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Abstract: Objective To study whether different Body Mass Index (BMI) groups have significant
impact on the joint condition and direct medical cost of hemophilia patients , and provide countermeasures
for relieving joint complications and reducing economic burden for hemophilia patients. Methods A
questionnaire survey was used to collect data related to direct medical costs, joint conditions and BMI of
220 patients with hemophilia from July 2021 to July 2022. Data were analyzed using IBM SPSS 26.0
Statistics software. Non parametric testing and multiple linear regression analysis were used to verify the
impact of the former on the latter. Results  After excluding patients with inhibitors and children under 6
years old, the remaining 149 patients were included in the study. The patients were divided into
underweight group (n=16) , normal weight group (n=76) , overweight group (n=38) and obese group (n

=19) according to BMI. After controlling other variables, compared with normal weight patients, the joint
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score of overweight patients increased by 3.237 points (P<0.05). For every point increase in joint score,

the direct medical cost increased by 1 350 yuan(P<0.05). However, the multiple linear regression model

of direct medical cost showed that the BMI groups of hemophilia patients was not a significant factor

affecting the cost. Conclusion

There were linear correlation between the BMI groups (normal weight

group and overweight group) and joint condition, joint condition and direct medical cost in hemophilia

patients, but the correlation between BMI groups and cost still needs to be explored. Attention should be

paid to the management of BMI in hemophilia patients, and measures should be taken to help overweight

patients control their weight.
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