Abstract: R. Tiktinsky, et al.

N
1

T | T |NT|NT T|T |NT|NT T |T NT{NT

NT|NT T |T

Knee extention | Plantar flexion

Hip abduction Hip flexion

Fig. 2. Means + SD of muscle strength (in kg) as percentage of
body mass (in kg) by groups (strenuous vs. non-strenuous) and side
(target vs. non-target side). White column: strenuous group; Dark
column: non-strenuous; target side: T; non-target side: NT.
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Table 2. Patient characteristics based on titre and prognostic 100
classifications and outcome.
Titre Prognostic . 901
. . - . Time to
classification  classification
' [17] [23] Immune
Patient tolerance = - o
number High Low Poor Good Outcome (months) #10 #12  #3
1 X X Successful 3 E
2 X X Successful 5 %
3 X X Ongoing 52 2
4 X X Successful 9 ]
5 X X Successful 6 @ —m— Overall (n = 12)
N e Geos(0-0
8 X X Successful 0.7 @ © ~Poor(n=4)
9 X X Successful 1
10 X X Ongoing 27
11 X X Successful 18
12 X X Failure 44
) ) ) ) 1
0 10 20 30 40 50 60
Time (months)
Fig. 2. Response of patients to ITI therapy.
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Fig. 3. Response to ITI based on prognostic 25
factors. Interval inhibitor titres were avail- ’
able for eight patients prior to and during ITI
therapy. Black symbols represent patients
with favourable prognostic features, as 0.0 -
deﬁnedbytheI-ITIStudy;symbOISlnred LN B B B B N B B B B B B B N N N N B B B B B B B B B B N B B B B BN R N B N )
denote patients with unfavourable prognostic 0 12 24
factors. * Months
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