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Advice from the UKECDO Advisory Cononittes un
Managing Shortfall in ‘Recombinant and Plasma Dexived Facmr Y Products

< P
. .

The mxma Mwamy Gammixm wwmmmﬁ zzaax Haﬁmapinha Centees {in
ennjunction with putfeats and famities) Begin developing contingensy plans for
docrensing s of mﬁnmﬁﬁnam Pastor VI for the pevied of Sme for whish we have
o shortfall in Factor VIR snppﬁes ‘ .

¥

It is recommended that:~

1. Haemophilia Centre staff review infusion pmcxxces (fe. £¥IH umtsfﬁase} being

ugad by individunt patients with 2 gosl of potenfial redustion in dosage if
pmsxhia .

2. E*r?omy far mwmizzmt Fastor VI bE, Biven o ctaziﬁmn who fmve abwdys .
soceived VI {:e, these whe bave neldy peoelved plasma doribed contenirate).
cad neely diagnosed soveraly affestedy ;mima wiws v 0ot ben pwmusly
crested. Older prtfunts who have not been peavicusly trented of only received

rVIII previously should be considered on an individual besis.

%

3. Those petients for whony thers §s insufficient reconbinant Fautor VI for
treatment should be switched to plasma derived Fhstor VI {usé UKHCDIO
Treatment Guidelines for selecting products)..

4.0 Traatment Centre staff should consider incransing the interval bstyreen doses |
o an individual basts and ustng an individual doge of 25 unitafie. fargkﬁﬁ,{gg
on long-ternyprophytids with rYHL Such'modifications to prophylais must
‘be riccompanied by advise on sposting and }ife style activities. For adlts it
should be considered on an individual basis if prophylaxis can be slopped in
the short termi,

3 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 Wigh doss invnune tolvmnce be swdiched from resombingst to high
"t purity plageme derived Factor VI &0 ensure the sontlauntion of thedr immung

tolerance treatment,
8. Patients currently on plasma derived should not be switched to recombinant
Factor VI until there is a more securs supply.

9. Product usage in all patients should be decreased by considering the greater
use of continuous infusion for urgent surgery and serjous haemorrhages,

‘ "
.
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