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Abstract
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V deficiency (AFVD). Methods: This paper reports the diagnosis and treatment of a patient with
AFVD. In addition, the Chinese and English search terms of “AFVD”, “lupus anticoagulant” and “an-
tiphospholipid antibody syndrome” were used to search the relevant cases in PubMed, CNKI and
Wanfang data knowledge service platform in order to summarize the clinical characteristics,
treatment and related causes of AFVD. Results: In this paper, we report a case of a postoperative
gastric cancer patient with abnormal coagulation function and recurrent nosebleeds, with symp-
toms persisting for more than one month and worsening, who presented to the hospital for blood
coagulation routine: prothrombin time (PT) 54.90 s, antithrombin III (AT-III) 51.40%, activated
partial thromboplastin time (APTT) 144.70 s, PT international normalized ratio (PT-INR) 4.69 INR,
PT percent activity (PT%) 21.9%, APTT ratio 4.67R. Further examination revealed lupus anticoa-
gulant (+) and a significant decrease in coagulation factor V (1%), resulting in a diagnosis of ac-
quired coagulation factor V deficiency. A total of 206 publications were retrieved through PubMed,
CNKI, and Wanfang Database. Nine of the cases from 2014 to 2022 were selected for clinical cha-
racteristics analysis, which revealed that bleeding symptoms ranged from mild mucosal bleeding
to severe and life-threatening bleeding, with no significant correlation with coagulation factor V
levels. Conclusions: AFVD is a rare coagulation abnormality that is often difficult to explain by a
single etiology, and treatment can benefit patients with AFVD through plasma replacement with
immunosuppressive therapy.

Keywords

Acquired Factor V Deficiency, Lupus Anticoagulant, Inmunosuppressants,
Glucocorticoids

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

AFVD (acquired factor V deficiency, AFVD), tH#FRA Owren Ji BRI ML A, 7& —Fh 2 WL I H I
[1]o RE « WARTE LT 1943 SELEMREE ORI T IXFIBENE o« 12500 (1 R IS FAR IR 78 = 5 2800, itk
AR A S 1S L 380 77 P R £ R 2 i ) R A AT R A o WR U SCHRARGE i 7 AR — S AT Va
PRI, SRT, Ao BE Va K FKTART 1%, -4 B IR M AR [2]. BRATRYE M v
RFRIE 5, oV RFsZ 0 8B R EEFEEZ 3N 10%, 1%~10%, <1%) [3].
2. MEEFE
2.1. 1 5 AFVD BE &R EE

2022 4F 11 7 30 HILFEUN 1 1l AFVD, Wi i s, s, sii=kd., 2hidis
LA SE 7N v
2.2, Xk HE

PL“SRIGVEBEINN 7 V B2 “IRIEPE) " “PUBEIRPURLEEAE” IR S SO R 2R 2 5l 7E
PubMed. CNKI 17577 £ 5iR IR 551 SR R BN AMESSHIf, fa H ARG S 2022 4 11 H, 1EH
2014 4E3) 2022 4EH P 9 I, 45 AFVD IR 5. MOCIE RIANAIT I %
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3. 58
3.1.1 5l AFVD BEIFEKER

3.1.1. FEREBEE

AWIEF TR, 71 5. H “RESHIM 1 A7 F 2021 4 11 A 30 HIN T 5K MHE B b
MR BEAER BREASERL, T 2017 452 A« BBAEMRE A% i) 754 RAT AR 6 Mz oty K
OISR + BEARBER TR AR, RIFHEAT 6 572 SOX AT . il vk, 2 k4 ts k) & BE 3 i 1
SCRE I, 55— UL A MO R S H gk 12 B B SO I L, 5 — DRSS [B] 2 2021 4F 11 H 29
H, e RA s, i, mAy A WM 40 R4, 10~20 /K, IO S 4, HREE
44F, P 250 ml @ ETE/R, T4 KRR, S5USFE 29 %, 8H 1 &, BRI E. Sk
O, JERATE, A 3ok, WErE. B3 11 AVICHEERE IR H L, £ TER2~3 SAAHI, A
EELr oy, MRS, HERIAL 4~5 Hpprlibim, REHIM, 2~3 WA, Ki2ih. 1 BRPERM
B, ISR, G, TEHABEREAER, 2021 £ 11 H 26 H TRz 22mis, Ha%E CT REaFEL,
MEEF (AL 1): PT 54.90s, AT-III 51.40%, APTT 144.70 s, PT-INR 4.69 INR, PT% 21.90%, APTT
FfH 4.67R. Z THhA4EA R K. fid 3R . Wil a7 o) W if i .

N R WU R TAER G RN

Table 1. Routine changes of blood coagulation before and after treatment

= 1. ATRIREMEEREN

PT(s)  APTT(s) AT-IIl (%) PT-INR (INR) PT H 4G/ (%) APTT HUfE(R) TT EUER)

el ]

(10~14)  (22~38)  (75~125)  (0.8~12) (70~200) (0.92~1.4)  (0.93~1.53)
2017/3/28 12.7 36 72 1.08 79 1.44 1.23
2019/11/29 16.7 37.9 63.7 1.43 71.9 1.33 1.37
2021/11/26 54.9 144.7 51.4 4.69 21.9 4.67 1.12
2021/11/29 572 171.4 68.1 4.89 21 5.68 1.15
2021/11/30 432 138.5 60 3.69 18 4.86 1.16
2021/12/2 57.6 158.6 51.5 4.92 20.8 5.25 1.17
2022/1/2 14.7 36.1 772 1.26 81.6 12 1.19
2022/1/19 12.4 312 88.6 1.06 96.8 1.03 1.05

A BT 2021-11-29 HvE Mg A YE, T 2021-12-21 FAA IR BB, 2022-01-02 N EH 25 E IR

2.

3.1.2. SRERE

ABERT 2021 4 11 A 26 Hifn#ts M7 1): PT 54.90 s, AT-III 51.40%, APTT 144.70 s, PT-INR 4.69
INR, PT%21.90%, APTT LUAH 4.67R, APFiEAb. MM I M. JROEE AR W5 . 2021-11-30 1L
BEH M PT 43.20 s, AT-IIT 60.00%, APTT 138.50 s. X. IX. VIIT [K-F3G PR E : IX HFis 1% 60.70%
(70%~120%), X T 49.80% (70%~120%), VI K& P IEH « S fabnn R, Jorzdoid Ko il
S BUPUATIIAPE:100), *MADIE: *MA C4, 0.09 g/L (0.1~0.4 g/L), *MA C3 0.50 g/L (0.9~1.8 g/L,
SRR I E (L) : S EEREE T G 19.10 /L (7~16 /L), HIEERE A 4.58 g/L (0.7~4.0 g/L), HfEFRE
H E > 1130.00 IU/ml (0~100 1U/ml), Htr kgl B Hiikile . SUBihiaillE . ENA Byik. K 08
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SR R B MR bR S SR 5.17 ng/ml (0~3.4 ng/ml). 2021-12-02 PET/CT fi £ :
SR A O Rt T s v A B 5, AR R SUVmax 4 8.4, XUMIAN 1 [X & 48 Kbkt 4, 304K
BRPEHE, SUVmax 2] 2.2,

3.1.3. BiTRERTAE

BEMERE 22 AEMEE M, PT & APTT BEEK, BIEFMEEK 3 %, 224 T EE MM
KRVUE, MESCEAIL, FFEMg A e in B 8, AR B H MR . AbiE
BT BEWYE Lk i b 7 e AR R K TR R A . fai g R K S B R B GE . it
Heds B 15 R 25 7 BB Ah A BB IR DUk 28 B LR 7 A2 oR : IRIEHIEEY) 5.4 (0.8~1.2), HEILFF
ViEHENE: 1% (50%~120%), BT XIS E: 39.9% (50%~120%). & 4k I 5 5 oh B
FANER N2 1:1 845, DRVVT (M#iA50)fiiE 4.4, DRVVT #iik 2.6, DRVVT {E 1.7, 45it: 2
INIIEPUEIAEAE, SCT ik 2.21, SCT #iik 1.42, SCT HAH 1.56, 45i8: HRTTAMTEAE. ek
DRVVT M SCT #aZ5 53R, FIEhiBA/E G HE MK 8= 2021 4F 12 H 21 HH R4 T EETERIE
Je¥ 30 mg bid BE BN Z 50 mg bid VEI7 R AN, LR B AMSIRTT, eI B R HIRR A A
Wi, [T2EEV 1 H G MEEETIRE 2 IEE K, BERIE R LA, W24 Mg, K
KA A

3.2. XHES

Table 2. Clinical characteristics, treatment plan and outcome of AFVD patients reported in the literature

3= 2. MEAMRIES AFVD B2ENIGKREE S, BT HRERER

APTT A ¥

WEIFES MR R H afL B A7 AHEHRE PT(S) S V&R bofsskiEbg g5 )5

" I RN i K s " " . Werm + I8

1[4] L 68 % AL BERME O RER RIREK 1% _— Yo
B4 5 Bk NIV

2[5] % 90 %  KAWH, CT 404 2877 <10 Eﬁjﬁéﬁgg%ﬁ P A

ESE LA o . s

3[6] % 79 % Fii H afi PR 60 120 3% DLYEL N A

AT 07 25 ML A7 . . e

417 L) 71 % IR 697 167 3% W R A
TRERREH +

58] 5 47 % REREH R REWEIE 528 180.1 2%  HMHERTHE EE

=&V

61[9] 5 89 % FIEIGEAGEHM JEIAZY) 766 86.1 <1.0% wemk e
ik e B A

" s PER. . BERRERTA,

7[10] 5 63 % AMIA S5 I FA. do 66  >140 6% 4 B S W
1565 PR B e

8[11] 5 51 % COEFEEm FAR. LR 30 1675 2% wemk e

MR, S ki
9[12] % 64 % WL, ZFFuRdi 113.8  >180 2% Fik Je e Yo
AAS T R af
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4. ¥W1ig

AFVD /& i1 T 5 ML 1 V 0540 (00 A7 76 5] I — o 27 L A 58 L0 B AP 098, H AT A BR K58 T 40 200
BB . AFVD [R5 AR, BREEREE T3 N 0.023~0.09 [ 13]. AFVD FITE R d e, 16 $id: &M
HARZGY), FARFER SR, OFEEMEA A & kB 13] [14] (W3 2). KT AFVD WK 24
MARTER, SEARPIERE, BEDME, B4 E SRR L, 20, HAriZEe AFVD i EA
ARG IR R B S . ZRGURET 3 R B IR, FAIMLITIRYTY, BERKRE
g7 B BESN I 22 L, 105 ORI ] [R]BR A, I FLEERSE 2019 SR L% H B9 IR, i = A=
ML FANHD AT BN . 45 T B e A 7Y, PULPLIR 1:100 (F5FHME), KIBRHEITSEAEER &
G, MEIRONBE m e B R E K, AT PET-CT a2 K BISI A0k 45 U v, RAT NS A
ITHERR S, REVNESSMIEE K, A rlae B S, Moga e 2 e SGauR ik,
HAmrge S Pk E 1 v budk, MimiER AFVD [15].

AFVD IGIREILE S, AL S 17 0 HA IfURE R 2] 5 R RS s A 4 if, G Hp G M I SR B A
205 40%, HABEHETURIANFERG O MM, JRifn. Sl FEEdm. . s A s
HRIN R SR I

AFVD A HAR, #ay7 EHTEIEm il e 5, —Myayr b Tl MR B # B HiRyT, W
DML EE . XTAAAE B L, ELFE AR  R BB Rt ot o+ L AT 10 55 T P O i DL R S
H IR 3 O 75 8 B MR YT, VAT A B e 1 2R B A K K Ty A I, S BRI IR
HEAE BRI T RAEN—RIGYT, BREBERE R T A 80, MR E BT MR A R8] [10], A
RO R 2B BRI RN B[ 16]. A B3 B R OB B H A ez sk 20, 5 E A4k
FABARE BRI K TS /A (L2 2).

AFVD {ENFIL, KRS T, RFEREE, WBHEZFE, WAEHMIET %, A EAGHRIE AT LA
NG RIZTT AL % .

il &S
ASCHOE PGB R, TR R
S5
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