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Purpose: The purpose of this study was to identify health problem and joint bleeding,
disability according to severity in patients with hemophilia. Method: The research design
was survey study for conformed severity in patients with hemophilia, health problem and
bleeding of joint and degree of limitation. The subjects were 186 men in patients with
hemophilia by convenience sampling. These results were analyzed statistically by
frequency, percentage, t-test, chi-square. Result: 1. Health problem of severe hemophilia
patients were significantly higher than moderate group(t=3.17, p=.002). A severe
hemophilia patients were significantly higher than moderate group in health problem of
socio-psychological, emotional, physical, interpersonal. 2. There was relation between
severity and the frequency of bleeding(x*® = 7.642, p=.054). 3. A severe hemophilia
patients were more than moderate group in disability of ankle joint(t=2.52, p=.013).
Conclusion: A severe hemophilia patients has more severe problems than moderate

patient in case of health problem. joint bleeding and degree of disability.
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(Table 1) General characteristics

(n=186)
Characteristic Category N{(%)
age <20 26(14.0)
(years) 21~30 82(44.1)
31~40 53(28.5)
=41 25(13.4)
age at diagnosis <10 151(81.2)
(years) 11~20 22(11.8)
21~30 7(3.8)
=31 6(3.2)
religion No 84(45.2)
Yes 102(54.8)
education middle 16(8.6)
high 73(39.2)
>college 94(50.5)
marital status unmarried 134(72.0)
married 52(28.0)
occupation None 30(16.1)
a hired job 107(57.5)
self-supporting 25(13.4)
business
student 24(12.9)
type of factor 8factor 168(90.3)
9factor 18(9.7)
seriousness serious case 161(86.6)
middle cases 25(13.4)
mild cases - =)
a family with No 120(64.5)
hemophilia Yes 66(35.5)
the existence of No 35(18.8)
limitation Yes 151(81.2)
registry No 83(44.6)
Yes 103(55.3)
bleeding No 1(.5)
Yes 185(99.5)
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(Table 2) Health problem according to severity

serious cases(n=161)

middle cases(n=25)

Mean(SD) Mean(SD) ¢ P
Health problem 40.63(11.12) 33.32(7.62) 3.17 .002*
social psychological 14.11( 4.60) 11.04(3.80) 3.17 .002*
emotional 8.63( 3.44) 7.20(2.72) 1.99 .048*
physical 6.91( 1.79) 5.92(1.61) 2.61 .010*
interpersonal 4.32( 2.15) 3.76(1.09) 2.02 .049*
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(Table 3) Frequency of bleeding and joint of bleeding according to severity (n=186)
serious cases middle cases
(n=161) (n=25) X D
N{(%) N(%)
Knee No 38(23.6) 11(44.0) N
Yes 123(76.4) 14(56.0) 4.640 031
Ankle No 41(25.5) 13(52.0) *
Yes 120(74.5) 12(48.0) 7.395 007
.. Hips No 129(80.1) 20(80.0)
t
Jo‘;m Yes 32(19.9) 5(20.0) 000 988
. Shoulder No 115(71.4) 21(84.0)
bleeding Yes 46(28.6) 4(16.0) 1740 187
Elbow No 53(32.9) 16(64.0) "
Yes 108(67.1) 936.0) 98 003
Wrist No 131(81.4) 23(92.0)
Yes 30(18.6) 2( 8.0) L7g 190
frequency 1~2 51(32.3) 14(60.9)
of 3~4 58(36.7) 5(21.7) 7.642 .054*
bleeding 5~8 35(22.2) 2( 8.7)
(a time/month) more than 9 14( 8.9) 2(8.7)
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(Table 4) Degree of disability of joint

according to severity

(n=186)

serious cases

middle cases

(n=161) (n=25) X/t p
N(%) N(%)
Knee No 44(27.3) 10( 40.0)
Yes 117(72.7) 15( 60.0) 169 .14
Ankle No 75(46.6) 21( 84.0) .
Yes 86(53.4) A(160) =18 000
» Hips No 143(88.8) 24( 96.0)
ot Yes 18(11.2) 10 4.0) 122210
o Shoulder No 129(80.1) 23( 92.0)
limitation Yes 32(19.9) 2 8.0) 2.04 153
Elbow No 80(49.7) 16( 64.0)
Yes 81(50.3) 9( 36.0) 178 183
Wrist No 146(90.7) 15(100.0)
Yes 25( 9.3) () 258 .11
frequency of joint limitation 2.32(1.33) 1.60( 1.29) 2.52 .013*
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