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Abstract: Objective To investigate and analyze the clinical features and living conditions of
hemophilia patients in Henan province, and to provide evidence for making public health policy in Henan
province.Methods The data of hemophilia patients in Henan provincewere collected and analyzed
by consulting registration information, issuing questionnaires and telephone interviews. Results
1 310 hemophilia patients were male, from 18 cities and regions in Henan Province. 51.37% (673/1 310)
were juveniles and 48.63% (637/1 310) were adults. Hemophilia A accounted for 87.79% (1 150/1 310),
hemophilia B accounted for 12.21% (160/1 310). Patients with severe hemophilia accounted for 74.81%
(980/1 310) , intermediate hemophilia for 21.3% (279/1 310) , and mild hemophilia for 3.89% (51/1 310).
13.51% (177/1 310) of patients had an inhibitor. According to the type of treatment, 42.98% (563/1 267)
of patients received preventive treatment and 53.74% received on-demand treatment. 80.69% (1 057/1 310)
patients had more than 4 times of bleeding per year. The patients with disability and joint disease
accounted for 91.68% (1 201/1 310). 73.66% (965/1 310) of patients indicated that the disease had a
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serious impact on life. 88.93% (1 165/1 310) of patients indicated that the disease had a serious impact

on the family economy. 49.39% (647/1 310) of the patients were subsistence or poor households.

Conclusion

The majority of hemophiliacs in Henanprovince are severe patients with insufficient

prevention and treatment, and the rate of joint disease and disability is high. It is urgent to establish a

hierarchical diagnosis and treatment system for hemophilia in Henanprovince , strengthen and standardize

the prevention and treatment of hemophiliacs, .
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