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INTRODUCTION
Stress, exercise and desmopressin (DDAVP) all cause the " We have recently undertaken an exercise study (12 -15
release of VWF and FVIII from sites of storage into the blood minutes of 85% predicted maximum heart rate on a
stream. stationary cycle ergometer) on 30 boys (ages: 5 -18 years)
with severe, moderate or mild hemophilia A or B to
" In persons with hemophilia A or type 1 VWD, DDAVP may be determine the hemostatic changes that occur with exercise.

used to treat or prevent bleeds.

" We report here the response to exercise in boys with mild
and moderate hemophilia A and compare this to their historic
responses to DDAVP by retrospective chart review.

RESULTS
30 boys participated in the SickKids Exercise study * |ncrease in FVIII levels was significantly higher with the
* 13 had mild/moderate hemophilia A. DDAVP challenge at 1 hour as compared to exercise (paired t-
= 11 of 13 had previously undergone DDAVP challenges. test, P = 0.012).
Age At Mean Years (+ SD) * However, for older boys (n=4) the 1 hour increase in FVIII
DDAVP Challenge 5.8 (+ 4.3) 'EVEI'ES was S'_rnz"g'; (4 0 0
Exercise Study Participation 12.8 (£ 3.7) XETLISE. 2. old (£ 0.92)

= DDAVP challenge: 2.42 fold (£ 1.57)
* Mean baseline FVIII in these boys was 7.9% (£ 4.4%).

Figure 1: FVIII results from exercise study at baseline, S minutes and 1 Figure 3: FVIIl levels at 1 hour post DDAVP and 1 hour post exercise in
hour post exercise. the age cohort of >15 years.
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17 Participants > 15 years of age

FVIII levels increased by 1.97 (£ 1.44) fold 5 minutes post exercise (compared to

baseline) and by 1.68 (= 0.97) fold 1 hour post exercise. SU MMARY & CON CLUS'ONS

Older boys (>15 years; n=4) showed greater hemostatic improvement with
exercise: the mean increase of FVIII 1 hour post exercise was 2.57 fold (£ 0.92).

= \While the FVIII level increase was more robust with DDAVP

_ _ than with exercise In our entire cohort, similar responses were
Figure 2: FVIII results from DDAVP challenge at baseline and 1 hour post . .
DDAVP infusion. seen In older boys suggesting that at least for older boys

exercise may produce similar hemostatic response to DDAVP.
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FVIII levels increased by 3.7 (£ 1.92) fold at 1 hour post DDAVP infusion.
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