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by continuous bolus injection
infusion
Duration Amount Amount OR Drain
(d) (unit) (unit) (mL)  (mL)
1 15 <1 41.0 Rt knee synovectomy 23 55,470 44 ,500* - 290
Lt tendoachillis lengthening
2 15 <1 26.5 Rt knee arthrotomy with 18 29,500 24,000 60
total synovectomy
3 17 <1 46.0 Lt elbow synovectomy 15 30,000 37,000 100 460
4 18 <1 46.0 Rtknee synovectomy 23 51,250 48,500 100 220
5 16 <1 28.0 Both knee soft tissue release 25 27,750 31,000* 100 35
6 16 35 30.0 Lt knee corrective osteotomy 32 67,750 41,500 - 490
with synovectomy
19 <1 350 Lt elbow synovectomy 26 45,450 44,250 100 -
8 6 14 17.7 Rt knee synovectomy 27 26,000 28,000 10 135
9 8 1 16.5 Intracerebral hemorrhage, 10 11,000 11,000 50 130

hemothorax chest = drain

* the amount of concentrate for patients without inhibitor
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Ml 2 SwnuNaeeSdaEY (unit/kg/h) ARasEeU factor VI cloting activity 61 1%

Patient Postoperative Factor concentrate Level of Units/ kg/hr
(day) Units/kg/hr F VIII:.C (%) To raise 1%
1 1 2.26 120 0.02
4 1.61 66 0.02
10 2.02 88 0.02
2 2 3.14 110 0.03
3 35 54 0.06
9 3.14 75 0.04
3 5 2.26 78 0.03
8 1.36 22 0.06
4 3 24 65 0.04
10 294 30 0.09
26 2.72 40 0.06
5 1 22 75 0.03
3 1.5 65 0.02
10 1.27 45 0.03
6 3 277 120 0.023
9 1.38 60 0.023
14 2.77 28 0.099
7 3 3.33 80 0.044
10 4.04 54 0.07
8 5 2.35 45 0.05
9 2.85 40 0.07
16 2.35 35 0.06
X = 0.046
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The Effectiveness of Continuous Infusion of Factor VIII

Concentrate in Patients with Hemophilia

Ampaiwan Chuansumrit, Parttrapron Isarangkura, Sommart Keorochana,*
Chattaya Jitpraphai**, Kasinee Kuhathong***, Pakaimas Pintadit****,

Nongnuch Sirachainan, and Phongjan Hathirat.

Department of Pediatrics, *Orthopedics, **Rehabilitation Medicine, ***Nursing, ****Research Center, Faculty of Medicine,
Ramathibodi Hospital, Mahidol University, Bangkok 10400, Thailand

Abstract : A continuous infusion of factor VIII concentrate was given to 9 patients with hemophilia
A (F VII.C < 1% to 3.6%) who received orthopedic surgery (8 cases) or had serious bleeding in vital
organs (1 case). The ages ranged from 6 to 18 years old. The patient showed good response with
a high and steady level of F VII.C. The continuous infusion of 0.046 unit/kg/h raised the F VII.C
by 1 U/dL (1%). Thrombophlebitis was found in 4 cases which was minimized by the addition of
heparin into the reconstituted factor concentrate. Inhibitor was found in 3 cases. However, no
excessive bleeding was found. This study showed that the continuous infusion of factor VIII con-
centrate was effective in controlling bleeding disorders in hemophiliac patients. It is recommended
for hospitalized patient with serious bleeding or undergoing surgery.

Key Words : ® Continuous infusion ® Factor VIII ® Hemophilia, Inhibitor
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