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INTRODUCTION

People with hemophilia (PWH) have a life
expectancy disadvantage as compared to the general
population but little is known about the impact of

RESULTS

Table 1: Characteristics of the study population Table 2: Results of the multivariable analyses
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measures and the age of participants was explored
using a multivariable model adjusting for sex (all)
and disease severity (PWH only) and stratifying by
country.

As expected, the EQ-5D utility index and EQ-VAS did not show a variation with aging in PWNoBD, while in PWH they were reduced respectively
by 0.031 (95% confidence interval [CI] 0.021-0.041) and 0.030 (95% CI 0.014-0.047) every 10 years. Aging was associated with a mean reduction in
the PROBE score of 0.010 (95% CI 0.004 to 0.017) every 10 years in PWNoBD. PWH showed an additional reduction in the PROBE score of 0.015
(95% CI 0.008 to 0.022) every 10 years.
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Aging is associated with a steeper decrease in
health status and HRQL in PWH than in
PWNoBD. PROBE is more sensitive than
EQS5D in measuring the association of aging for
the specific domains measured in both PWH
and PWNoBD.
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