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[Abstract] Objective To explore the relationship between plasma coagulation factor XII(FXII) and
bleeding events. Methods A total of 55 cases of acute leukemia(AL) at the myelosuppression phase after
chemotherapy hospitalized in our hospital from August 2017 to March 2018 were enrolled, with 35 normal
controls. The concentration of plasma coagulation factor X[ (FXI[) was detected by ELISA to determine the
relationship between the plasma FXII levels in AL patients at the myelosuppression phase after chemotherapy
with bleeding events. Results The level of F Xl in AL patients at the myelosuppression phase after
chemotherapy was significantly lower than that in controls (P <0.001). The level of F Xl was inversely
related with the bleeding severity (the Spearman correlation coefficient —0.761). Given the diagnosis
cut-off point of FXII concentration as 103.9 ug/L, the sensitivity of diagnosing bleeding in AL patients at the
myelosuppression phase after chemotherapy was 0.939, and the specificity 0.909. Conclusion AL patients
at the myelosuppression phase after chemotherapy had low level of plasma Fll, and patients with lower
plasma F Xl associated with higher incidence and severity of bleeding. F Xl level was an independent
influencing factor of bleeding in AL patients at the myelosuppression phase after chemotherapy.
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