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Table 1. Sample survey questions.

What laboratory tests do you obtain to establish the diagnosis
of vWD?

Which clinical presentations, either, singly or in combination,
leads to the laboratory evaluation of vWD?

What percentage of your patients with vWD are characterized for
the specific type, and if not characterized rank the reasons and
their importance.

When monitoring patients treated with DDAVP or plasma-derived
vWF containing products, what level of FVIIL:C, vWF:RCo
activity and vWF:AG do you try to achieve in each clinical
situation?

In each of the following types of vWD, which of the following
bleeding events do you administer DDAVP (IV or IN),
plasma-derived vWF containing products or the combination.

What infectious complications have occurred in your patients with
vWD?

Please rate the important variables in selecting a vWF replacement
product.

Table 2. Clinical presentation prompting physicians to evaluate
for vWD.

% of physicians who
care for vWD

Bleeding after dental extraction 93%
Family history 93%
Menorrhagia 91%
Easy bruising 91%
Mucous membrane bleeding 84%
Peri-operative bleeding 78%
Asymptomatic prolonged 78%

APTT pre-operatively

Prolonged bleeding time pre-operatively 73%
Asymptomatic prolonged APTT 68%
Postpartum haemorrhage 61%

APTT, activated partial thromboplastin time.
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Fig. 1. Treatment of type 1 von Willebrand’s disease with
DDAVP.
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Fig. 2. Treatment of type 2A von Willebrand’s disease with von
Willebrand factor containing plasma-derived factor VIII products
alone.
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Fig. 3. Treatment of type 2A von Willebrand’s disease with von
Willebrand factor containing plasma-derived factor VIII products
in combination with DDAVP.
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Fig. 4. Treatment of type 2B von Willebrand’s disease with von
Willebrand factor-containing factor VIII plasma-derived products
alone.
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Fig. 5. von Willebrand factor containing factor VIII replacement
products alone as treatment for type 3 von Willebrand’s disease.
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Table 3. Infectious complications in patients with vWD (%
reporting at least one case).

Parvovirus
Treatment history HIV HCV HAV HBV B19

Cryoprecipitate 35% 56% 8% 26% 2%

Intermediate FVIII 18% 39% 6% 16% 5%
concentrates

vWF concentrate - - - - 2%

(experimental)
Other blood products 10% 14% 4% 8% 1%
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