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The importance of prophylaxis for patients with hemophilia A

YANG Ren-chi
( Thrombus Hemostasis Diagnosts and Treatment Center ,Chinese Academy of Medical Sciences Institute of Hematology and Blood Diseases Hos-
pital , Tianjin 300020, China )

[ Abstract] With the improvement of Chinese economic and medical conditions, consensus of Chinese expert on the diagnosis and treatment of
hemophilia (version 2017) suggested that the dose and frequency of prophylaxis should be gradually increased according to the frequency of bleeding
and joint evaluation results. Recently, a number of hemophilia clinical and pharmacy experts have explored the clinical needs of hemophilia patients for
prophylaxis based on available research evidence, in the form of roundtables. The experts agreed that prophylaxis can significantly reduce frequency of
bleeding, reduce joint damage, improve the quality of life forall agepatients, and also save additional medical expenses (joint rehabilitation / repair
costs, joint replacement surgery costs, missed work and school fees, hospitalization costs) ; recombinant human coagulation factor VI has an advan-
tage compared to blood-derived coagulation factor VI[; increased prophylaxis indications for recombinant human coagulation factor VII in adult patients
have limited impact on medical insurance funds.
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