- 3452 - MREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol24 NO.18 SEP.2024

doi: 10.13241/j.cnki.pmb.2024.18.009
AR PSR Vi B TR P BRI 5 AL *

IEH F 7 o F OF o FE&k TR#E
(AL B TR A<Mt E B BE B R 7Tk &L 063000)

BE Y AR FARF LT 5L 3 (PDI) AR R (SMDBEANZE L Zm A BEN X T REEL, BN REABT FEN
g B BTG G AR R K ETRRE I RFREERAS O ER b 2k A B MRIBET 5 EHRRAS ALK A F
(Pharmacokinetics, PK) 4§ 3 MR TR 38 77 2L (A 20) ARE R Z TG 0857 40(B 40) AR &7 40(C 4a) e EHRE 74
(D), pArbiR &2a1d) b B fe & Jm-F-40 £ ¥ 9% £ A2 5 %% (Haemophilic Early Arthropathy Detection with UltraSound in China,
HEAD-US-C )+ 4 & 41t % ¥ & A2 & (Annual joint bleeding rates, AJBR) Z ot SR .MM AT REK AH BaAK C4A
HEAD-US-C #F 5 FT F I, A A T A2 E 48 B 2040 C 4080 8 ,D 40 P L5t vzl 8% AJBR A A13ghe,D A £ A TR Hpb =
AR, A 28 E A TALHS R K. HEAD-US-C ##5-5 AJBR R AKX M., B8 A 477 TRA LR EL WX REME, R
RCLR R KR, Y o R 3, PR 38 -FAMRACTRABS 76 77 RCRAE T HAL TR 06 97 R4 B ARG 77, % HEAD-US-C #F 57T »A
XK T HATIRAE 3 T IR ARG T HOR A — T R NE, A e RS R AR FARE

KD e A R X 5% ;48 B HEAD-US-C 4 ; B b R AR 5 RE) N 52 R 6 77

FE 4SS R554.1 XEHRIBRE:A XEHRS:1673-6273(2024)18-3452-04

Ultrasonic Evaluation of the Preventive Effect of Hemophilic Arthropathy*
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ABSTRACT Objective: To observe the joint lesions in patients with hemophilia A using conventional ultrasound, power Doppler
imaging (PDI), and super-micro flow imaging (SMI) techniques, and evaluate the preventive treatment efficacy of different treatment
regimens in hemophilia patients. Methods: Severe hemophilia A patients who were admitted to North China University of Science and
Technology Affiliated Hospital were collected and divided into four groups according to different treatment regimens: Pharmacokinetics
(PK) guided individualized preventive treatment group (group A), standard dose preventive treatment group (group B), low dose
preventive treatment group (group C), and on-demand replacement treatment group (group D). Haemophilic Early Arthropathy Detection
with UltraSound in China (HEAD-US-C) and annual joint bleeding rates (AJBR) were analyzed and compared among the groups.
Results: As the treatment time increased, the HEAD-US-C scores in group A, B, and C decreased, with a more significant decrease in
group A than group B and C, while there was an increase in group D. The AJBR in all four groups increased, with a more significant
change in group D than the other three groups, and the change in group A was the lowest. There was a correlation between HEAD-US-C
score and AJBR. Conclusion: Preventive treatment can slow down the progression of joint lesions in hemophilia patients, effectively
alleviate joint inflammation and reduce bleeding times. PK guided individualized preventive treatment is superior to other preventive
treatments and on-demand replacement treatment. The HEAD-US-C can be used to assess joints, which has certain application value for
evaluating the therapeutic effect of hemophilia, providing imaging evidence for clinical diagnosis and treatment.
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Table 1 Comparison of general information of hemophilia A patients with different treatment regimens
Groups n Age Age of initial bleeding Weight BMI
Group A 15 25.33+£16.92 2.12+0.79 70.00(66.50,75.00) 21.91(21.45,24.39)
Group B 12 17.00+15.04 2.06+0.70 52.50(30.00,71.75) 20.64(15.52,22.61)
Group C 11 17.91£18.47 2.40+0.97 30.00(17.50,66.00) 16.00(15.00,22.09)
Group D 9 16.33+£17.01 2.00+0.66 55.00(16.00,75.00) 16.98(15.41,26.69)
F 0.821 0.546 3.509 2.537
P 0.489 0.653 0.023 0.069
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Table 2 Changes in HEAD-US-C scores of hemophilia A patients with different treatment regimens at different observation points

Groups

n

T1

T2

T3

F

P
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Group B
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F
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54

3.00(0.00, 8.00)
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0.00(0.00, 3.00)
0.00(0.00, 4.25)
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2.00(0.00, 7.25)
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Fig. 1 Changes in HEAD-US-C scores at different observation points under

different treatment regimens
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Table 3 Changes in AJBR of hemophilia A patients with different treatment regimens at different observation points

Groups n T1 T3 F P
Group A 90 2.19+0.69 2.24+0.79 2.27+0.81 74.388 <<0.001
Group B 72 2.42+0.85 2.54+1.07 2.61+1.25 75.396 <<0.001
Group C 66 2.37+0.84 2.46+1.11 2.57+1.40 18.308 <0.001
Group D 54 2.83+1.05 0.07+1.05 3.20+1.61 13.141 <0.001
F 6.606 6.607 6.293
P <0.001 <0.001 <0.001

% 4 X7 HEAD-US-C 214> 5 ATIBR BB X M4
Table 4 Correlation analysis between total joint HEAD-US-C score and ATJBR

T1 T2 T3
r 0.314 0.394 0.407
P <0.001 <0.001 <0.001
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Fig. 2 Changes in AJBR at different observation points under different

treatment regimens
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