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Health status or people living with non-severe hemophilia
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* Mild haemophilia and moderate haemophilia are defined as a reduced
coagulation factor of 5 to <40 IU/dL and >1 to 5 IU/dL1, respectively.

Figure 1. Breakdown of bleeding rates in the past 12 months in people with mild
and moderate hemophilia (Figure 1a. Male, Figure 1b. Female)
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Table 1. Model fit statistics for multivariable regression of categorical variables,
analysed separately for VAS, EQ-5D and PROBE Score
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 Respondents were asked to complete the PROBE questionnaire, S
which comprise general health domain, hemophilic specific domain p CONCLUSIONS
and health-related quality of life (HQRoL) domain. -
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Future research is needed to identify the optimal care management of
patients with mild and moderate haemophilia.




