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Antibiotic-Induced Acquired Factor V Inhibitor

Doo-Ho Lim', Tae-Oh Kim', Yumun Jeong', Won-Jang Kim', Seung-Jung Park', Je-Hwan Lee', and Sung-Soo Jang”

Departments of 'Internal Medicine and 2Labomtory Medicine, Asan Medical Center,

University of Ulsan College of Medicine, Seoul, Korea

Acquired factor V inhibitor is a rare condition with a variety of clinical manifestations that range from no bleeding symptoms to

life-threatening hemorrhage or thromboembolic events. Treatment is determined by the clinical course and focuses on controlling

the hemorrhagic event and decreasing the antibody titer if bleeding symptoms are present. We report herein a case involving a

70-year-old man who developed acquired factor V inhibitor after antibiotic administration (11-day course of ceftriaxone and

successive 5-day course of piperacillin-tazobactam) for pneumonia. His condition was characterized by elevated prothrombin and

activated partial thromboplastin times without bleeding events. Coagulation factor assays revealed undetectable factor V activity

and a factor V inhibitor level of 3.29 Bethesda units. After cessation of the antibiotics, both the prothrombin and activated partial
thromboplastin times gradually normalized. (Korean J Med 2014;87:105-109)

Keywords: Factor V deficiency; Inhibitor; Blood coagulation factor; Factor V; Antibiotics
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Table 1. Coagulation test results on hospitalization day 7

Parameter Reference range ~ Measured value
Platelets, 10°/uL 150-350 344
PT, INR 0.8-1.3 8.14
aPTT, sec 25-35 117.3
Fibrinogen, mg/dL 200-400 649
D-dimers, pg/dL <0.5 0.5
Antithrombin I11 ,% 80-120 86
Factor II, % 79-131 73
Factor V, % 62-139 <1
Factor X, % 77-131 79
Factor VII, % 20-129 42
Factor VIII, % 50-150 114
Factor IX, % 65-150 88

117322 ©] ARFEIQI) SAT 344,000, 4949 649 m/dL
(200400 mg/dL), D-dimer 0.50 pg/dL (< 0.50 pg/dL), 4194 5
Sl|A=(fibrinogen degradation factor) 0.8 pg/dL (< 5.0 pg/dL)=
a4 "3 U] -3-3/(disseminated intravascular coagulation, DIC)
o] Trekaba] ekQFtHTable 1). 100% S ES] LIz 2
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o[tk 7+ 7ls i A7ls A= Aol AaL I A,

FUAE A, @ BAS 2R A HAlA =

2 ShAtol| A ¥ PTS}
o

AR Q1A e gt Aoz TetstTh

QY 8eUA| A= plperacillin—tazobactamoﬂ ] meropenem
o v 9l 9dA e}l 1194 FFPE 247} 319, 579
Folstl oL PTOL aPTT= U 14UARE] A A5 T4 =
IthFig. 1). I 1445 meropenem2 levofloxacin ©. & ul

A5k 919l 2124 PT 332 INR, aPTT 62.72714] 525

- 106 -



— Doo-Ho Lim, et al. A case of acquired factor V inhibitor —

FFP FFP FFP FFP FFP
Junit  3unit  3unit  Sunit Junit

(sec) 200 15 {INR)
150 “aPTT
PT L10
100
-5
504
L e L s o S e B o e S S S e T e e e e
= | 3 5 7 9 11 13 15 17 19 21
Antibiotics <— cFTRX—><—PIP-TB MRPN LFX
Hospital days

Figure 1. Time course of PT and aPTT during antibiotic therapy.
PT, prothrombin time; aPTT, activated partial thromboplastin
time; CFTRX, ceftriaxone; PIP-TB, piperacillin-tazobactam;
MRPN, meropenem; LFX, levofloxacin; INR, international nor-
malized ratio. “aPTT 180 indicates > 180 seconds.
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