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Background:
« Factor Xl deficiency in pregnancy remains a challenge as 20% of patients develop

pregnancy related bleeding?.
« Clinical bleeding tendencies poorly correlate with baseline FXI activity levels.

e Most serious hemorrhage risk occurs in the setting of hemostatic challenges such
as surgeries and trauma.

« There are no plasma-derived or recombinant factor XlI replacement products
available in the United States so fresh frozen plasma (FFP) transfusions are

needed2.
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Case events: o L
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Baseline FXI activity levels were <1% & INTEM w/ prolonged clotting | | -
time (CT) of 359 seconds (ref range 122-308 sec) 5:&5;51352&5; wore o B e o8 359 sec

Multi-disciplinary plan included FFP transfusions with a goal FXI activity 2 /g

20f -

level of 30% before delivery, with serial FXI levels + INTEMs as an 20
adjunctive guide.
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Transfused 3 units of FFP at start of IOL. Repeat FXI low at 14% but CT  Fig2. INTEM after transfusion of 3 units of FFP
. (antepartum). Clotting time normalized at 208 sec.
on INTEM normalized to 208 sec.

Uncomplicated vaginal delivery without additional transfusion

PPD1 - received 2 additional units of FFP. FXI increased to only 17% but SOAPf\
INTEM CT remained normal at 209 sec. f\?fé'ff/fe’gégfﬁgﬁa\t}ogy

24 hours after last transfusion, FXI activity was 9% while INTEM
showed still-normal CT of 237 sec.
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Learning points:

e Detailed multidisciplinary discussions both prior to and during delivery
is crucial given the rarity of FXI deficiency and little standardization for
management.

e Global hemostasis assays such as ROTEM testing is beneficial, as
ROTEM assays can be interpreted in real time while traditional FXI
activity assays have longer turn-around times.

e Given poor correlation between FXI levels and bleeding risk, ROTEM
may show correction of coagulopathy despite abnormal FXI activity
levels.

« Use of both ROTEM and FXI levels to assess bleeding risk may avoid SOAP ,
potential complications from additional FFP units and resulted in more Q)
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