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Recombinant Factor VIIa Therapy in Clinical Practice:

A Life Saving Hemostatic Agent and Risk of

Thrombotic Complication
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Hemostasis Take Place on Two Cell Surfaces :
TF-Bearing Cell and Platelets
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Sex Indication of rVIla Vial / mg Days after Rx  of Thrombosis
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GI bleeding - severe (40 Mg’kg 1 day post following
(family refuse surgery) I dose) angiogram and 1FVIla Rx
embolisation -Old age
4 67 CAD, DM, CRF No ABN 3/36 Mesenteric -angiogram +
M Diverticulosis Rt.colon Hemostasis single dose Branch, bowel embolisation
(60 Mg/kg) gangrene following
Massive GI bleeding 3 days after vas- rFVIla Rx
cular intervention -0ld age
5 76 CA kidney, CRF Coagulopathy 26 /31.2  Cerebral Infarction -Continuous
M Nephrectomy & thrombocy- in 31 hrs D3 after rFVIIa high dose of
Massive post-operative topenia (44 Mg’kg Rx rFVIla Rx
bleeding (5,750 mL) per dose) -0ld age

From 50 cases with 57 episode of receiving rVII Rx,

I = initial; rt = right; It = left; MOF = multiorgan failure
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