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Unexplained hemorrhagic syndrome? Consider acquired hemophilia A or B
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1. Background on diagnosis and anderlying conses

Acquired hemophilia (AH) is an autoimemune disorder of a rare en-
tity, which consists of the onset of abnormal spontaneous bleeding in
patients without a medical record of a bleeding disorder, in conse-
quence, it can be sspected by the clinical manifestations [1). Coagu-
lation tesis can confirm the disease by revealing an solated prolongarion
of the activated partial thromboplastin time (@FTT - Eactors VI, L, X1,
XiI) both in acquired hemogphilia A (AHA) and B (AHE), with normal
prothrombdn time (FT- factors 1, 01, ¥, V1L, and X). When the factor VI
activity is less than 50%, a measurement of anti-facior V1L tivers shouold
be determined to check whether an inhibitor is present. The patient is
potencially diagnosed with AH if the ishibitor levels are over OB
Bethesda Units/mL (BU/mL) [2,3]. This disease affects both of the sexes
with the same percentage and it is most often found in the eldery

(60-50 years old) and per/postpanem women, with rare encountering
im children population [£,5]-

The mechanism by which this disorder develops is based on immu-
naglobaling (1gG) aucoantibodies (also known as inhibicors due to in-
hdbiticn of dotting factors), produced by a triggered immune system,
that target the following clotting factors: clotting factor VEHI - AHAS
clotting facior IX -AHB. Stll, some case repants are linking AH i other
clotiing Eaciors as well [4]. To exclude the genetic facior deficiencies, a
mixing study is proposed in which a sample of blood can be withdrawn
fram: the patient and mixed with blood from the control. The lack of
resolution of prolonged aFTT confirms the presence of an inhibdior [7]
Inhibitors o factor VIO can be time and temperature-dependent and
may coarect immediately but prolong with owo hours of incubation, and
alsa show second-order nonlinear inactivation pattern with detectable
residual FVIIL activity — usually less than 15% [4]. Ocher reasons for
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