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Early factor VIl exposure and subsequent inhibitor development in children with

severe haemophilia A
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M. D. Williams and D. Young on behalf of the Paediatric Working Party of UKHCDO
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Table 1. Age at first exposure to FVIII and inhibitor development.
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Table 2. Intron 22 subgroup: age at first exposure to FVIII and
inhibitor development.

Age, months Number  All inhibitors, ~ High titre
(days) treated, n (%) n (%) inhibitors, 7 (%) Age, months (days) Number treated All inhibitors, 7 (%)
1 (<30) 5(10) 9 (26) 5 (14) <1 (<30) 14 4 (29)
6 (30-180) 1(15) 3 (25) 6 (12) 6 (30-180) 18 5(28)
6 12 (180-360) 130 (37) 7 (21) 16 (12) 6 12 (180-360) 50 16 (32)
12-18 (360-540) 6 (19) 3 (20) 4 (6) 12-18 (360-540) 25 7 (28)
>18 (>540) 6 (19) 6 (9) 3(5) >18 (>540) 15 3 (20)
Total (with data) 348 68 (20) 34 (10) Total 122 35 (29)
Number  All inhibitors,  P-value High titre P-value :il"able 4. Factors affecting inhibitor
R evelopment.
treated n (%) inhibitors, 7 (%)
Ethnic origin (7 = 324)
Non-caucasian 62 18 (29) 0.161 11 (18) 0.249
Caucasian 262 53 (20) 32 (12)
Family history (z = 309)
Positive 31 9 (29) 0.189 6 (19) 0.182
Negative 278 52 (19 31 (1)
Initial FVIII product (n = 304)
Recombinant 172 47 (27) 0.009 26 (15) 0.173
Plasma derived 132 18 (14) 13 (10)
Molecular defect (7 = 231)
Group 1 141 41 (29) 0.006 26 (18) 0.012
Group 2 90 12 (13) 6(7)
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Rituximab for the treatment of patients with very high-titre acquired factor Vi
inhibitors refractory to conventional chemotherapy
J. J. Field, T. S. Fenske and M. A. Blinder
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