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Abstract 

Background: Hemophilia is a hereditary, persistent, hemorrhagic condition 

caused by a coagulation factor deficiency. Long-term spontaneous bleeding of 

joints and soft tissues can have a negative impact on a patient’s quality of life 

(QoL).  

Aim of the Work: This research describes the health status, health care received, 

and their impact on the QoL in patients with hemophilia. 

Patients and Methods: This case-control study was conducted on 200 subjects: 

100 patients with hemophilia, hemophilia A (HA), and hemophilia B (HB), 

attending outpatient clinical hematology clinics of the Internal Medicine 

Department, Assiut University Hospital in the period first of January 2021 up to 

the end of December 2021, and 100 age and sex-matched controls. All studied 

participants were subjected to a full history taking regarding their socio-

demographic characteristics and to complete an SF-36 Qol questionnaire (Short 

form 36 QoL questionnaire). 

Results: Hemophilia studied participants reported significantly lower QoL than 

control groups regarding all SF-36 items (general health, limitation of activities, 

physical health problems, emotional health, social activities, pain, and energy 

and emotions). Younger aged patients (≤ 25 years), unemployed patients, those 

with HA, and those with severe hemophilia had lower QoL scores compared to 

their counterparts. 

Conclusion: The QoL of the hemophilia patients was considerably low. To 

overcome this issue, social support needs to be enhanced. 

Keywords: Quality of Life, Hemophilia, Short form 36 Quality of life 

questionnaire. 
 

 

1. Introduction: 

Hemophilia is a hereditary condition 

in which patients have severe blood 

clotting abnormalities due to a deficiency 

of specific clotting factors in their blood 

[decrease or absence of coagulation 

factor VIII (HA) or factor IX (HB)]. HA 

accounts for roughly 85% of all instances 

of Hemophilia. Based on coagulation 

factor activity, HA and HB can be 

divided  

 

 

 
into three levels: mild, moderate, and 

severe (1). 

Hemophilia affects around 400,000 

persons worldwide (2). The estimated 

prevalence of hemophilia in Egypt is 6 

per 100,000 (1), and some neighboring 

and regional countries per 100,000 

populations were Iran 7.1, Turkey 7, 

Jordan 4.4, Syria  

3.5, and Saudi Arabia 1.4 (3). HA is 

more common than HB, representing 80-
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85 % of the total hemophilia population 

(2).  

Patients typically have spontaneous 

bleeding of joints, muscles, and soft 

tissues. Approximately 80% of bleeding 

incidents occur in the knee, elbow, and 

ankle joints. Repeated joint bleeding can 

cause joint distortion (referred to as 

target joints), hemophilic arthropathy, 

and impairment (4). 

The World Health Organization 

(WHO) defines QoL as "an individual's 

perception of their position in life in the 

context of the culture and value systems 

in which they live in relation to their 

goals, expectations, standards, and 

concerns" (5). The health-related quality 

of life (HRQoL) of hemophilia is much 

lower than that of the general population 

(6). 

The main goal of the current study is 

to describe the health status, health care 

received, and their impact on the QoL in 

patients with hemophilia. 

2. Patients and Methods: 

This observational prospective case-

control study was conducted from the 

first of January 2021 to the end of 

December 2021. The study included all 

hemophilic patients of different age 

groups, of both types (A and B), 

attending outpatient clinical hematology 

clinics of the Internal Medicine 

Department, Assiut University Hospital 

during the study period. 

The study adhered to the guidelines 

of Assiut University's Ethical Committee 

(IRB No: 17100190). All participants 

included in this study provided informed 

written consent.  

2.1 Eligible participants 

All hemophilic diseased patients (both 

types A and B) of different age groups, 

those who received home or hospitalized 

treatment, patients with complications 

such as joint swelling, spontaneous 

bleeding, etc., and who accepted to 

participate in this study were enrolled in 

the current study. 

The exclusion criteria were patients 

with other causes of bleeding tendency 

such as liver failure, DIC, anticoagulant 

drugs, etc., or diseases that affect joints 

such as osteoarthritis, SLE, etc., mentally 

disabled patients, and those who refused 

to participate in the study were also 

excluded. 

2.2 Sample Size Estimation: 

The sample size was calculated 

according to population size, anticipated 

frequency, level of significance, and 

design effect using epi info. Population 

size: 300.000, anticipated frequency: 

50%, level of significance: 5%, and 

design effect: 1.0. 

2.3 Methodology:  

Eligible participants were subjected to 

the following preliminary evaluation: full 

history taking throughout the clinical 

examination, in addition to completing 

the following questionnaire to assess 

their quality of life: 

- SF-36 Qol: 

SF-36 Qol is a survey of patient 

health. It consists of 8 scaled scores, the 

weighted sums of the questions in their 

section. 

The eight sections are: Vitality, 

Physical functioning, Bodily pain, 

General health perceptions, Physical role 

functioning, Emotional role functioning, 

Social role functioning, and Mental 

health. The reliability of an Arabic 

version of the RAND 36-Item Health 

Survey and its Equivalent to the US-

English were validated (7), Appendix A. 
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2.4 Statistical Analysis: 

Data were gathered and entered into the 

IBM SPSS (Statistical Package for Social 

Science, version 20). The qualitative data 

were presented as numbers (percentage), 

while quantitative data were presented as 

mean±standard deviation (SD) and ranges. 

The comparison between categorical data 

was done using the Chi-square test. Mann-

Whitney U and Friedman tests were used 

to compare different QOL items in the 

study groups. The P-value is defined to be 

significant at 0.05. 

3. Results 

Demographic Characteristics: 

 

The mean age of the studied cases was 

26.41 ± 8.18 years (range; 18 – 72) years 

versus 27.10 ± 8.03 years (range; 15 – 

58) years in the control group with no 

significant difference between them 

(P=0.561). Unemployed participants 

were significantly higher among studied 

hemophilia cases than their matched 

healthy controls (P < 0.001). Among 

studied hemophilia cases, 18% suffered 

from mild disease severity, 34% suffered 

from moderate disease severity, and 48% 

suffered from severe disease. Most 

hemophilia cases studied (84.0%) were 

HA, and 16% were HB, as shown in 

(Table 1). 

 

 

 

Variable name Cases (n=100) Controls (n=100) P-value 

Age (years)    

 Mean ± SD 26.41 ± 8.18 27.10 ± 8.03 0.561 

 Median (range) 25 (18 – 72) 25.5 (15 – 58)  

 ≤ 25 years 52 (52.0) 50 (50.0) 0.777 

 > 25 years 48 (48.0) 50 (50.0)  

Occupation     0.000 

 Working 48 (48.0) 67 (67.0)  

 Student 38 (38.0) 33 (33.0)  

 Unemployed 14 (14.0) 0 (0.0)  

Severity      

 Mild 18 (18.0)    

 Moderate 34 (38.0)    

 Severe 48 (48.0)    

 

Type 
    

 

 Type A 84 (84)    

 Type B 16 (16.0)    

 

QOL between Hemophiliac and controls: 

 

For all SF-36 items, hemophilia cases suffered significantly lower QoL than control 

groups (P < 0.001), as shown in (Table 2). 
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QOL items 

Cases (n=100) Controls (n=100)  

 

P-value 
Mean ± SD Mean ± SD 

Median (range) Median (range) 

General health 55.87 ± 20.52 71.38 ± 14.47 <0.001 

 62.5 (0 – 100) 75 (25 – 100)  

Limitation of activities 72.45 ± 14.38 97.85 ± 5.28 <0.001 

 75 (30 – 100) 100 (70 – 100)  

Physical health problems 39.50 ± 35.03 96.75 ± 15.35 <0.001 

 50 (0 – 100) 100 (0 – 100)  

Emotional health 56.00 ± 37.57 93.67 ± 18.16 <0.001 

 66.7 (0 – 100) 100 (0 – 100)  

Social activities 52.75 ± 21.21 72.88 ± 13.77 <0.001 

 50 (0 – 100) 75 (25 – 100)  

Pain 52.68 ± 26.50 83.35 ± 14.49 <0.001 

 55 (0 – 100) 77.5 (45 – 100)  

Energy and emotions 60.42 ± 13.20 78.00 ± 6.62 <0.001 

 64.4 (22.2 - 84.4) 77.8 (62.2 - 91.1)  

Mental health 47.56 ± 23.42 77.06 ± 11.95 <0.001 

 43.8 (0 - 93.8) 75 (37.5 – 100)  

 

QOL according to age: 

A statistically significant difference was observed between both studied groups 

regarding the limitation of activities (P=0.021), physical health problems (P=0.015), 

emotional health (P=0.007), energy and emotions (P=0.024), and mental health 

(P=0.016) which indicate lower QoL among younger aged patients (Table 3). 

 

QOL items 

Age ≤ 25 years (n=52) Age >25 years (n=48) 

P-value 

Mean ± SD Mean ± SD 

Median (range) Median (range) 

General health 53.13 ± 22.94 58.85 ± 17.29 0.188 

 50 (0 – 100) 62.5 (25 - 87.5)  

Limitation of activities 69.52 ± 14.83 75.62 ± 13.31 0.021 

 70 (35 – 100) 80 (30 – 95)  

Physical health problems 31.25 ± 33.16 48.44 ± 35.13 0.015 

 25 (0 – 100) 50 (0 – 100)  

Emotional health 46.79 ± 35.71 65.97 ± 37.34 0.007 

 66.7 (0 – 100) 66.7 (0 – 100)  

Social activities 49.04 ± 20.69 56.77 ± 21.26 0.074 

 50 (0 – 87.5) 62.5 (0 – 100)  

Pain 48.03 ± 25.29 57.71 ± 27.12 0.103 

 55 (0 – 100) 67.5 (0 – 100)  

Energy and emotions 57.78 ± 12.38 63.29 ± 13.59 0.024 

 60 (28.9 - 75.6) 66.7 (22.2 - 84.4)  

Mental health 41.95 ± 23.66 53.65 ± 21.80 0.016* 

 37.5 (0 - 87.5) 56.3 (12.5 - 93.7)  

QOL according to occupational status: 

Unemployed patients suffered from lower QoL regarding general health (P=0.001), 

limitation of activities (P < 0.000), and physical health problems (P=0.041) compared 

to working or student participants (Table 4). 
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QOL items 

Working (n=48) Student (n=38) Unemployed (n=14)  

 

P-value 
Mean ± SD Mean ± SD Mean ± SD 

Median (range) Median (range) Median (range) 

General health 55.21 ± 16.88 62.50 ± 22.88 40.18 ± 17.11 <0.001 

 56.2 (12.5 - 87.5) 62.5 (0 – 100) 37.5 (0 - 62.5)  

Limitation of activities 77.50 ± 12.42 71.45 ± 13.20 57.86 ± 13.97 <0.001 

 80 (30 – 100) 72.5 (50 – 100) 57.5 (35 – 75)  

Physical health problems 45.83 ± 33.95 38.82 ± 37.08 19.64 ± 26.27 0.041 

 50 (0 – 100) 50 (0 – 100) 0 (0 – 75)  

Emotional health 65.28 ± 33.66 49.12 ± 40.07 42.86 ± 37.96 0.064 

 66.7 (0 – 100) 66.7 (0 – 100) 33.3 (0 – 100)  

Social activities 55.47 ± 20.29 53.29 ± 20.69 41.96 ± 23.82 0.063 

 56 (0 – 87.5) 56 (0 – 75) 38 (12.5 – 100)  

Pain 56.15 ± 26.96 52.43 ± 26.43 41.43 ± 23.53 0.173 

 61.2 (0 – 100) 50 (0 – 100) 45 (0 - 77.5)  

Energy and emotions 61.25 ± 12.79 61.46 ± 13.30 54.76 ± 13.88 0.175 

 64.4 (22.2 - 84.4) 65.6 (28.9 – 80) 54.4 (35.6 - 82.2)  

Mental health 51.95 ± 23.21 44.57 ± 23.21 40.63 ± 23.35 0.157 

 53.1 (12.5 - 93.8) 46.9 (0 - 81.2) 31.2 (6.2 - 81.2)  

 

QOL according to Hemophilia type: 

HA suffered from lower QoL compared to patients type HB regarding all SF-36 items 

(P < 0.05, for all) (Table 5). 
 

QOL items 

Hemophilia type A (n=84) Hemophilia type B (n=16) 

P-value 

Mean ± SD Mean ± SD 

Median (range) Median (range) 

General health 54.02 ± 21.36 65.63 ± 11.64 0.020 

 50 (0 – 100) 68.8 (37.5 – 75)  

Limitation of activities 70.12 ± 14.27 84.69 ± 6.94 <0.001 

 70 (30 – 100) 85 (65 – 95)  

Physical health problems 34.52  ± 33.59 65.63 ± 31.46 0.001 

 25 (0 – 100) 75 (0 – 100)  

Emotional health 52.38  ± 38.82 75.00 ± 22.77 0.040 

 66.7 (0 – 100) 66.7 (33.3 – 100)  

Social activities 50.00  ± 21.26 67.19 ± 14.34 0.002 

 50 (0 – 100) 75 (25 – 75)  

Pain 48.90  ± 26.57 72.50 ± 15.14 0.001 

 45 (0 – 100) 67.5 (45 – 100)  

Energy and emotions 58.89  ± 13.58 68.47 ± 6.90 0.008 
 61.1 (22.22 - 84.4) 66.7 (57.8 – 80)  

Mental health 44.79  ± 23.68 62.11 ± 15.72 0.007 

 37.5 ( 0 - 93.8) 68.7 (31.2 – 75)  

QOL according to disease severity: 

Table 6 shows that increasing the disease severity was associated with poorer QoL 

among our studied cases, as we found that patients who suffered from severe disease 

recorded lower scores for all SF-36 items compared to patients with mild or moderate 

disease severity status (P < 0.05, for all). 
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QOL items 

Mild (n=18) Moderate (n=34) Severe (n=48) 

P-value 

Mean ± SD Mean ± SD Mean ± SD 

Median (range) Median (range) Median (range) 

General health 70.83 ± 10.50 65.07 ± 15.62 43.75 ± 19.47 <0.001 

 75 (50 - 87.5) 62.5 (37.5 – 100) 50 (0 - 87.5)  

Limitation of activities 85.00 ± 8.40 76.91 ± 8.62 64.58 ± 14.83 <0.001 

 85 (70 – 100) 80 (55 – 90) 65 (30 – 100)  

Physical health problems 68.06 ± 29.46 43.38 ± 32.75 26.04 ± 31.77 <0.001 

 75 (0 – 100) 50 (0 – 100) 0 (0 – 100)  

Emotional health 77.78 ± 34.30 57.84 ± 33.14 46.53 ± 38.74 0.007* 

 100 (0 – 100) 66.7 (0 – 100) 66.7 (0 – 100)  

Social activities 70.83 ± 12.13 58.82 ± 12.88 41.67 ± 22.38 <0.001 

 75 (50 – 87.5) 62.5 (37.5 – 75) 37.5 (0 – 100)  

Pain 72.50 ± 28.06 59.04 ± 18.75 40.73 ± 24.95 <0.001 

 77.5 (0 – 100) 61.2 (0 – 100) 45 (0 – 100)  

Energy and emotions 70.74 ± 9.09 64.71 ± 7.36 53.52 ± 14.02 <0.001 

 71.1 (51.1 - 84.4) 65.6 (48.9 – 80) 53.3 (22.2 - 82.2)  

Mental health 71.88 ± 12.17 51.10 ± 17.51 35.94 ± 22.65 <0.001 

 75 (50 - 93.7) 50 (25 - 81.2) 31.2 (0 - 87.5)  

 

 

Figure 1 shows that using the Friedman test to identify the worst problem affecting the 

QOL among our studied cases, we observed that physical health problem was the most 

common problem recorded by the studied cases (P < 0.001). 
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1. Discussion 

HA is the most common severe form 

of congenital coagulopathies. It is 

characterized by a deficiency of FVIII, 

which has serious consequences for the 

activation of the endogenous system of 

the coagulation cascade (8). 

Based on the activity level of FVIII, 

the disease severity of HA is classified 

as severe: < 1%, moderate: 1-5%, mild: 

> 5%, and < 40% of the normal FVIII 

activity (9). 

Consequent to the chronic nature of 

the disease and the complications, 

particularly arthritis, causing physical 

impairment, this disease has a severe 

impact on patients' QoL. Measuring the 

QoL makes it possible to evaluate 

patients' overall well-being (10).  

The SF-36 has been used widely and 

is a helpful tool for measuring HRQoL 

in populations with hemophilia. 

However, no studies investigating 

HRQoL using the SF-36 in hemophilia 

populations report separate data for 

mild hemophiliacs (11). 

This study aimed to describe the 

health status, health care received, and 

their impact on the QoL in patients with 

hemophilia. Our prospective study 

included hemophilic patients of 

different age groups, of both types (A 

and B), and previously diagnosed in 

Asyut University Hospital. Most 

hemophilia cases studied were HA, and 

16% were HB. This was agreed with 

Ferreira et al. (2013), who reported that 

84.6% of the participants had HA in 

their study (12).  

The present study showed that, as 

regards severity, Mild was (18%), 

Moderate was (34%), and Severe was 

(48%). Ferreira et al. (2013) reported 

that 20.5% of the patients had 

hemophilia classified as mild, 41% as 

moderate, and 38.5% as severe (12).  

This study for general health found 

that hemophiliacs suffered from 

significantly lower QoL compared to 

the control group (P < 0.001). 

According to Walsh et al. (2008), who 

aimed to measure the clinical severity 

of the disease, there was a significantly 

lower score of general health in those 

with hemophilia (11). Moreover, Xu et 

al. (2017) indicated that Hemophilia 

significantly negatively impacts 

patients' HRQoL (14).  

This study for physical health 

problems and limitation of activities 

found that hemophiliacs suffered 

significantly lower QoL than control 

groups (P < 0.001). Walsh et al. (2008) 

found that the physical health status 

scales (physical functioning, physical 

role) had a greater than the five-point 

difference that is considered clinically 

and socially relevant (11). 

Many studies reported that patients 

with hemophilia are less physically 

active than healthy controls due to fear 

of bleeding, insufficient recognition of 

the benefits of exercise, and a lack of 

confidence in risk assessment and 

management (15). 

This study for emotional health 

found that hemophiliacs suffered from 

significantly lower QoL compared to 

control groups (P < 0.001). Walsh et 

al. (2008) showed a significantly lower 

score in role emotional domains in 

those with mild hemophilia (11). 

This study for pain found that 

hemophiliacs suffered from 

significantly lower QoL compared to 

control groups (P < 0.001). Walsh et al. 

(2008) found that bodily pain had a 

greater than five-point difference, a 

difference that is considered clinically 

and socially relevant (11). In addition, 
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several studies have reported a high 

prevalence of pain in individuals with 

hemophilia (16). 

This study found that younger 

patients (≤ 25 years) suffered from 

lower QoL regarding their general 

health (P=0.016). Trippoli et al. (2001) 

also showed that age significantly 

influenced the EuroQoL and the SF-36 

scores (13). 

Also, younger patients (≤ 25 years) 

suffered more from lower quality of life 

regarding limitation of activities 

(P=0.021), physical health problems 

(P=0.015), emotional health (P=0.007), 

and energy and emotions (P=0.024). 

Cheung et al. (2022) show that older 

patients had a poorer perception of 

multiple aspects of their HRQoL, 

including perception of physical health 

and feelings, self-perception, and 

perception of the future (18). 

Lower HRQoL for young in our 

study because, statistically, younger 

aged patients are the vast majority in 

this study, with 52 patients out of 100 ≤ 

25 years old and only 26 patients  ≥ 30 

years old. Clinically, younger 

hemophilic patients have more physical 

demands due to work, sports, or even 

individual activities. 

In this study, we found that 

unemployed patients suffered from 

lower QoL regarding their general 

health (P=0.001), limitation of 

activities (P < 0.00) ), and physical 

health problems (P=0.041). 

This was agreed with Niu et al. 

(2022), who reported that, according to 

this study, employment is associated 

with higher HRQoL of patients with 

Hemophilia. They found that 84.67% of 

the patients were not working (either on 

sick leave or unemployed). The impacts 

of the disease on work and employment 

are a serious concern for patients, 

according to the data captured by the 

open-ended question (1). 

By comparing types of hemophilia, 

we found that HA suffered from lower 

QoL regarding all SF-36 items (P < 

0.05). Recent evidence could explain 

this finding; there is a hint that severe 

HB may be clinically less severe than 

HA. Furthermore, in a Canadian 

study, it was found that patients with 

severe HB bled less frequently than 

patients with HA (19). 

This study found that patients with 

severe disease recorded lower scores 

for all SF-36 items than patients with 

mild or moderate disease severity (P < 

0.05). Faranoush et al. (2017) showed 

that over 50% of adult patients with 

severe HA in Tehran report a low to 

moderate level of QoL (20). 

The current study revealed that using 

the Friedman test to identify the worst 

problem affecting the QOL among our 

studied cases; we observed that lower 

general health was the most common 

problem recorded by our studied cases 

(P < 0.001). 

Similarly, Baek et al. (2020) 

reported that multivariate analysis 

revealed that consequent physical 

conditions affected by Hemophilia, 

such as Hemophilia-induced 

disabilities, bleeding experiences, and 

hemophilic arthropathy, were 

significantly associated with impaired 

HRQoL (17). 

2. Conclusion 

The results obtained from this study 

showed that the HR-QoL of the 

hemophilia patients was considerably 

low. Pain, functional impairment, and 

emotional health problems are present 

at higher levels in individuals with 

hemophilia. The quality of life in 



Journal of Current Medical Research and Practice Vol. 9 No 3 July 2024 

 

- 9 - 

patients with hemophilia was more 

evident at younger ages, 

unemployment, type A hemophilia, and 

severe disease. 

 

References  

1. Niu J, Ning L, Zhang Q, Liu Z, Ma 

Y, Xu X, et al. Health-related quality 

of life of patients with Hemophilia: 

A cross-sectional survey in 

Northeast China. BMJ Open. 

2022;12(2). 

2. Srivastava A, Brewer AK, Mauser-

Bunschoten EP, Key N, Kitchen S, 

Llinas A, et al. Guidelines for the 

management of hemophilia. 

Hemophilia. 2013;19(1). 

3. Stonebraker JS, Bolton-Maggs PH, 

Brooker M, Evatt B, Iorio A, Makris 

M, et al. The World Federation of 

Hemophilia Annual Global Survey 

1999-2018. Hemophilia. 

2020;26(4):591-600. 

4. Rodriguez-Merchan E. Prevention of 

the musculoskeletal complications of 

hemophilia. Adv Prev Med. 

2012;2012:2012. 

5. World Health Organization Quality 

of Life Group. Study protocol for the 

World Health Organization project 

to develop a Quality of Life 

assessment instrument (WHOQOL). 

Qual Life Res. 1993;2:153-9. 

6. Von Mackensen S, Gringeri A, 

Siboni S, Mannucci P, Italian 

Association of Hemophilia Centres. 

Health-related quality of life and 

psychological well-being in elderly 

patients with Hemophilia. 

Hemophilia. 2012;18(3):345-52. 

7. Coons SJ, Alabdulmohsin SA, 

Draugalis JR, Hays RD. Reliability 

of an Arabic version of the RAND-

36 Health Survey and its equivalence 

to the US-English version. Med 

Care. 1998;36(3):428-32. 

8. Li T, Miller CH, Driggers J, Payne 

AB, Ellingsen D, Hooper WC. 

Mutation analysis of a cohort of US 

patients with hemophilia B. Am J 

Hematol. 2014;89(4):375-9. 

9. Blanchette V, Key N, Ljung L, 

Manco-Johnson M, Van Den Berg 

H, Srivastava A. Definitions in 

hemophilia: communication from the 

SSC of the ISTH. J Thromb 

Haemost. 2014;12(11):1935-9. 

10. Davari M, Gharibnaseri Z, Ravanbod 

R, Sadeghi A. Health status and 

quality of life in patients with severe 

hemophilia A: A cross-sectional 

survey. Hematology Reports. 

2019;11(2):7894. 

11. Walsh M, Macgregor D, Stuckless S, 

Barrett B, Kawaja M, Scully MF. 

Health-related quality of life in a 

cohort of adult patients with mild 

hemophilia A. J Thromb Haemost. 

2008;6(5):755-61. 

12. Ferreira AA, Leite ICG, Bustamante-

Teixeira MT, Corrêa CSL, Cruz DT, 

Rodrigues DO, et al. Health-related 

quality of life in hemophilia: results 

of the Hemophilia-Specific Quality 

of Life Index (Haem-a-Qol) at a 

Brazilian blood center. Rev Bras 

Hematol Hemoter. 2013;35(5):314-

8. 

13. Trippoli S, Vaiani M, Linari S, 

Longo G, Morfini M, Messori A. 

Multivariate analysis of factors 

influencing quality of life and utility 

in patients with Hemophilia. 

Haematologica. 2001;86(7):722-8. 

14. Xu RH, Cheung AWL, Wong EL-Y. 

Examining the health-related quality 

of life using EQ-5D-5L in patients 

with four kinds of chronic diseases 

from specialist outpatient clinics in 



El Sherif et al., 

 

- 10 - 

Hong Kong SAR, China. Patient 

Prefer Adherence. 2017;11:1565-72. 

15. Flaherty LM, Schoeppe J, Kruse-

Jarres R, Konkle BA. Balance, falls, 

and exercise: Beliefs and 

experiences in people with 

hemophilia: A qualitative study. Res 

Pract Thromb Haemost. 2018;2(1). 

16. Witkop M, Lambing A, Divine G, 

Kachalsky E, Rushlow D, Dinnen J. 

A national study of pain in the 

bleeding disorders community: a 

description of Hemophilia pain. 

Hemophilia. 2012;18(3). 

17. Baek HJ, Park YS, Yoo KY, Cha J-

H, Kim Y-J, Lee KS. Health-related 

quality of life of moderate and 

severe Hemophilia patients: Results 

of the Hemophilia-specific quality of 

life index in Korea. PLoS One. 

2020;15(9). 

18. Cheung YT, Lam PH, Lam HHW, 

Ma CT, Leung AWK, Wong RSM, 

et al. Treatment adherence and 

health-related quality of life in 

patients with hemophilia in Hong 

Kong. Int J Environ Res Public 

Health. 2022;19(11):6496. 

19. Nagel K, Walker I, Decker K, Chan 

A, Pai M. Comparing bleed 

frequency and factor concentrate use 

between Hemophilia A and B 

patients. Hemophilia. 

2011;17(6):872-4. 

20. Faranoush M, Shahverdi E, 

Ghorbani R, Moghaddam M. Health-

related quality of life in Iranian adult 

men with severe hemophilia. Blood 

Coagul Fibrinolysis. 

2017;28(8):638-4 


