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[Abstract] Hengxian County Traditional Chinese Medicine Hospital admitted a patient with acquired
coagulation factor VIl inhibitor in the body on October 28, 2018. The patient's face had been pale in color for more
than 10 days, and on the swollen right thigh and knee, there were local visible flakes of ecchymosis, so that the
patient was suspected to have anemia and was admitted into the hospital to make further examinations. The activated
partial thromboplastin time (APTT), APTT correction, coagulation factor VIl inhibitor (Bethesda method), the level
of coagulation factor VI , etc assays were performed, and the results showed that APTT was significantly prolonged,
APTT correction test could not be corrected, and platelet count (PLT) and liver function were normal; after further
examinations, it was discovered that the patient's coagulation factor VIl activity was 1%, and the coagulation factor VIl
inhibitor was 9.6 BU/mL (Bethesda method); the antinuclear antibody (ANA) was of nuclear particle type (1 : 320),
and in the ANA spectrum, there were anti-SSA antibody positive and anti-SSB antibody positive. Therefore,
the diagnosis was ecchymosis caused by acquired coagulation factor VIl inhibitor. When a patient with clinical
manifestation of visible flakes of ecchymosis is suspected of anemia but cause unknown, it should be considered
whether there is acquired coagulation factor VIl inhibitor causing ecchymosis; and the APTT correction test is of great
significance for the discovery of the circulatory anticoagulant inhibitors.
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1.1 B ABE 10 RRAH I aE 1, LA
P, TOHK I SR, TR RATRRR IR YT (HAR
FARERICIA BAr5% . 8 d AiA IR RE AN R AT,
KBRS IK , AFTIRA “RaiG 4259 1ih
57, BT 2 d A28 2 iEn i, TikiTE,
FMAAEL , AR A K

1.2 R A 1R 36.9 °C, 0% 82 K / 4y, I
W2 A3 3% 20 IR / 4, il R 157/81 mm/Hg (1 mmHg=
0.133 kPa), 7% IfiL 550, 1A €545 (1, XN R B K i
A A T R J 7 o ke, Jma 5 T L R RIS B Ry
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1.3 SLREfA

131 A 10 A 28 H ARG H R . FH 40
11 %% (white blood cell count, WBC) 10.44 X 10°/L, Ifil
214 H (hemoglobin, Hb) 57 g/L, Mfil. /M i+%X (blood
platelet, PLT) 318 X 10°/L ; BE I INHE « 16 LB/ I
1% A 18] Cactivated partial thromboplastin time, APTT)
64.9 s, BEIM.E AT E] (prothrombin time, PT) 12.8 s,
BE I Fi 1) (8] (thrombin time, TT) 15.2 s, £F 4E 25 1
J5 (fibrinogen, FIB)3.89 o/L, D— — 54 0.68 mg/L ;
AFohfieiE® . 10 H 29 H APTT Jy 76 s5 10 A 30 H
APTT 2 83.7 s,

132 I  IEEEARIMKE APTT 24 30.3 s;
IEH MRS B MK 530 37 CIFE 2h J5 1: 131
AN APTT Jy 54.8 s5 IEF MK 5B F MK 1:1
IRA 37 CHFE 2 h J5 U4 APTT 2y 84.1 s

1.3.3 BRI B VIR R 1%,
I PR IX MR B2 R 107.9% , 48 1t A VI 4k 49
9.6 BU/mL(Bethesda }5Z% {5} 0 BU/mL, )" 4: 3%
NSV )o

1.3.4 PiEPUAE (antinuclear antibody, ANA) ANA
g A% R (1:320) 5 ANA 33« T SSA Brik BH 1,
Pt SSB HUiAPAPE (N £ 380K 56 ),
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TR 5 JC R 8O I 4 PN EE 1L (disseminated
intravascular coagulation, DIC) Il R I, A DIC B
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MEFVIL X X2 K vWD R k= . hyik—4
HIH APTT 2B A, ASBHFSE 4T 2 IE 3R, DANIAE
TR A I G 0 225 SR B A5 0 I & Il 2] 1E %2 APTT
1E B X R BFESIT , F T 45 Bl HIBT 5 1582 APTT %EK Ay
JEH L SR EOR IR M 5 R M 45 37 ¢
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O BEEL BT, SR AEE DU RED I T BE MR K 5 R
HIHE S5 IEW MR A 37 CHFE 2 h 5 A K
APTT AN REZ IF 2 1E % X% BE(ELBA 3T, 3R /R AR AR 1l 3
HA A R )/ SRR I LB Y A AR Y R B,
DASE il R VI T A7 A Y ] e B K
23 B FISPED E AR B B VIS
XA 1% (IE % 70% ~ 150% ), #E 1fi. N1 VI 044K
9.6 BU/mL (Bethesda 722 1{H : 0 BU/mL),
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GEERL, RIS W A B e MR ITEUY AHA
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