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Global Ageing
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health

• By 2020, the number of people aged 60 years and older will outnumber
children younger than 5 years.
• By 2050, the world’s population aged 60 years and older is expected to
total 2 billion
• All countries face major challenges to ensure that their health and social
systems are ready to make the most of this demographic shift.
• A longer life brings with it opportunities, not only for older people and their
families, but also for societies as a whole.
• There is no “typical” older person.

Age distribution of patients with Haemophilia in Australia
(2019)

Ageing and Haemophilia
Advances in the development of effective and
safer treatments for haemophilia over the last 50
years have resulted in a significant increase in
the life expectancy of persons with haemophilia
and other bleeding disorders

Life expectancy for persons with hemophilia has
increased significantly from 11.4 years in 1920 to
a potentially normal life span today1,2
As life spans normalize with adequate haemophilia care, people with
inherited bleeding disorders are now transitioning from a focus primarily
on bleeding and its complications to a focus that includes health promotion
and disease prevention.

1,2 : Shapiro and Makris, British Journal of Haematology, 2019, 184, 712–720; Larsson, S.A. British Journal of Haematology, 1985,59, 593–602.

Gupta and Shapiro British Journal. Haemophilia. 2018; 24 (suppl. 6): 76-86.

Key issues faced by ageing persons with haemophilia
- Directly related to haemophilia and realated to general ageing

Shapiro and Makris, British Journal of Haematology, 2019, 184, 712–720;

Ageing, Health Risks and Other co-morbidities
: Cardiovascular Disease
Cardiovascular disease (CVD) management is
challenging, having to manage anticoagulants;
anti-platelet agents and cardiac surgery – all associated
with increase bleeding risk.
Encouraging risk reduction and optimising other factors
•
•
•
•
•

Smoking cessation
Hypertension management
Hyperlipidaemia management
Type 2 diabetes management
Overweight/Obesity management

Makris M et al. J tjhromb Haemost. 2012; 10; 20-22. Schutgens RE et al. Blood. 2016. 128; 2471-2474;

Case 1
• 50 yo male, ~ 70kg
• Type 2 VWD; strong family history
• No issues with spontaneous bleeds; Biostate for procedures
Other Health Issues:
– Interstitial lung disease
– Hypercholesterolaemia
– Hypertension
– Coronary artery disease
– Chronic kidney disease
Medications: atorvastatin, seretide, olmesartan, amlodipine, pantoprazole.

Case 1
Presented to Emergency after having fainted, recently returned from
overseas
• ST depression on ECG : diagnosis NSTEMI ( myocardial infaction,
heart attack)
But… also short of breath
• Pulmonary Embolism (Blood clot in both sides of the lung)

•
•

Bare Metal Stent inserted into blocked artery
Triple therapy (Clopidogrel, Asprin, Warfarin)

Case 1
Anticoagulated:
• Warfarin (3 months)
• Aspirin 100 mg daily (6 weeks)
• Clopidogrel 75 mg daily (ongoing)

Twice weekly Biostate : for 3 months while on warfarin and
Clopidogrel.
Biostate now only for procedures

Ageing, Health Risks and Other co-morbidities
: Overweight/Obesity
Body mass index (BMI) between 25 and 29.9 are
overweight, and those with a BMI of 30 and above are
obese.
The National Public Health Surveillance in the US
found 34.1% of persons with bleeding disorders to be
overweight and 22.7% to be obese, compared with
age-matched controls.
Obesity in persons with haemophilia contributes
negatively to joint health with increase bleeds and
immobility and and impaired healing after orthopaedic
surgery.
Exercise is beneficial : promotes health joints, muscle tone, optimal body
weight, bone density and quality of life.
Soucie JM et al, Haemophilia. 2011; 17: 196-203; Soucie JM et al , The Universal Data Collection Surveillance system for rare bleeding disorders, 2011;
Tuinenburg A et al. Haemophilia 2013;19: 744-752. Von Mackensen S et al. Haemophilia. 2-16. 22: 521-530. Souza JC st al. Int J Sports Med. 2012. 33; 8388.

Ageing, Health Risks and Other co-morbidities :
Musculoskeletal Issues
• Chronic haemophilic arthropathy.
• Reduced bone mineral density (BMD), 2/3 of
patients with moderate or severe haemophilia
older than 50 years having osteoporosis
• Risk of falls/fractures and other injuries

Multi-disciplinary approach : Assessment for sensory changes, balance,
mobility changes, and circulatory impairment will lead to practical
recommendations.
Surgical management, i.e. joint replacement
• Osteoarthritis
• Re-do surgeries
Iorio A. et al. Thrombosis and Haemostasis. 2010. 103; 596-603. Kiper Unal HD. American Journal of Blood Research. 2017. 7; 59 -66.

Ageing, Health Risks and Other co-morbidities : Cancer
Risk of malignancy in patients with bleeding disorders is similar to the
general population
•
except HCV associated liver cancer; and HIV related malignancy
Factor replacement for invasive investigations : biopsy and surgery
• planning and coordination with HTC
Chemotherapy should not be withheld; and factor replacement may be
necessary if blood counts (platelets) drop

Dunn AL. Haemophilia. 2010. 16; 427-436. Astermark J. 2012. Haemophilia, 18; 664-671. Biron-Andreani C et al. 2014. Haemophilia 20; 78-82.

Case 2
54yo female
Type 2 VWD
Mild bleeding phenotype
Dental extractions without cover
No significant spontaneous bleeding
Several months: noticed increasing abdominal distension
– Significant weight loss and anaemia
Diagnosis:
Peritoneal
mesothelioma
(a form of cancer
that affects the lining
of the abdomen)

Case 2
Peritonectomy with Chemotherapy ( 12 hour operation)

Ageing, Health Risks and Other co-morbidities : Hepatitis C

Ageing, Health Risks and Other co-morbidities : Hepatitis C

Prepared by the Australian Haemophilia Centre Directors’
Organisation (AHCDO) and Haemophilia Foundation Australia
(HFA), August 2017

Many Australians with haemophilia, VWD and other bleeding disorders
acquired Hep C (HCV) through blood products for their treatment before
1993, usually though plasma-derived clotting factor concentrates

Treatment for Hep C: clear the virus and prevent progression to cirrhosis
and end stage liver disease

Ongoing follow up : risk of cirrhosis and HCC even if Hep C cleared
Fransen van de Putte. et al. 2014. Journal of Hepatology, 60; 39 -45.

Ageing, Health Risks and Other co-morbidities : Hepatitis C

DAA: direct-acting antiviral agents

Slide : Professor Martin Weltman, Hepatologist, Nepean Hospital.

Ageing, Health Risks and Other co-morbidities : Hepatitis C
New direct-acting antiviral (DAA) therapies for HCV are highly effective
(high cure rates), easier to administer and available for all Australians
with HCV. The WHO has a goal of eliminating HCV by 2030; and
Australia is well placed to achieve this.
Clinical management of persons with a bleeding disorder and HCV
should be the same as for the general population :
• Australian recommendations for the management of hepatitis C
• Considerations to manage potential bleeding complications in patients
with advanced liver disease
• Management of advanced liver disease should be in conjunction with
a liver specialist and HTC.

Slide : Professor Martin Weltman, Hepatologist, Nepean Hospital.

HFA’s recent strategy was to encourage treatment as a priority

Presented at WFH 2018

Ongoing Advocacy HFA’s recent strategy:
Treatment as a priority:
• National clinical management consensus guidelines on who to test for
hepatitis C virus now include ‘people with coagulation disorders who
received blood products or plasma-derived clotting factor treatment
products before 1993’.
• AHCDO and HFA collaborated with hepatitis experts to produce a fact
sheet for general practitioners on people with bleeding disorders and
hepatitis C.
• HFA’s World Hepatitis Day campaign has included messages for family
and friends to pass on to those affected, with compelling personal stories
about treatment; cure and importance of followup..
• HFA continues to work with Hepatitis Australia and other hepatitis
research organisations on wider community strategies to promote testing
and treatment to people with hepatitis C.
• Getting Older Project (Preetha Jayaram): Ongoing impact of Hep C

HFA World Hepatitis Day :
• Elimination campaign
• Patients to make sure
their HTC had their latest
results for their hep C
treatment
• Check if they need
follow-up liver health
testing (eg if they have
cirrhosis)

Ageing, Health Risks and Other co-morbidities : HIV
HIV-positive patients
• Under the care of HIV specialist physicians
• Almost all are on cART (combination anti-retroviral therapy)

Dr Fred Lee, Immunologist, RPA

Ageing, Health Risks and Other co-morbidities : HIV

Dr Fred Lee, Immunologist, RPA

Aim for 3 effective anti-retroviral therapy agents – minimise risk of emergent
resistance mutations.

Summary:
As life spans normalize with adequate
treatment
• care not only focusing on bleed
prevention and management
• focus that includes health promotion
and disease prevention
• Good collaboration with general practitioners, other
specialists and HTC is important
• Still a lot of challenges, including viral transmitted infections
• Models of care need to focus on the ongoing needs of our
patients

• Need adequate health and social systems

Thank you

