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Replacement of which of the following is the main role of cryoprecipitate?

a) Factor XI

b) Fibrinogen

c) Protein C

d) Antithrombin III

e) Albumin

Cryoprecipitate – If a unit of FFP is allowed to thaw for 24 hours at 4°C, a milky flocculum consisting of several cold insoluble globulins can be separated from the liquid plasma. These cryoprecipitable proteins include fibrinogen (factor I), antihemophilic factor (factor VIII), fibrin stabilizing factor (factor XIII) and von Willebrand factor (vWF), including the larger multimers of vWf. This cryoprecipitate, in a volume of 10 to 15 mL, is then refrozen for use up to one year at -18°C; the residual cryoprecipitate-poor plasma can be frozen for transfusion (especially for the treatment of thrombotic thrombocytopenic purpura) or sent for further manufacture into albumin and gamma globulin. With current methods of viral inactivation, none of these plasma derivatives has been associated with the risk of transmitting hepatitis C, hepatitis B, or HIV [26].

Cryoprecipitate, first developed in 1965, became a mainstay of treatment and prevention of bleeding in patients with hemophilia and changed dramatically the ability of these patients to lead a more normal life. Its use in hemophilia A was almost entirely supplanted by factor VIII fractionated from large volumes of human plasma, a process which infected most users during the early years of the HIV epidemic. Currently, the use of recombinant-DNA manufactured factor VIII has supplanted this source of factor VIII. Fractionated and S/D treated and recombinant forms of factor IX are used for the treatment of hemophilia B.

Cryoprecipitate is still useful for the replacement of fibrinogen and von Willebrand factor and the treatment of uremic bleeding in appropriate circumstances, and for the treatment and prevention of severe factor XIII deficiency.
Answer: b)
