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Demonstration of global coagulation assays and the suppression mechanism about
acquired coagulation disorders
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Acquired coagulation factor inhibitors occur rarely, but may develop
spontaneously haemorrhage symptoms as autoantibodies in previously normal individuals. However, the
suppression mechanism is not clear. In the existence group, the decrease, no group of procoagulant
activities elucidated activation protein C-resistant presence in the presence or absence of haemorrhage
symptoms in acquired factor V inhibitor. Also, the coagulation function rating system to grasp clinical
condition is essential. We established coagulation and fibrinolysis ability evaluation by
Thrombin/Plasmin, quickly VWF measurement by the new diagnostic methods. A apBroach using clot waveform
analysis provided useful means of differentiating coagulation defects in inhibitor patients with a
prolonged aPTT.
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