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introductior

"Haemophilia A (HA; Factor VIII (FVIII)
deficiency) Is a congenital bleeding disorder
most notably characterized by traumatic or
spontaneous intraarticular bleeding. Frequent
bleeding events are known to result In
chronic inflammation, pain and disability, with
consedguent Interference to daily activities
and workforce participation.

*"Two hundred and twenty-eight patients had
evaluable Al responses, with 45 (19.7%), 56
(24.6%) and 127 (36.7%) having mild,
moderate, and severe HA, respectively;
n=187 had evaluable WPL responses. Mean
(SD) age and BMI was 33.7 (10.9) years and
24.4  (2.5), respectively. Mean (SD)
Annualized Bleed Rate (ABR) and number of

Table 1 - Descriptive statistics

33.7 (10.9)
24.4 (2.5)

Age, mean (SD)

BMI, mean (SD)

Highest level of education, n (%)
Secondary education or lower
Vocational or bachelor degree
Postgraduate

Other

Employment type, n (%)
Administrative/desk based
Physical/manual

83 (36.4%)
92 (40.4%)
37 (16.2%)
16 (7.0%)

135 (59.2%)
63 (27.6%)

'.The aim of this study was to evaluate the target joints were 2.6 (2.6) and 0.4 (0.9), S;r;er;ployed ;8 gg.gzjg
|mpict gf HA-_reIa_lted .cllnlcal pﬁtcomeshon respectively. Mean WPL was 30.3 (28.5) and  condition severity, n (%) |
work-and ac tvity 'mp airment within a CO‘ ort Increased with HA severity (range 13.5-39.2 Mild 45 (19.7%)
of people with HA using data drawn from ‘The .= o (0 HA) (Figure 1 / Table 1). A Moderate 26 (24.6%)
Cost of Haemophilia: a Socioeconomic Study ' Severe 127 (55.7%)

similar trend was observed for Al (mean 30.1
(26.1); range 17.3-36.7).

Methods *"WPL was positively associated with HA

ABR, mean (SD)
Target joints, mean (SD)
HA-related chronic pain, n (%)

2.6 (2.6)

I (CHESS 1) 1.
0.4 (0.9)

. . . _ _ None 77 (33.8%)

| severity (mild severity, p=0.01; moderate and ;.4 92 (40.4%)

"CHESS Il was a  cross-sectional, geyere pain, p<.001 for both) presence of  Moderate 52 (22.8%)
retrospective burden-ot-iliness study of adult {516t joints (p =.03) and severity of chronic ~ Severe 7 (3.1%)
(18+) mgles Wlth hereditary HA O joint pain as compared to those with no pain AI\\/cI‘,”t;vll_lt):mpalrment, mean (SD) 23(7):1% ggég
haerr?o‘phllla B In 8 Egropean countrl.es. (mild pain, p=0.01]; moderate and severe Moderate HA 25.4 (26.6)
Physicians recorded patient demographics, pain, p<.001 for both) (Table 2; Model 2). Severe HA 36.7 (25.9)
clinical outhmes, currel_wt treatment, _and Target joints (p=0.01) and severity of chronic VI\V/IE(I:I_ IEInA:187), mean (SD) :igg g&;g
recent bleeding event history for patients joint pain as compared to those with no pain  Moderate HA 20 4 (23:5)
seen between November 2018 and October (< 001 for each severity of chronic pain) Severe HA 39.2 (29.5)

2020. These same patients were Invited to
provide self-reported data on haemophilia-
related impairment using the Specific Health
Problem version of the Work Productivity and

Abbreviations: BMI,Body Mass Index; ABR, Annual Bleed Rate;
HA, Haemophilia A; WPL, Work Productivity Loss

also showed a positive association with Al
(Model 1).

Conclusions

Table 2 — Regression models

| Model1 (Al Model 2 (WPL

Activity Impairment tool (WPAI:SHP)?2. "HA-related morbidity, specifically presence of
sAll HA patients with an evaluable WPAI [RERCAUNNCIISIEC TRl Gl Nt 0.965 0.949
response, without a history of inhibitors and [t IR S I LN 7 A I By A N
within the UK, France, Italy, Germany and pro.dg.ctlwty Ios§ ghd |m.pa.|rment. iIn daily A 0.04 0.80 -0.03 0.89
Spain were included for analysis. The activities. Chronic Jplnt pain In partlcula_r_ has Germany forence forence
analysis cohort were further stratified by HA |[aatARSEUCENEVEES A S b? POSItively 1071 0.07 5.54 0.47
severity (mild [FVIIl levels >5-40% of assomated.Wlth both Al and WPI._ . Se\(§r|ty of ;rzlmce -151.4278 8.32 ;:232 8.gg
a -11. : -O. :

normal], moderate [1-5%], severe [<1%]). HA, as defined .by F\(III Ie.vels, Is additionally Jn?t’ed cingdom won oo AP o
_ . . associated with Impairment to work - . ' ' ' '
Two ordinary least sguares regression dJuctivity. | . C to daily livi . Condition severity
models were developed to explore the [hedkebAtl s Ll Al L M"ﬂ t refgrgzce ) as refirfgce " o
relationship between clinical covariates and [IeeASC SRS RIS 1Y Covere 5 47 015 500 0 0o
WPAI outcomes -1) work pro_ductivity loss and warrants additional research. ABR 0.04 0.96 -0.19 0.84
(WPL; presenteeism/absenteeism) and 2) Figure 1 —Impairment by HA severity Target joints 5.42 0.01* 5.48 0.03*
activity impairment (Al). 5O HA-related chronic pain
"Presenteeism is the impaired productivity None reference reference

. 4 while af < b ¢ th Mild 20.52  <0.001**  12.63 0.01*
experienced. Whiie: at work-because of e gy, Moderate 2413 <0.001* 2169  <0.001*
patient's HA In the previous seven days and Severe 38.47 <0.001**  38.09 <0.0071**
absenteeism Is work time missed because of .., Highest level of education
the patient's HA in the previous seven days. SGICOr‘daW education . ca reference
*"WPL is therefore a combination of ., %Coa‘l’;’ii:]al o
gbse_nteelsm_ -anc_l preggnteelsm. Al IS bachelor degree 6.29 0.07 0.44 0.92
impairment in daily activities due to the .., Postgraduate -1.50 0.74 2.80 0.62
patient’s HA In the previous seven days. Other -8.71 0.18 -8.83 0.28
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