Tailoring Prophylaxis for Peak Performance
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Results

Climbing therapy was safe. The adherence to the program was high. Bleeding frequency decreased in most of the patients. Bleeding
events were caused by missed infusions and were not triggered by physical activity. Joint health was particularly improved In the
categories range of motion and swelling. Quality of life scores increased. Climbing performance improved by 0.5-1 grade. Half-lives
ranged from 13.54h to 16.33h. PK was not influenced by the training state or extended sustained effort.
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Conclusions

The combination of personalized prophylaxis with therapeutic climbing improved outcome for young adults with severe haemophilia.
The tailored concept for high- and low-impact activities appeared to be safe.
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