The pharmacokinetics characteristics of plasma-derived and recombinant FVIII products
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In Chinese children with severe hemophilia A
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There are no report of pharmacokinetic (PK)
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pharmacokinetics (PK) of pd- and rFVIII
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Methods

A single dose PK (501U/Kg) comparing pd- and
rFVIIl concentrates has been performed In
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Figl. Time course of change in mean FVIII level
[ standard deviation (SD)]. p>0.05.

Fig2. FVIIII half-life between type O and
non-O blood groups.

shorter FVIII half-life compared to
patients with non-O blood group.

Age was significantly associated with
FVIII half-life.

Besides age, also VWF antigen and

activity levels were associated with FVIII
half-life.
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