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Development of human coagulation factor VI[ [X, XIin the healthy fetuses

Lin Linchua, Yuan H ong, RenJing-hui, Huo Mei, Yao Qiu-xuan.

(Shenzhen Peop le’s Hospital, Jinan University Medical School, Shenzhen518020, China)

[ Abstractl Objective To study the development of human coagulation factor VIl IX, XI(F VIl FIX, F
X)) in the healthy fetuses and the value of coagulat ion factors determ ination in t he diagnosis of hemophilia.

Methods T he umbilical cord blood of 327 fetuses between 18 and 37 weeks of gestational age was
wlleced by cordocentesis. The Level of coagulation factor VII IX and Xlwere determined. Results (@
During the second and third trimester, the activity of F Vllwas greater than 30% of adult, the 95 percent
onfidence intervals were 47. 57 to 50.55 percent. The activity of F [X and F XI were low er than 20% and
40% of adult, respectively. @T he coagulation factor activity increased with the gestational age. @ The
wagulation factor Wlland IX increased sharply after 34 weeks of gestational age. The coagulation factor XI
increased with the gestational age, but no significant difference was found. Conclusion (O The F VI
activity of normal fetuses of greater than 20 weeks of gestation age was higher than 30% of adult.

Determination of F Vllactivity of umbilical cord blood combined with F VIl gene detection might reduce the
rate of misdiagnosis and missed diagnosis of hemophilia A. @The F IX and F XI activety are low in the
healhty fetuses. The determination of F IX and F XI activety might not be helpful in the diagnosis of
hemophilia B and C. & The coagulation factor activity increased with the gestational age.
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L1 FRKE 327 18 ~37 , 21 BIIEAZFAFWFIXFX®EE 20
, F VI 30% ,95%
, 47.57% ~ 50.55% ; F IX 20% , 95%
10.37%~ 11.60% ; F XI 40%
, 95% 22.86% ~ 25.35% 1
1 VIl IX XI
FVII FIX FXI
x Ts(%) 95% CI (%) x Es5(%) 95% CI( %) x Ts(%) 95% CI( %)
18~ 19 5 40.02%11.19 25.26~ 54.77 890£3.74 4.26~ 13.55  27.947%9.68 15. 93~ 39.96
20~ 21 25 50.28£11.72 45.90~ 54.67 9.51%4.09 7.82~ 11.20  23.41%9.19 19. 62~ 27.20
22~ 23 75 46.38+12.59 43.45~ 49.31 9.02%3.07 8.31~ 9.73 23.0117.37 21.30~ 24.71
24~ 25 66 46.32%+17.27 43.24~ 49.40 9.23%3.09 8.47~ 9.99 20.3316.38 18. 76~ 21.89
26~ 27 52 49.40%10. 45 46.49~ 52.31  10.14%3.07 9.28~ 10.99  21.52%7.22 19.51~ 23.53
28~ 29 26 48. 021 14. 67 42.10~ 53.95  11.13%3.19 9.84~ 12.42  23.87%6.00 2. 44~ 25.29
30~ 31 36 50.02%12. 86 45.60~ 54.44  12.30%5.05 10.56~ 14.04  24.61%9.43 21.37~ 27.85
32~ 33 19 54.44%22.73 43.14~ 65.74  18.03F11.39  12.36~ 23.69  35.69%23.45  24.02~ 47.35
34~ 37 23 61.44%11.97 55.69~ 67.19  19.00£8.65 15.16~ 22.83  36.35X21.49  26.52~ 45.88
327 49.06£13.59 47.57~ 50.55 10.98£5. 61 10.37~ 11.60  24.11%X11.40  22.86~ 25.35
2.2 BILHIFVIFIX FXDEE R KES FIF 2 FVIl FIX FXI
IX FXI , 2 1 (r) p
2.3 FEILA BB FVIF IX F XDE w3 K 18 - 0. 245 0. 000
LS FVILF IX 34 FIX 0. 477 0. 000
; F XI S
FXI 0.282 0. 000
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60% ; FIX FXI 1 FVI FIX FXI
3 FVI FIX FX 18~ 19 P
FVI FIX FXI
13 P P 13 P
20~ 21 - 1.938 0. 063 - 0.304 0.764 0.999 0. 328
22~ 23 - 1.092 0.278 - 0.082 0.935 1. 454 0. 150
24~ 25 - 1.088 0. 280 -0.223 0. 824 2.483 0.015
26~ 27 - 1.898 0. 063 - 0.844 0. 402 1. 848 0.070
28~ 29 - 0.145 0.261 - 1.393 0.174 1. 567 0. 128
30~ 31 - 1. 665 0. 104 - 1.441 0. 158 0.738 0. 465
32~ 33 - 1.479 0.153 - 1. 819 0. 082 -0.712 0. 484
34~ 37 - 3.343 0.003 - 2524 0.018 - 0.845 0. 406
3.2 R6)LHA = A dEam A T B ey K AR 50% 20% ~ 50%
, FVI FIX FXI 50 tel
F VI F IX 34 ,F X
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