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Pulmonary Hypertension in Hemophiliac HIV Positive Patient
Receiving Long Term Prothrombin Complex Concentrate
Therapy: Report of a Case and Review Literature
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newilu 4 vial wasvdmauinlieniuay 4 vials
Fhaan 6 5w (v 28 vials = 14,560 unit) 133

v ]
NTURMITRLN WiuwTnan weusnngad i

oxygen MAaAlM  Hiy admit flsmeninads
narmmenslunm 1 diou amangaaatud ey
300 admit lsomennaifeems o 18 nangax
2642

Ahwlésumssnw HIV infection snaaan 16
&N viracept 3 x 3, Zerit (40) 1 x 2, way 3TC
(150 an) 1 x 2 CD4 ASsgahe >100/mm’ &

fu Aléuatie Nelapine (5 5n) 1 x 2, dex-
tromethophan 1 x 4, diflucan (100 &n.) x 1,
bactrim 2 x 1

Usialuesaunififivias 3 ew Wume fihe
duyersenla soemenia 2 ewdu hemophilia B
ﬁaaﬂmu\lﬁu FFP 1&15{1‘3 prothrombin complex
concentration

MIAFIWME BT 365 “C, PR 110/min, RR 28/
min, BP 130/70 mmHg aﬂwmwnﬂﬂ wmammms
‘MB‘]JL‘WH@U orthopnea, ‘IJT].J’JNH@'LIN‘N 2 °]JN ‘ﬁﬂLaﬂ
%E]F_J 134w1aaa 18J‘W'1J oral thrush JVP gdﬂdi:ﬁ@‘u
angle of mandible right ventricular heaving,
loud P2 systolic ejection murmur grade II/VI ‘ﬁ
left lower parasternal border PRtV VLSJIGI, dfula 3
FB, blunt, smooth surface
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CBC: Hb 12.3 g/dL, Het 37%, WBC 8,400/ LLL,
PMN 84%, L 12%, M4%, platelet 151,000/ L
MVC 986 fL, MCH 32.8 pg

Coagulation studies APTT 79.1 (C 31.9 sec),
PT 17 (INR 1.319), factor IX activity 0%, anti-
thrombin III 100.3%, free protein S 62% (60
100%), Protein C 100%, activated protein C resis-
tance 1.45 (N > 0.8), lupus anticoagulant -
negative, anticardiolipin antibody - negative,
ANF - negative

CD4 27/JAL, CD8 335/AL, ratio 0.08

Blood biochemistry - 1@

Oz saturation 83% (on face mask with bag
10 L/mi.)

Chest PA: cardiomegaly, no pulmonary infil-
tration nor effusion seen

EKG # sinus rhythm, right axis deviation
bilateral enlargment and RVH enlarged bilateral
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pulmonary frontal (3‘1]‘71 1)

Echocardiogram WU markedly enlarged right
ventricle and right atrium with severe tricuspid
regurgitation (peak pressure gradient of 65
mmHg) estimated pulmonary . artery systolic
pressure of 80 mmHg, low insertion of tricuspid
valve. Small left ventricle with good contraction.
Normal mitral and aortic valve. Small, circumfer-
ential, non re-stricted pericardial effusion. No
intracardiac shunt detected.

Impression: severe pulmonary hypertension;
rule out : chronic pulmonary emboli. (Eﬂ'?l 2)
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nary arterial disease®* lia¥WU thrombotic pulmo-
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Pulmonary Hypertension in Hemophiliac HIV Positive Patient
Receiving Long Term Prothrombin Complex Concentrate

Therapy: Report of a Case and Review Literature

Tanomsri Srichaikul, Kunchit Likitanasombat*, Apichai Leerasiri**

and Wichean Mongkonsritragoon**

Vichaiyut Hospital, *Department of Medicine, Ramathibodi Hospital, Mahidol University, **Department of Medicine,
Phramongkutklao Colege of Medicine

Abstract: A case of 35-year-old Thai male patient having severe hemophilia B associated with HIV
infection was reported. The patient received prothrombin complex concentrate for the treatment of
hemophilia. Two years following the treatment, he developed compensated right heart failure. An
acute severe pulmonary hypertension with intractable right heart failure developed following the use
of large dose of prothrombin complex concentration within one week. His symptom was marked
improved by low dose heparin therapy and fresh frozen plasma. There was no serious bleeding com-
plication. Heparin low dose along with fresh frozen plasma given intervally seem to be helpful in the
hemophiliac patient who has severe pulmonary hypertension, right heart failure caused by pulmonary
thromboembolism. The mechanism of thromboembolism due to HIV infection and prothrombin com-
plex concentration was discussed. The literature regarding to the incidence, mechanism and guideline
of treatment in this complication was reviewed.
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