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Abstract  Objective: Domestic four-factor prothrombin complex concentrate (4F-PCC) are used as hemostatic
bypassing agents in treating patients with inhibitors.,however,relevant data is limited in China. To evaluate the ef-
ficiency and safety of domestic 4F-PCC in on-demand and prophylaxis in hemophilia A (HA) children with inhibi-
tor receiving immune tolerance induction (ITI) therapy,and in order to provide basis for standardized treatment.
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Method: HA patients underwent ITI when inhibitor titer==2 BU and used 4F-PCC were retrospectively analyzed
from January 2017 to July 2018. Result: Twenty-four patients were enrolled with the median age of 6 (range 3.17)
years,80 bleeding episodes had been recorded including mild bleeding 12 times (15. 0%), moderate 67 times
(83.8%) ,and severe 1 time (1.2%). Through the mean dose of (53. 5413.8) 1U/kgX (2.3=1. 8) times [ totally
(121.8+109. 3) 1U/kg],97. 5% of bleeds could be controlled, of which 53. 8% (43/80) were excellent,43. 7%
(35/80) were good to moderate,2. 5% (2/80) were poor. Six cases used 4F-PCC prophylaxis [ mean (35. 948. 2)
1U/kg, twice a week to every other day] during ITI, bleeds/month reduced 83. 0% [(2.2441. 84) vs (0. 38+
0. 80) times| without severe bleeding events in median 2. 6 (range 1. 1,6. 2) months prophylaxis. There was also
no thromboembolic event. Conclusion: Under the current situation in China.a lower dose 4F-PCC shows a quite sat-

isfied efficiency and safety both in on-demand and prophylaxis as hemostatic bypassing agents in HA inhibitor pa-
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tients receiving IT1 therapy,however, more clinical data is still needed.
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