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[ Abstract] Patients with hemophilia A (HA) frequently develop neutralizing antibodies
(inhibitors) against exogenous coagulation factor VIII (FVIII) due to repeated infusion.
Perioperative hemostatic management presents a considerable clinical challenge in high-responder
inhibitor patients experiencing severe trauma or major orthopedic surgery. This report describes
the case of a 22-year-old patient with severe HA and high-titer FVIII inhibitors, who sustained
a distal femoral fracture complicated by osteofascial compartment syndrome and neurovascular
injury. Recombinant activated factor VII (rFVIla) was initially selected as the first-line bypassing
agent during the perioperative period; however, due to economic constraints, a combined regimen
of rFVIIa and prothrombin complex concentrate (PCC) was ultimately employed alongside FVIII
infusion to achieve comprehensive hemostasis, thereby facilitating successful open reduction and

internal fixation. In conjunction with a review of the literature, this article focuses on the dosing

DOI: 10.12173/j.issn.1004-4337.202603104

HATEH, BXASRFELTERFLALTHE (82000127) ; ARAFFHEREMEF AR XFRFREKLLLT
B (ZNJC202418) 5 RN AFEFHHFHETE (2024YB32)

WlEEE: KW, B4, BEEEH, MEHRXEFN, Email: zhangxian@znhospital.cn

https://slyyx.whuznhmedj.com/


http://dx.doi.org/10.12173/j.issn.1004-5511.202203023
http://dx.doi.org/10.12173/j.issn.1004-5511.202407016
http://dx.doi.org/10.12173/j.issn.1004-5511.202603104

302

HIBEEZFRE 2026 &£ 4 A 3955 4 #§ J.Math.Med. Apr. 2026, Vol. 39, No.4

strategy of rFVIla as the primary perioperative intervention, real-world challenges, and the implementation of

integrated hemostatic protocols in HA patients with high-titer inhibitors.

[Keywords] Hemophilia A; Factor VIII inhibitor; Recombinant activated factor VII; Osteofascial

Compartment syndrome
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Figure 1. Preoperative computed tomography of the right femur and lower limb arteries
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Figure 2. Pedigree of the proband's family
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Figure 3. Dynamic changes in clinical parameters and coagulation factor utilization during treatment
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Figure 4. Postoperative X-ray findings of the right femur
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Figure 5. Sanger sequencing validation of the F8 gene
€.2933C>G mutation in the case
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