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Introduction

° L—ifiheﬁpe;?tancy O‘f hem?Pth”iaﬁ hza)s increased approaching Table1. Age distributions Table 3. HCV antibody status in 105 hemophilic pts
o that of general population (1, 2).
» Improved life expectancy is attributed to the increased ava- age A B o, ';'BS NO HCV ab status  Total HCVab-  HCVab+ P value
ilability of coagulation factor concentrates resulting in dec-
reased mortality due to the bleeding complications. 0~3 12 1 10 No. of pts (%) 105 65 (62%) 40 (38%) -
» Consequently, the prevalence of adult-onset medical com- 10~19 14 3 13 2>
Orb|d|t|es |S expected 1O rise. AgeiS'D° (yrs) 28i1161 20i104 42i76 <OO1
o 2 ° 20 <0 ®© In this 105 hemophilic cohort HCV seropositivity was 38%
Aims of the study 30~39 17 6 17.7 . A 0 tThe HCV seropositive Agr;Zroup Waszcc;lder ’Igha(;\(;he seronega- H:
p R Ve group (meap age 42 yrs vs. 20 yrs, P<0. ) B
Study the prevalence of the medical comorbidities in a 40~43 26 3 22.3 i © This finding indicates that HCV seropositivity was due to S
cohort of 130 hemophilia A and B. 50~59 12 5 10.8 10 70 the older factor VIII exposures before the era of sterilization
Materials and Methods 60~69 4 T 3.8 > Table4. HCVab+ (seropositive pts) and their HCVrna status
= Patients: total 130 pts; 108 Hemophilia A, 22 Hemophilia B. /o 1 1 1. 0 = I N HCVinas
» Age distribution: median age 33 yrs, range 3-70 yrs. Total 108 22 100 Qﬁ’) ;3’ Age HCVab + 40 c o
= Follow-up: average of > 5yrs by one comprehensive clinic N (yrs) No. of pts
» Treated with VIII conc. 2 recombinant, 1 plasma-derived, . .
X with 1 recombinant conc P © The median age was 33 yrs with range from 3-70yrs HCV Rx status HCV treated HCV never
. Average factor usage per patient: 5000 units/kg/yr © 50/130pts (38%) were of over 40 yrs old group and are liable for adult- treated
= Medical disorder monitored: onset comorbidities. No. of pts (%) 35 25 (65%) 10 (25%)
i CH)beS'tly dom © Of 40 HCV seropositive pts 5pts remains HCV active infect-
> Hypertlpl =mia , Do lon, 35 are virus free; 25 with HCV treatment.
> Dypbertensmn Table2. Medical comorbidities vs. Age ® 10 of 40 (25%) HCV seropositive pts never treated for HCV
1ADETES . and therefore, naturally acquired immunity.
> Cardiovascular diseases Comorbid dis. | Total No pt(%)| Age >40 | Age<40 | P value

> HCV infection
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