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AEMOPHILIA-A

imonest severe inherited bleedihg disorder
geding due to deficiency of FVIII coagulant
Biivity
— verlty of bleeding is related to F VIII conc In
| 'ood
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= ‘Low levels of FVIII (<Liu/dI)
—* Frequent bleeding
* Spontaneous bleeding joints or muscles




PREVALENCE _ —

on diagnostic figures from UK, Europe, USA

fophiliaA - 90 per million of population
= 20 per 100,000 males

per 5,000 male births

per 10,000 population

BV deficiency 80-85 % of cases of haemophilia

FVIII deficiency 40 % severe
FVIII < 1 % of normal
Twice as many mild as severe
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CLINICAL FEATURES

3leeding as a baby rare
sircumcision. if family. hista
IFSt bleeding in childhood
" Dental eruption
~ Trauma with walking
B Acute Haemarthrosis
== Chronic haemophilic arthropathy
— =% Bleeding into muscles
Haemophilic pseudo tumour - cysts
Haematuria
Gastrointestinal bleeding

Intracranial bleeding




CLINICAL FEATRUES
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erity of Haemophilia relates to Factor level
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ESTS OF HAEMOSTASIS

- Prothrombin time
= Partial thromboplastin time with kaolin
== Thrombin time
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= — Mixing studies

~actor deficient plasma
—actor assays

Platelet function studies:
* Adhesion, Aggregation, Release tests




“SPECIFIC TESTS TOw
"MONITOR.HAEMOPHILIC
| PATIENTS
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~ PTTK BASED FACTOR ASSAYS.
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" CHROMOGENIC FACTOR ASSAYS.

e




——
P | K BASED FACTOR p—
ASSAYS ~

» dilutions of patients plasma to “correct”
ack of factor being measured In factor

icient plasma.

~' In tests in mixtures of patient’s plasma and

==

’Tactor deficient plasma.

* Compare the clotting time of each dilution
with a standard curve to calculate the activity
of the factor in the patient’s plasma.
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ARTIAL TH_ROMBOPLASTIN—-——
- TIME

thromboplastin time--measures the

ficiencies of the factors of the intrinsic
System as well as common pathway and

'::; e presence of inhibitors.
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THE STUDY _

: ;étudy was carried out at AFIP Rawalpindi
D find out some correlation between factor
| vels and prolongation of PTTK.
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OBJECTIVE .

0 find out a correlation between
actor VIl levels and the prolongation
)f activated partial thromboplastin
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RIAL AND ME LHODS-

DY DESIGN:
“ Cross sectional Observational

=

SETTINGS:

= Department of Haematology AFIP, Rawalpindi

-

61 patients diagnosed as Haemophilia A on
coagulation testing at AFIP , Rawalpindi.




MPLE SELECTION
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;' ISION CRITERIA.

diagnosed patients of haemophilia A
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" Patients not taking any sort of treatment.
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XCLUSION CRITERIA«

2 form of Factor VIII

oncentrates.

""tients diagnosed as Haemophilia B or any other
= Dbleeding disorder.
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TS METHODOLOGY

lood was collected in tri sodium citrate

.’J' \J AU TAY A U

fients diagnosed as Haemophilia A were then
D bjected to factor VIl assays based on PTTK.

-al ctor levels for each patient were calculated.

ased on factor levels patients were then classified as
mlld moderate and severe dlsease

then compared with the factor VIl levels




DATA ANALYSIS

ltages of patients with mild, moderate and severe
ease were calculated.

n _PTTK of the patients classified as mild, moderate

T——

= and severe disease were then compared with mean
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== E-fiPTTK of the control
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RESULTS.

.OF PATIENTS | NUMBER OF | MEAN PTTK
:_; PATIENTS

‘disease 9 (14.7%) 42.5 seconds
’__A) factor level

[ Moderate disease 26 (42.6%) 62.5 seconds
11-5 % factor level

Severe disease 26 (42.6%) 97.5 seconds
<1% factor level




__ CONCLUSION _

evels in-haemophilia A is Inversely

portional to the partial thromboplastin time of

\ patient as compared to the control’s partial
Iromboplastin time.




