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Case Report

Recombinant Faetor VIIa is an Effective Therapy for Abdominal Surgery
and Severe Thrombocytopenia: A Case Report -
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Abstract

A, 30-yaar-old woman was admitted to the emergency room. An appendectomy was done. On the sixth day the patient’s
general state deteriorated and she beeame somnolent with jaundice due to distal obstructive choledocholithiasis, The results
of Jaboratory tests were platelets 12 X 10%/L, prothrombin time 13 seconds, international normalized ratic 1,19, activated par-
tial throraboplastin time 31.8 seconds, and fibrinogen 8.78 g/L. There was ne evidence of disseminated intravascular coagula-
tion. In view of the patient’s clinical condition, surgery was considered 1o be indicated. Becanse it was u life-threatening situa-
tion and af the time there was no platelet concentrate available for immediate transfusion, she was eated with 2 sipgle dose
of recombinant factor VIIa (fFVITa) (60 pg/ke). The dose of 60 ppfke was selected on the basis of experience with 1FVIIa in
the treatment of hemophilic patients. In this case, use of tFVIIz was a valid alternative 10 contral the bleeding in 2 patient with
thrombocytopenia. However, despite the efficacy of the treatment, it shonld not be forgotten that it was used because of the
unavailability of plate)ets and that we were dealing with a life-threatening situation. Clinical trisls shonld be carricd gut to ver-
ify the safety, effectiveness, and efficiency of tFVIIa in these cases
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L Intreduction cytosis Hematological and biochemical findings were nor-
mal. An appendectomy was done and she made good post-

Recombinent factor VIIa (:FVITa)} is indicated for the  operative progress. On the sixth day the patent's gencral
teatment of hemorrhagss in patients with hemophiia A or  state deteriorated, and she became somnolent with jaundice
B with inhibitars of factor VIII or factor IX. rtFVIla is useful  due to distal obstructive choledocholithiasis. The results of
in the trestment of factor VII deficiency and in patients with ~ laboratory tosty were lenkocyte count 14.2 X 10971, platelets
congenita} ot 2cquired thrombocytopathy. We report a case 12 X 10%L, prothrombin time 13 seconds (normal tange, 12-
of & patient who was treated with & singlc dose of tFVI[a 14 secands), international normalized ratio 119, activated
because she had severe thrombocytopenia and had to  partial thromboplastin time 31.8 seconds (normal range, 25-
undergo life-threatening surgery. 40 seconds), Abrinogen 8.78 g/L, total bilirubin 1.75 mg/L,
aspartate aminotransferase 103 UL, apd alkaline phos.

) i 2, Case Report phatase 478 U/L. Other laboratory findings were normel.

There was no evidence of disseminated integveseular coagu-
A 50-year-old woman who had had a cholecystectomy 11 lation. In view of hex clinicsl condition, surgery was consid-
years previously was admifted to the emergency room, She  ered to be indicated. Because it was & life-threatening situa-

f complainzd of vomiting and abdominal pain i the epigas-  tion and there was no platelet concentrats available for
*y trium, and sbe had a temperstore of 38.5°C and also lenkos-  jmmediate transfusion, the patient was treated with a single

dose of fFVI1a (60 pelkg).

. There were no complications due to hemorthage duning

surgery or during the postoperative period in the intensive

¢ ‘1, Correspondence and reprint requests: Joaquin Homrss-Blasco, care umit asd hospital ward, No adverse effects were
. Servizio de Farmacia, Hospital General Universiterio dg Elche, observed. Bile cultutes yielded Escherichiz coli and Kleb-

¢ - | Cam{de I'Almazara 11, Elche 93203 (Alicantic) Spain; 34 slella vxyioca Twenty days latel the patient had fully Tecoy-
' 9666THI0D; Tax: 34-966679162 (e-mmil: jborrash@seth.es). cred and was discharped from the hospital.
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3, Discussion

In surgery, patient bleeding secondary to thrombacytape-
nia is 2 major cause of morbidity and mortality. Conse-
queatly, major bleeding can have devastating consequences,
because no good therapeutic options have been available. A
Medlive search was performed (1966-March 2004) &nd sev-
eral reports of trearment of ssvere thrombocytopenic blead-
ing with rFVIlz were found. Vidarson and Ommdarson
reported a case of persistent thrombocytopenia refractory to
plateler transfusions in a female patient who underwent
treatment for acute myelogenous leukemia [1-4] 1FVIIa
therapy was started, with a schedule of 100 pefkg every 2
hours (5 dosss) then every 4 hours (6 doses), and resulted in
the stopping of bleeding. The optimal dosage of ¢FVIIa in
thrombocytopenia has ot beer established because of lack
of expericnce u these patients Nefther is the dosage wall
established in cases of scquired or congenital thrombocy-
topathy. The Ieported dose range vavied from 50 ppfke (5]
given once 10 more than 40 doses of 110 pg/kg (6], Kristensen
el al demonstrated that 1FVITa reduced the bleeding time in
55 of 103 patients with thrombocytopenia of various canses.
The decrease was significantly more marked when the
platefet count exceeded 20 X 10%L [5). In our case the blesd-
ing tme was more than 20 minutes in spite of rFVIIa ther-
apy. Gerotziafes et al reported 2 cases with severe thrombo-
cytopenia and bleeding that were successtully treated with a
single dosez of FFVIIa (90 wy/kg) [7]. The dase of 80 pglkg in
our patient was selected on the basis of exparience in the
treatment of hemophilic patients with TFVIIa

The fact that adminictration of high doses of TFVIIa does
hot cawse generalized activation of the coagulation system
implies that ifs activity is lacalized to the site of the lesion,
1FVIla does not cause systemic thrambin generation, The
usefuiness of tFVIla may be explained by & local generation
of thrombin on the exposed eadothelial surface and op the
activated platelets adhering to the damaged vascalar wall,
When generation of thrombin is increased, more fibrin is
formed in the lesion, thereby Iacilitating platelet agpregation
with the result that the thrombus grows more rapidly, and

this growth favors platelet interaction (8,9]. In our case, use
of TFVIIa was a valid altemative to control the bleeding in
patients with thrombocytopenia. However, despite the effi- |
cacy of the weatment, it should not be forgotten that it was - .
used because of the unavailability of platelsts and the fact -
that we were desling with 2 life-threatening situation. Clini-
cal trinls should be carried out to venify the safety, effective- -
ness, and efficiency of rFVIle in cases of bemorrhage in -
patients with severe thrombocytopenta.
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