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JlikyBaHHA KPOBOTEY Y XBOpOi Ha iMyHHY Koaryaonariio

(wabyTy remodiniio A)
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LY «lHcTUTYT naTtonorii kpoBi Ta TpaHcdysiltHoi MeanumnHu HAMH Ykpainu», M. JIbBiB, YKpaiHa

Merta. lNpepnctaBnTn BUNaaok HabyToi remodinii A Ta npo-
QHani3yBaTW CBOEYACHICTb i aleKBaTHICTb NiKyBaHHS.

Marepianu Ta MeToau. O6ekToM focnipkeHHs Byna iMyHHa
Koarynonarig 3 iHri6itopom go daktopa VIII (®VII) - HabyTa
remodinisi A.

Pe3ynbrati Ta ix 06roBopeHHs. XXiHka 33 pokis, Apyra BariT-
HiCTb, NONIOTM TEPMiHOBI. Y paHHbOMY MiCSMNON0OrOBOMY Nepioai
Bif3Hayanacs HaaMipHa KpoBoTeYa, NPOBOAMIACS reMOCTaTUYHa
Tepanis. [TOBTOPHO TpMYi Haaxoamna 3 peunaMBaMm MaTKoBOI
KpoBoTeui. [1Bivi BUKOHYBaNM BakyyM-acnipaLito CTIHOK MOPOX-
HWHU MaTKu. [icng TpeTboro peunansy, KpososTpatn 1200 mn
i HeedeKTUBHOCTI KOHCEPBATUBHOIO NliKyBaHHS NPOBEAEHO
nanapoToMito, ekcTupnaLito MaTku 6e3 npuaaTkis. Hesaxaroum
Ha iHTEHCWMBHY Tepanito, KpOBOTEYa TpUBaNa, NaLieHTka 6yna
nepesefeHa B 06M1acHY KNiHIYHY NiKapHIo, A& BCTAHOBNEHO
piarHo3: 1B3-cuHpapom Il cT., aHeMis Taxkoro ctyneHs. byno
BMKOHAHO TpU penanapoTomii, Axxepeno KpoBoTeyi He Byno
3HalAeHo, Bia3Havanacs HagMipHa KpoBoTeya 3 onepaLiiHoro
nons. 3aranbHa KpoBOBTpaTa cTaHoBuNa 24 447 mn. MpopoBxy-
Ba/IM IHTEHCMBHY iHPY3iMHO-TpaHCdy3ilHY Tepanito, Lo AaBana
HeCTiMKui remocTas. XBopa otpumana 12 060 mn cBixo3sa-
MopoxeHoi nnasmu (C3M1), 15 130 mn eputpouuTie, 600 mn
anbbyminy 10 %, 20 no3 kpionpeumnitarty (KM), 16 000 og.

aKTMBOBaHOro npotpombiHoBoro komnnekcy (AlK), 8 mr pe-
KoMb6iHaHTHOTO akTuBoBaHoro daktopa VII (rVila), 8000 oa.
npotpombiHosoro komnnekcy (MK). Ha 37-my poby BcTaHoB-
NEHO HasBHICTb iHribiTopa o ®VII y tutpi 16,1 65O/mMn, OVIII
<1,0 %, akTUBOBaHMI YaCTKOBUI TPOMOBONNACTUHOBMI Yac
(AYTY) - 146,1 c. MNpotarom 30 pi6 KpoBoBTpaTa CTaHOBMNA
10 608 mn, nauieHTka otpumana 23 420 mn C3I1, 2080 mn
eputpoumtis, 17 mrrVlla, 19 000 oa. AK, 6000 og. MK, 61 po3y
K, 50 000 MO npenapaty ®VIII. Ha 67-my noby po3noyarto
iMyHOCynpecvBHy Tepanito (npeaHiszonoH 1-1,5 mr/kr/noby),
wo Tpmueana 12 micsuis. KpoBoTeyi NMOBHICTIO NpUNUHUAKCS
yepes 10 Micaui nicns nonoris, a Yepes 14 micauis iHribiTop
He BMABNABCS, piBeHb dakTopa v AYTY Hopmanisysanuca. byno
npoBefeHO NIaHOBY PEKOHCTPYKTUBHY OnepaLito Ha Ce4oBUBIL-
HUX Wngxax 6e3 3aCcTocyBaHHA 3aMiCHOT TpaHCcdy3ilHOT Tepanii.

BucHoBku. PeunaunsHi nicnsnonorosi kposoteui notpeby-
l0Tb PaHHbOI AiarHOCTMKM Ha BUSBNEHHS iHribiTOpiB dakTopiB
3CilaHHS KpOBI, WO 3abe3MneynTb CBOEYACHICTb MPOBEAEHHS
cneumdivyHoi TpaHCPy3iiHOI, IMyHOCYnpecuBHOI Tepanii, yHUK-
HEeHHS$ TSHKKMX HaCNiaKiB, 30KpeMa eKCTUpnaLii MaTku Ta 3MeH-
LIeHHS EKOHOMIYHMX BUTPAT Ha NiKyBaHHS.

KntouoBi cnoBa: iMyHHa Koarynonarisi, HabyTta remodinis,
iHri6iTop, daktop VIII, A4YTY.
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Objective. We are representing the case of acquired
haemophilia A and analyze the timeliness and adequacy of
treatment.

Materials and methods. The subject of the study was
immune coagulopathy with a factor VIII (FVIII) inhibitor -
acquired haemophilia A.

Results and discussion. Female, 33 years old, pregnancy I,
urgent delivery. There was excessive bleeding in the early
postpartum period, hemostatic therapy was provided. She
hospitalized three times with recurrences of uterine bleeding.
Vacuum aspiration of the walls of the uterine cavity was
performed twice. After the third recurrence, blood loss of
1200 ml and ineffectiveness of conservative treatment,
laparotomy and extirpation of the uterus was performed.
Despite intensive care, the bleeding continued, the patient was
transferred to the regional clinical hospital, where she was
diagnosed with DIC syndrome, stage Ill, severe anemia. Three
relaparotomies were performed, the source of bleeding was
not found, there was excessive bleeding from the operating
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field. The total blood loss was 24.447 mLl. Intensive infusion-
transfusion therapy was continued, which gave unstable
hemostasis. The patient received 12.060 ml of fresh-frozen
plasma (FFP), 15.130 ml of erythrocytes, 600 ml of albumin
10 %, 20 doses of cryoprecipitate (CP), 16,000 U of activated
prothrombin complex (APCC), 8 mg of recombinant activated
factor VII (rVIla), 8.000 U of prothrombin complex (PC).
16.1 BU/mL of inhibitor FVIII, FVIII <1.0 %, activated partial
thromboplastin time (APTT) - 146.1 s was detected on
day 37. Within 30 days, blood loss was 10,608 ml; patient
received 23.420 ml of FFP, 2.080 ml of erythrocytes, 17 mg
of rVlla, 19,000 U of APCC, 6000 U of PC, 61 dose of CP, 50.000
IU of FVIII. Immunosuppressive therapy (prednisolone 1-
1.5 mg/kg/day) was started on day 67 and lasted for
12 months. Bleeding stopped completely 10 months after
delivery, and after 14 months the inhibitor was not detected,
factor levels and APTT returned to normal. Scheduled
reconstructive surgery on the urinary tract was performed
without the use of transfusion replacement therapy.
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Conclusions. Recurrent postpartum hemorrhage requires extirpation of the uterus and reduce the economic costs
early diagnosis of coagulation factors inhibitors, which of treatment.
will ensure specific transfusion and immunosuppressive Key words: immune coagulopathy, acquired haemophilia,
therapy, avoidance of serious consequences, including inhibitor, factor VIII, APTT.
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