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HYATE:C FIRST IN ACQUIRED HAEMOPHILIA 
The incidence 

The occurrence of acquired haemophilia, 
the spontaneous development of autoantibodies 
to the Factor VIII:C molecule, is not as rare as pre-
viously imagined. Although less common than Factor 
VIII:C inhibitors arising in congenital haemophiliacs, 
acquired haemophilia may develop in post-partum 
women, as a drug reaction for example to penicillin, 
ampicillin and phenytoin or in association with 
underlying auto-immune disease such as systemic 
lupus erythematosus and rheumatoid arthritis. 

In Green and Lechner's 1981 survey' of 215 
acquired haemophilia patients there was an even 
distribution of male and female patients and the 
majority (73%) were over 50 years of age. In 53% of 
the patients there was no apparent cause for the 
development of an inhibitor other than old age. 

The need 
Such acquired haemophilia patients experience 

severe bleeding episodes in the same way as 
congenital haemophiliacs.The Green and Lechner 
study showed that: 

87% of the patients suffered major bleeds. 

220/0 died as a result. 

These results clearly demonstrate the need for an 
effective treatment. 

High Efficacy with Hyate:C2
- FDA approved for first line therapy in acquired haemophilia. 

-Clinical benefit obtained in all but one patient. 
EUROPEAN DATA 

Nature oftreatment unite No. of Infusions Clinician's Comments 

Large haematome 9,000 4 Excellent 

Surgleel operation to 
remove haemophilic 
pseudotumor 

270.600 NR 
Satisfactory 
haemostasis 
throughout (1) 

Cover for caesarian 
section NR 9 Successful haemostasis 

Epistaxis 1,200 1 Bleeding stopped 

Thigh haematome+ 
heemnturie 20,100 9 Excellent. Bleeding 

stopped promptly 

Haemarthrosis (knee) 5,700 3 Good 

Retroperltoneal 
haemorrhage 63.960 21 Fair 

Bruising, large 
haematoma&limb bleeds 

 23.900 5 Good

US DATA 

Emergency major surgery 64,000 74 Excellent 

Post-operative bleeding 153.000 27 Excellent 

Gastro-intestinal bleed 
+ bleed In hand 16,400 2 Fair 

Dental cover 7.000 1 Excellent 

Hemeturla 13.500 2 No reduction in hematuda 

Gestro-lntestinel bleed 16,000 3 Good (1) 

Cover for hysterectomy 152,700 36 Excellent cover during 
operation 

Past-operative bleeding 303.800 35 Fair- bleeding atablllsed 

Subcutaneouc&9sotro- 
Intestinal bleeding 56,800 NR Good.Bleeding halted 

Relroperltooeal bleed 2(.000 3 Fair 12) 

NR= Not recorded 

No Evidence of Virus Transmission 3'4

.....other advantages of Hyate:C include its high 
purity and the fact that it does not transmit hepatitis 
or acquired immune deficiency syndrome (AIDS).' 

(Lusher, 1987.) 

..Thus porcine concentrate is well-suited for the 
management of patients who have not been 
exposed previously to those infections through use 
of human plasma products, a category that includes 
most previously non-haemophiliac patients.•• 

(Kasper and Ewing. 1986.) 

Low antibody cross-reactivity2'5

- range 0-14% (mean 5.7%). 
- 6 patients had no cross-reactivity. 

e....the majority of high titre spontaneous factor Vlll 
inhibitors exhibit little cross-reactivity with porcine 
factor Vill and can be treated successfully with this 
product.11 (Hultin & Hennessey, 1989.) 

Low Anamnestic Response2
- in 15 out of 18 patients there was no elevation in 

antibody titre. 
- only one patient showed significant anamnesis. 
- antibody titres declined in 7 patients. 

Low incidence of infusion reactions2
- 98% of infusions were free from reactions. (171/175). 
- 4 mild reactions-treatments completed beneficially. 
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