Heat-treated Bethesda assay In the monitoring of acquired haemophilia A
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Figure 2. Standard and HT BA in 14 samples from 10 severe HA with a previous history of inhibitors
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Figure 3. Standard and HT BA in 46 samples from 23 AHA. Results greater than 100 BU/ml not shown.
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) Figure 4. 16 samples from 10 AHA with measureable FVIII:C greater than 0.50 1U/ml.
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