Objectives:

The objective of this study was to compare validity of two laboratory assays — rotating
thromboelastometry (ROTEM) and endogenous thrombin potential (ETP) in monitoring and

evaluating different prophylactic treatment regimens in patients with severe haemophilia.

This study included 20 adults patients with severe haemophilia, without inhibitor. Five patients with haemophilia A

MethOds: were received prophylaxis with factor VIIl (FVIIl) concentrate in standard dose 20 IU/kg three times per week, five
patients with haemophilia A were received lowe dose of FVIIl concentrate as prophylaxis, 10-15 IU/kg three times per
week. Seven patients with haemophilia A and 3 with haemophilia B, were received FVIII/IX concentrate only on-
demand. In patients on prophylactic therapy, ROTEM and ETP were done initially before start of prophylaxis, in
addition, 20 minutes after application of first prophylactic dose and afterwards 3 months, before receiving next
prophylactic dose. In patients treated only on-demand, ROTEM and ETP were done twice per three-months period. In
ROTEM, clotting time (CT) in intrinsic system (INTEM) was measured, whereas in ETP, calculated values of area under
the thrombin generation curve (ETP.AUC2.cal) and calculated values of maximal clotting (ETP.Cmax.cal) were
estimated.

Figure 1: A: ROTEM - CTIN INTEM and B; ETP —AUC2.cal wrere measured initially before start of prophylaxis with FVIll (1), 20 minutes after
application FVIIl (2) anf thre months after prophylactic treatment (3) with twoo different regimens
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Results:
In group on standard prophylactic dosis, CT in ROTEM/INTEM (p=0.025) and ETP.AUC2.cal (p=0.042) were

significantely improved after 3 months In compare with patients with lowe prohylactic dosis (p=0.042).
ETP.Cmax was not significantely changed between these groups. In patients treated only on-demand, ROTEM

and ETP values were not changed.

Conclusions: Prophylaxis with standard dosis of 20 IU/kg three times per week provides adequate haemostasis in
compare with lowe prophilactis dosis. ROTEM and ETP enable appropriate monitoring of therapy’s efficacy.
ROTEM and ETP can be useful for treatment’s modalities monitoring and evaluation in patients with

haemophilia.
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