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Progress in diagnosis and treatment of coagulation factor XIII deficiency
Juecai Chen' Xiaoqing Du®> Hongwei Wu*
(The First Affiliated Hospital of Chengdu Medical College, Chengdu,Sichuan,610500)

[Abstract] The deficiency of coagulation factor XIII (FXIII) is a rare bleeding disease, mainly manifested as delayed
wound healing, repeated subcutaneous hematoma, spontaneous abortion, umbilical cord hemorrhage and intracranial
hemorrhage. FXIII deficiency can be classified as hereditary or acquired. Hereditary FXIII deficiency is related to gene
mutation. Acquired FXIII deficiency mainly includes immune mediated and non immune FXIII excessive consumption
or low synthesis function. It is necessary to identify the lack of FXIII and its potential causes. Current treatment methods
include plasma exchange, gamma globulin, coagulation factor XIII supplementation, immunosuppressants such as
glucocorticoid, cyclophosphamide and rituximab. This review will focus on the etiology, diagnosis, clinical characteristics
and treatment options of coagulation factor XIII deficiency, so as to improve clinicians’ understanding of the disease.
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