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Table 1. Inhibitor development in patients

switched from pdFVIII to rFVIIL .
Clinical study

Schwartz et al. 1990 [12]
Aygoren-Piirsiin et al. 1997 [13]
Berntorp, 1997 [14]

White et al. 1997 [15]

Abshire et al. 2000 [16]

Total

Total Patients with
rFVIII product Patients de novo inhibitors
Kogenate® * 86 1
Kogenate® * 39 0
ReFacto® 87 0
Recombinate™ 69 0
Kogenate® FS* 26 0

307 1

*Bayer Corp., Elkharl, Indiana, USA; ¥Genetics Institute, Inc., Cambridge, Massacha-
setts, USA; iBaxter Hyland Immuno, Glendale, California, USA.
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