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LOW DOSE SHORT COURSE TERTIARY PROPHYLAXIS WITH

FACTOR VIII CONCENTRATE IN HEMOPHILIA A

MISS THANEEPORN INTRA

Abstract

Background: Hemophilia A is a disorder caused by factor VIII deficiency. Hemarthrosis is a hallmark of
disease. Continuous prophylaxis is a recommended treatment for severe hemophilia A. Unfortunately
standard dosage continuous prophylaxis cannot be provided to most of Thai patients due to limitation of
government budget. Recently research demonstrates the efficacy low dose short course prophylaxis to
reduce hemarthrosis. This study examines the efficacy of this strategy on severe hemophilia A patients
with target joint disease in Thailand.

Objective: To compare frequency of hemarthosis between on demand period and short course low dose
prophylaxis, frequency of hemarthosis before and after short course low dose prophylaxis. To compare
amount of factor VIII used before and after short course prophylaxis.

Methods: Patients with moderate or severe hemophilia A who have target joint disease were eligible.
This study consisted of 3 periods, each 8 weeks;on demand period 1, short course low dose prophylaxis
period and on demand period 2. During 8 weeks of prophylaxis period, patients were received factor VIII
concentrate 10 IU/kg/dose 2 times a wek. Frequency of hemarthrosis, joint circumference, range of
motion, factor VIII concentrate used and complications were recorded for each period.

Results: Moderate hemophilia A and severe hemophilia A were 57.1% and 42.9 %, respectively. Total
hemarthroses during the short course tertiary prophylaxis was significantly lower than those on demand
period 1 (3.5 times per month vs 17.5 times per month; p value=0.018), and hemarthroses in individual
case were also significantly lower during the short course tertiary prophylaxis than those during on
demand period 1 (p value 0.006). However, total and individual hemarthroses during on demand period 1
and on demand period 2 were not significantly different (p value=1). There was no occurrence of factor
VIII inhibitor and complication during the trial.

Conclusions: Low dose prophylaxis effectively reduces hemarthrosis in patients with moderate and
severe hemophilia A. However, frequency of hemarthrosis increases to previously untreated rates after
stopping prophylaxis. This may reflect that 8-week prophylaxis is not long enough to improve target joints
disease. Nevertheless, effectively reducing hemarthrosis and lower yearly cost compared to standard dose,
continuous low dose prophylaxis may be and alternative choice of treatment for hemophilia in developing
country.

Keywords: factor VIII concentrate, hemarthrosis, hemophilia A, low dose prophylaxis, target joint.



