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Advice from ilia UKECAO dvlsory Conuns`ttee on 
Managing Shortfall in'Recomblunnt and .Plasma Derived. F ctar V Products 

file ..1000,Mvhsory`Commlttee c,couttitartd tb t ilactiiophillm Centres On 
eon)unctioa With pat€eott; and (omilles) born deveiclpflttg colt€ita eattoy plans for 
d4crolk.41tg use Of reeoittbtinnnt 1E~aetor VUI for €he Itcr tad. ttf time for }Melt ;vo have 

sltwtent€ln'FaetorYdupplles, - 

It is recommended that:-

1. tae€nuphafla Centre staffreview ln1tsson practices (ie rVM unitut€osc) being 
used by individual patients with a goal of potaattiol reduction in dora a, f 
pasaiht. 

2 PrEor1}y:rgr raenm;h mnf act*t° Wff b 'given to chiidrea who laa.n always 
•received rV1I1(l0. those who have never received plasma doii d concentrate),
and newly dla noaed soveragiy alga led patlants who have nit been previously 

.treated. Older patients who have'not been previously treated oron€y received 
rV1II previously should be considered an an individual,basis. 

3. T redo patients for whom there Is insuflicinut raoonibinutat Factor V#.1.€ for 
arcaiment should be switched to plasma derived 1ator. 4rlll (use'tll(k1CD0 
Treatment Guidelines for selecting products),. 

4, Trtminear Centre staff siotauld eottsider inc lag the Interval between doses, 
on an individual bases and usingen iod vidttal dose of25 unitstkg for t; 
on long gtornt°pm hylmas vdth ri'lll Such modifications to prophylaxis must 

:be accompanied by advic s on smiling and life style activities. 1orgtiLtt It 
should be considered on an individual basis if prophylaxis can be stopped in 
the short teim; 

5, Non-urgent surgery should be postponed with immediate effect: 

6. Starting patients on Immune tolerance induction should be postponed until 
supplies are available to guarantee continuation of such treatment. 

7, Patients on high dose immune tolerance be switched) ultra recombinant to high 
purity plaatna derived Factor VIII to ensure the eonttauetton oofthezr imm_n e 
tolerance treatment,

S. Patients currently on plasma derived should not be switched to recombinant 
Factor VIII until there is a more secure supply, 

9. .Product usage in all patients should be decreased by considering the greater 

9'• 

use of continuous infusion for urgent surgery and serious haemorrhages, 
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