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Abstract Objective: To evaluate the safety and inhibitor development of recombinant factor VI treatment in
hemophilia A patients from multicenter in China. Method: The data of 411 patients with hemophilia A were retro-
spectively analyzed. Result: All the 411 hemophilia A patients were male. Among them, 46 patients received AD-
VATE only (18 PUP,28 PTP), 365 patients received ADVATE plus other factor FVll therapy (9 PUP,356 PTP).
Overall,13/411(3. 2%) patients reported positive for inhibitor development,including 3/27(11.1%) PUP and 10/
384(2. 6%) PTP. Among 365 patients who received ADVATE plus additional factor VI therapy., there were 7
(1.9%),36(9.9%) and 11(3. 0%) patients reported positive for HBs-Ag, HBs-Ab and HCV-Ab; Moreover, there
were 9(2.5%) and 1(0. 3%) patients reported positive for HIV-Ab and TP-Ab. For 46 patients with ADVATE
only, there were no positive virology findings or confirmed exposure to blood components. Conclusion: ADVATE is

generally safe and well-tolerated to hemophilia A patients in China, with lower incidence of inhibitors.
Key words haemophilia A; ADVATE;inhibitor
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