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Real-world bleeding rates of people with severe hemophilia A
on emicizumab treatment in the Netherlands with and without a
history of an inhibitor
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Emicizumab has been shown to be effective H In the Netherlands, people with hemophilia A on prophylactic treatment report Figure 1. Digital Treatment Diary
both in patients with and without inhibitors. their infusions and bleeds in a digital treatment diary

People with severe hemophilia A with a Data from inhibitor negative people with severe hemophilia A, both with Activit

history of inhibitors may have more and without a history of an inhibitor in the past, on emicizumab treatment who e Add bleed

arthropathy and theretore bleed more use this diary were collected from 2018 to 2023 T
frequently than those without an inhibitor ; ded?

history. Treated bleeds documented in the digital treatment diary were validated and

A | M supplemented with data from Electronic Health Records from the Hemophilia
Treatment Centers o
I e
Mean annualized (joint) bleeding rates (A(J)BR) for treated bleeds from the r
start of emicizumab treatment were calculated using a negative binomial i g s ]
regression model [ﬁ

This study explores whether emicizumab
treatment is equally effective in people with
severe hemophilia A on emicizumab
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prophylaxis, th a d thout a history 0 The proportions of participants with zero treated (joint) bleeds at 24 weeks and _ g, k - - =
Inhibitors by assessing real-world bleeding k)

rates 1 year were assessed by Kaplan-Meier survival analysis
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RESU LTS Table 1. Characteristics of patients

Never had an inhibitor History of an inhibitor in the past
D N=177 N=37

A total of 214 male patients with severe hemophilia A were included, of whom 29 years (13-53) 26 years (16-36)
177 never had an inhibitor and 37 had a history of an inhibitor in the past.

_ _ o Follow up time, duration of 26 months (13-30) 27 months (23-31)
Real world bleeding rates, ABR, AJBR for all and major bleeds were similar for emicizumab use

both groups. median (IQR)

Zero treated bleed rates were similar at 24 weeks and 1 year.

Table 2. Number of bleeds, model-based bleeding rates and % zero treated bleeds Hepatitis C infection
Never had an inhibitor History of an inhibitor in the Never

N=177 past Treated or cleared

N=3/ Current
N Bleeds* 367 76

Figure 1. Kaplan-Meier survival curve for proportion of participants with zero treated bleeds
ABR, mean (95% CI) 1.6 (1.3-1.9) 1.6 (1.2-2.1)

N Joint bleeds* 199 35
Log rank test P =0.69

AJBR, mean (95% CI) 0.9 (0.7-1.1) 0.7 (0.5-1.0)
No inhibitor

N Major bleeds** 181 43 History of inhibitor

ABR, mean (95% CI) 0.8 (0.7-1.0) 0.9 (0.6-1.2)

N Major joint bleeds** 102 18

AJBR, mean (95% CI) 0.4 (0.3-0.6) 0.4 (0.2-0.6)

proportion of participants

% zero treated bleeds 24 weeks 59% 67%

% zero treated bleeds 1 year 46% 49% 24 wk 1yr 1,5yr 2yr 25yr 3yr

ABR Annual Bleeding Rate, AJBR Annual Joint Bleeding Rate, Cl Confidence Interval No. at risk 101 64 40 26
*Bleeds were defined as a bleeding event for which coagulation factor concentrate was administered No. at risk 24 15 11 6

**Major bleeds are defined as bleeds treated with factor concentrate at least 2 days Time until first bleed
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