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Table 1. Main features of the five homozygote patients with
severe factor V deficiency dealt with in this report.

Patient PT PTT FV FV

no. (s) (s) activity (%)* antigen Comments

Case 1 400 116 1,5 Traces

Case2 342 107 3 Traces

Case 3 314 98 3 Traces

Case 4 32.0 96 3 Traces  Sister of
previous case

Case 5 336 115 2 Traces

*Average value of several assay carried out during different
occasions.
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Table 2. Pregnancies and deliveries seen
in severe (homozygous) congenital
factor V deficiency.

Total no. of
pregnancies Type of  Transfusion Excessive  Foetal

Reference at term delivery therapy bleeding  outcome
Stohlman et al. [16] 1 Spont. WB Yes Good
Brink and Kingsley [15] 1 Spont. No? No? Good
Brink and Kingsley [15] 2 Both spont. No; WB  No; yes Good
Field and Ware [10] 2 n.r. n.r. Yes n.r.
Fajardo and Silvert [11] 1 Spont. FEP No Good
Phillips and Little [9] 4 All spont.  'WB or FFP Yes; yes;  Good

yes; no
Phillips and Little [9] 2 Both spont. WB or FFP Yes; yes  Good; twin

pregnancy

Melliger and Duckert [13] 1 Spont.? WB Yes Good
Girolami et al. [3,12] 2 Caesarean FFP No Good
Langer et al. [14] 2 Spont. WB Yes; No  Good
Langer et al. [14] 1 Induced  FFP No Good
Noia et al. [17] 1 Caesarean FFP Yes Good
Girolami et al. 1 Spont. WB, FFP Yes (heavy) Good

(unpublished observation)

n.r., not reported; WB, whole blood; FFP, fresh frozen plasma; spont., spontaneous.

Table 3. OC (or HRT) in five personal patients with severe (homozygous) factor V deficiency.

Patient Years of Type Decrease in

no. treatment of OC menometrorrhagies Thrombosis Comments

Pat. 1 0.6 Mercilon Yes No Taken after two successful pregnancies
Pat. 2 20 Several Yes No Occasional interruption for 2-3 months
Pat. 3 2 Evanor Yes No

Pat. 4 0.5 Securgin Yes No Suspended because of weight gain

Pat. 5 3 Percutaneous oestrogen / No HRT. Sister of case 4

and progestins
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