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Effect of emicizumab on coagulation assays of hemophila A
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Abstract Objective: To evaluate the effect of emicizumab on the coagulation laboratory tests and to provide
appropriate monitoring data for Chinese children with hemophilia A treated with emicizumab. Method: Eleven he-
mophilia A receiving emicizumab in our hemophilia clinic were enrolled from August 2019 to September 2020. To-
tal 16 anticoagulant peripheral blood samples of sodium citrate were collected for coagulation tests,including acti-
vated partial thromboplastin time(APTT) ,one-stage FVI assay,chromogenic substrate FV[l assays(human FV[ :
C kit and bovine FVI : C kit)and FVI inhibitors detection based on three FV[l : C assays. Result: The APTT value
of plasma samples with emicizumab was(24. 63 & 1. 71) s, which was significantly shorter than that of plasmas
without emicizumab. The level of FVI : C detected by one-stage assay was(479. 1% +110. 3%). The level of FII
activity detected by bovine FVII : C detection kit was consistent with the baseline level(all<{1%). The level of FI
activity detected by human FVI[ : C kit chromogenic substrate method was(18. 97 % 4=7. 78%). All FVI inhibitors
were negative based on chromogenic substrate assay or one-stage FIl : C. The results of bovine FV[l : C chromo-
genic substrate assay showed that 7 cases were positive and 9 cases were negative, which was consistent with the
results before treatment. Conclusion: APTT and one-stage FVll assays are affected by emicizumab and could not re-
flect the real coagulation activity in vivo. The human FV[ chromogenic substrate assay is sensitive to emicizumab
and can be used to evaluate the clotting ability of emicizumab in vivo,but it is not recommended for the detection of
FVWI inhibitor. The bovine FV[ chromogenic substrate assay is not sensitive to emicizumab and can reflect the real
FW : C in vivo,which is suitable for the detection of FVll inhibitor.
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