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INTRODUCTION

* Acquired Haemophilia A (AHA) is a rare bleeding disorder caused by
auto-antibody formation against factor VIII.

* Improvement in follow-up was seen during the audit. This may
relate to the COVID19 pandemic, patient specific factors or

 Treatment involves managing bleeding and immunosuppression. publication of international guidance.
* Close follow-up is important to monitor response to immunosuppression * We have developed a multi-disciplinary follow-up pathway to
and for early relapse detection (Tiede et al., 2020). further optimise care for patients with acquired haemophilia A.

FOLLOW-UP PATHWAY AFTER STARTING

« To audit clinical and laboratory follow-up of patients diagnosed with AHA IMMUNOSUPPRESSION
after starting immunosuppression to inform development of a multi-

ecpinary Teamentpetey

Clinical review and testing (FVIII:C and inhibitor titre) weekly

« Single centre retrospective review of all individuals (n=20) diagnosed '
with AHA between 2019-2022. 1-6 months post_remission

« Audit criteria were based on a local protocol, derived from international
guidelines to assess frequency of blood testing (FVIII:C and inhibitor
assay) and formal clinical review after starting immunosuppression in '
patients who achieved remission (n=12).

 Complete Remission: FVIII:C > 50lU/dL. Negative inhibitor titre < 0.6BU.
No active bleeding for 224 hours post therapy cessation. Clinical review & testing every 2-3 months

Clinical review and testing monthly

6-12 months post-remission

RESULTS
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Figure 1: Age at diagnosis (n=20). Mean age at Figure 2: Underlying causes of acquired . Unknown = 2 Table 1: Immunosuppression and time to remission.
diagnosis: 75 years. haemophilia (n=20). 60% cases idiopathic. (n=x): the number of patients on each treatment.
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Figure 3: Swimmer plots show the distribution of blood testing (A) and formal clinical reviews (B). Graphs are post-remission. Expected mean for months 1-6 = 30 days & months 6-12 = 60-90 days.
centred on the date of first remission, with data to the left (yellow bars) showing the timeline from diagnosis to Number of patients in G1 =7 & G2 = 5.
remission and to the right (green bars) the timeline up to one year post first remission.
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