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[Abstract ] Objective
(RA) related acquired hemophilia A (AHA) to increase the cognition on this disease. Methods

To explore the clinical features and treatment method of rheumatoid arthritis
The clinical
When AHA

occurred, the basic disease condition of RA was active and did not receive the regular treatment, the clinical

data,treatment and outcome in 1 case of RA related AHA were retrospectively analyzed. Results

manifestations were large patches of skin ecchymosis, APTT was prolonged by 3 times,the blood coagulation
factor VI activity (FVl:C) was decreased,the FVll inhibitor titer was increased,and plasma was used to correct
the coagulation abnormalities. After sufficient dose of hormones combined with cyclophosphamide treatment,
the bleeding tendency and APTT were significantly improved. Conclusion AHA can be secondary to a variety
of autoimmune diseases,and the stable condition can also appear. Hormone combined with immunosuppressa-
nts can effectively treat the autoimmune diseases related AHA.
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