SR AR AR, W RE H DL R I R R R A
PUERB-WIBLHEIE . RIS RIS T, Miae. B, A5 Rzt /st
B ARRAE I SE(1] [2]0 ASCNER T 1 BILSARA LR & IFSARERLILER T V SRZAERD R, Rl HilkR
FHIE. SRIERE. 278 T rs, TR .

2. fRBlRE

B, w43 %, VL CREREZ 20 RE, RIBPEH M 4 47 2 FFT 2022 48 H 11 Htiz T
Bt 20 RAEHTEE TG RIE R HIUH & 9%, b, OB BB, 2 R &KRF . B, i,
HRAZM . ZEAR, G UEER, 12858 OB R BARIRITATE, SRR B2,
W RO BB AR, R YUE . [FRA DIRT®E, ZEEEd T aERIoK, RTPUEMR. 124
BITCRH A R B & 2 565, BEOUR B i FEARAL AR ST R BT, RAE I,
KT USRI R . 8 AERT R IR, 28, DR, Mie ToE, W% EN “BRERT L.
THRERGAE” , B WEIES . BEME, AABH. HERREXERYT, FR 2R &t PT.
APTT. INR. D- 54T, PTA TF%, B T2E: BMET V9.1%, HEMTIER, 4 THpb
UKURIML . AUTEAN R EE LR 1, [F3EfE B, 4 RIS BRI E B i, R, | HeiEH
HF BRI EmME, ek, @8WENZ, B T RHMERIRYT, 4T EIERIRR
RIS, FEBEE HATB MR ENEETFAERTT, BRARERRRZER, DL “EaHs0n. 7
WrEHL 2Bl AR, BFERGIE Skew®, MEMR, <k, oW, K, olEK. 5
Jii, R/MER W S, BORAT, BgNn], ks E G R AR .

ABEJE 645 Fom: (2022-08-12) M F Hl: (140 4 (WBC) 2.16 x 10°/L, 41111 $(RBC) 3.87 x
10°/L, MZIEMAHB) 99.0 g/L, #BE C-RMNEMA 2.35 mg/L. R HT: I 3+, JRITEEE: 2480
387.6 ul, AL —MELLYNAE 381.70, AR —TELLANM% 98. FE(FH M: FE(EFMIRIE(OB)+. ZRXIEH T
(RF) 172.0 IU/ml, CCP #ifk(-). HEFRE M. 1gG 31.7 g/L, IgE 101.0 IU/ml. ESR 105.0 mm/h. AFE 3
EH . PP $i SS-B Hifk+++, Hi SSA/Ro60KD Hifk+++, #i SSA/R0o52KD Hifk+++, Fikkdifk
+, PUZPUARTEEE > 1:3200, (M. S5 RIS (PT): 22.2 sec, HFRFRAEMLLLME(INR) 2.15, &t
g 55 v Bl P (PT%) 33.9%, 35 A 38 70468 LY BAEANF [0 58 (APTT) 89.4 sec. IMLHAEINLIA T4 % HEif 1T K
T P (11%) 63.7%, BEIiL V IRIF5 (V%) 6.9%, Bt VIT R 735 FE (V%) 73.5%, HE il VIIT RF-35 B (VIIT%)
42.8%, B IX T35 B (1X%) 67.7%, &Il X 736 (X %) 65.1%, HEIfL XT 775 5 (X1%) 38.6%,
HEIM XTI R FE FE(XT%) 25.2%. ST IER )G, MNEEFE V BTG, I s 2m 5o
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B

0.8 BU/ml. JRIEPUEAIRGIN: TRIEPTEA I A SLIR(LAL) 79 s, TIEHIEIHINSLIR(LA2) 645, LA L
1.2; WBATIKER: HASIEFMAERS LAL:39, HASIEFIMMKIREG LA2:35, HASIER KRS
LA L#: 1.1, $&R: HFE=/0AT. AJHERRIRIEIEY T, LHEREE V RTFH=. OHE.: 5
MOahidge, P o, OFHEA: BEIRET, DNEWARRLHEERY; A=K, W4ETh
REIEW s . =R EIRIM. SIS A XU SN KOMES) IR W8 . VR B 314 24 B
W =g R IR AE(CINS ).

3. &R

GiEBEREIR. RIE. ARG, BRSWIh: 1 GEAHSUR() TR A 2. A EEE M F
T VERZ 3. B AR, %, BEPUETUARIEIYE, HREEHLE T V 8=t E S s g 5]
e WBITTTRE T IR E EIRFHIR SN 40 mg (2022-08-12 AR4A) 1 YK/ HIE R s sk, [FN D IRBRER £
AR 02 g 2 WHBEERIBHPURRZY), BEHIRIVARZERR 02 ¢ 3 W/HAIEIM; 202248 A 17
F I FH PR I i 0.2 g BRE 1 Ik, [FIRTEE T oMb a7 e & . M % . 2022
8 H 22 HEB MMM : HMitE(WBC)4.20 x 10°/L, ZL4HAiH4(RBC) 4.25 x 10%/L, 1414 [1(HB)
113.0 g/L; 2022 4F 08 A 29 H A& A If % K : I $(WBC) 5.51 x 10°/L, ZL40 Ml i %(RBC) 4.67 x 10°/L,
ML AHB) 132.0 g/L, B MEA RA M ILZE 1. 2022 4£ 9 A 6 H HBedks: 1Ak ik JE 8 40 mg,
IR A 0.2 g 2 K/ HIBHRM WAL ZERE T 0.2 g3 W/H . AN EMHZITREH T2 E & ke, Rt Ihagdk
HEdt—PEEFARIBIT

Table 1. Changes of coagulation function in a patient with connective tissue disease and acquired factor V deficiency

# 1. —BIEHERAREHRGHERNEF vV RZBENRMINGEEL

AU B[R] PT (s) PT-% APTT (s) H FrprEdb LE FHREHF (L)
8 H 12 H(ABiH) 222 33.9 89.4 2.15
8H22 H 19.3 37.2 40.2 1.87 1.7
8 H29H 17.4 43 37.3 16.9 1.7
9 H 06 H 16.8 49.4 34.2 1.57 1.7
4. ¥ig

FRAFPEBEI A T V = JiE (acquired factor V deficiency, AFVD) & —Fkt LA+ V #IHIY4A4E )5 0
MR RG, HAHEN B SPA SEENEF vV $=2[3]. BEIRF=A G AN H] Fah UILE A 2,
B H FRE 78 A INARAF PR ML PR 1 Bk Z SEAAAE AN E AL BRYE R SPiis. XN FV ik,
[FEMHTAA[4]. AFVD BIEPREE R A JCREAR th 1M 30 5E S A it IANSE[S], 5 WHIRERA B . W IRIE
WP TE R I, A H ANt T BRI, AN LI R I PP S IR IR S I [2]

AFVD [I6IT 2T IAD IR P2l I ATE ERPUAL6] [7]. T FV80%AFAE T MK H, 20%A74ET
ML) o BOREH (8] [9], PRy ML MR A &%, FE I i 30 35%H0 70% 2 [8][9]. %%,
23 i HH O ] A P v B AL UK R I R4 i /AR B IR S A 10]. Fok, TE BRI TR R ECE
o B AN FRIKE S S BREE T MR B . S B SR T A 1] [12]. S AR AHEL, AFVD
MAW A BB B0 5™ EH L, BT AFVD & W IE R SME B2 38 5240, Rt SAFHWRT
VI Bk LB R SR A8 I 55 B3R )7 X% AFVD % S E T34 13]. 1% AFVD 5l )™
AR ZE B4 AR B e, PIE sk, SRR E— N)MEt, PE 74
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HIRCR ARV ZHR ).

AR PR BB s IR SAEBIMAYE. AL®ENE, SWEK, HEmimrEim,

BEFR SR AT MR BE S L I/NBRCR  WRRILR 7  , ARBR e IR 73 F S Rt DR 30 0 1, IR
PUBRDIR & S50 3 L S 1, 25 P8 A BRI R 7 v Bz 51k it — 0 SR SRR R 7 v Sk Z 1 R A,
HEERPUER TR B MRHRRIR, EPURIUANEIRE, HEhE S pomslE. 7 Ea T
AN G BN ARG e o B RO R 1 U2 T AR = AR IR, AT REIE BR 12 AR
2, A Bl IR G I R B A B2 SR g — 2T e
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