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Outline of talk

 What is cardiovascular disease?
* Why it is important?
* Coronary artery disease, atrial fibrillation and stroke

* |nvestigations
* Risk factors and prevention
* Issues specific to people with haemophilia & other bleeding disorders



What are some age-related illnesses?

Cardiovascular disease
e Coronary disease---3% overall; 14% in those >75 years (men 2x women)

e Stroke----------------- 1.6% overall; 8% >75 years
 Atrial fibrillation---- 2% overall; significant increase >65 years
* Cancer
* Prostate-------------- 1in 12 men by the age of 70
* Lung---------------—---- 1in 20 by age 80 30,000
* Bowel--------------—-- 1in 20 by age 85 j 2o
* Arthritis :
* Osteoporosis 5 I I 2 0 8 =
* Sarcopenia (muscle loss) O
* Falls

Cognitive decline

Australian Institute of Health and Welfare, 2024.
Cancer Australia, July 2025
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Patient story

* Marjorie* is an 85 year-old woman with an undefined bleeding disorder
* Major bleeding with tonsillectomy, childbirth and other procedures

e She had atrial fibrillation for 20 years but told because of her bleeding she could not have
an anticoagulant

* Presented with an ischaemic stroke — successfully managed with clot retrieval. Evidence
of old strokes on MRI

* Discharged on low dose anticoagulant
* She couldn’t believe that despite her bleeding disorder she had had a stroke!

*name and age have been changed



What is cardiovascular disease?

* Problems with the heart and blood vessels

* Includes

Ischaemic heart disease - Heart attack -
(coronary artery disease) — blood flow to
the heart is blocked

Cerebrovascular disease - Stroke — blood
flow to the brain is blocked

Hypertension - High blood pressure — heart
has to work harder to pump blood

Atherosclerosis — hardening or narrowing of
blood vessels

Arrhythmia — heart rhythm abnormalities




Why is this important for people with
haemophilia?

“l have a bleeding disorder”

"I didn't think | would be at risk of blood
clotting”

"Won't my haemophilia protect me?"
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People with haemophilia are
living longer



Growing up with haemophilia

With treatment and support from their Haemophilia Treatment Centre, children
born with haemophilia today can live healthy lives with a normal life expectancy.
Haemophilia treatment has changed a great deal in recent years. Unless there are
complications, young people can expect to grow up with fewer or no joint problems
caused by their haemophilia. With sensible precautions, they can exercise and play
most sports and look forward to an active, independent and fulfilling life.

HFA Haemophilia Information booklet



People with haemophilia are living
longer

Can still develop high blood pressure,
cholesterol, diabetes, obesity, and be
physically inactive = all risk factors for heart
disease
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People with
haemophilia are living
longer
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Can still develop high
blood pressure,
cholesterol, diabetes,
obesity, and be
physically inactive = all
risk factors for heart
disease

é
Managing heart disease
in people with
haemophilia can be more
complex, as some of the
treatments used (blood

thinners) increase
bleeding risk



W i é 2

People with Can still develop high Managing heart disease New treatments are
haemophilia are living blood pressure, in people with bringing factor levels
longer cholesterol, diabetes, haemophilia can be more closer to normal,
obesity, and be complex, as some of the meaning the ‘protection’
physically inactive = all treatments used (blood is lost.
risk factors for heart thinners) increase

disease bleeding risk



Coronary artery disease
(heart attack and chest pain)

Artery

Plaque forms in the lining of the artery

Plague grows, the lining of the artery is damaged

* The heart pumps oxygenated blood around the body. To
do this, it needs a continuous blood supply

e Coronary arteries are the blood vessels that supply
blood to the heart muscle

Plague ruptures

» Coronary artery disease occurs when a coronary artery

is narrowed due to plaque buildup — causing arteries to
narrow and stiffen

Blood clot forms,
limiting blood flow

Image from: Mayo Clinic — Myocardial ischaemia

https://www.mayoclinic.org/diseases-conditions/myocardial-ischemia/symptoms-
causes/syc-20375417



https://www.mayoclinic.org/diseases-conditions/myocardial-ischemia/symptoms-causes/syc-20375417
https://www.mayoclinic.org/diseases-conditions/myocardial-ischemia/symptoms-causes/syc-20375417

Atrial fibrillation (AF)

e Arrhythmia (abnormal heart rhythm).

Typical Heart Atrial Fibrillation

* Abnormal electrical activity in the top
chambers (atrium) of the heart overwhelms
the hearts pacemaker and conduction
messages become chaotic

e Blood clots can form due to abnormal blood
flow, increasing the risk of stroke

* Symptoms: palpitations, shortness of breath,
lightheadedness, weakness, chest pain,
difficulty exercising

Image from:
https://www.healthcentral.com/condition/atrial-fibrillation



https://www.healthcentral.com/condition/atrial-fibrillation

https://www.youtube.com/watch?v=EqUfgfflx 8



https://www.youtube.com/watch?v=EqUfgffJx_8

Managing the risk of stroke
with AF

CHAZDSZ-VASc - Stroke Risk in Atrial Fibrillation

Yearly Stroke Risk
0 0.2 %
0.6 %
- 22%
32%
4.8 %

* Scoring system regarding stroke risk C Congestive heart failure
* High scores = higher risk of stroke H Hypertension |
>
« Managed with anticoagulants A, Age =75 (2 points)

D Diabetes mellitus 525 22

(DCD‘\I@U‘ILOO‘M—\

 We don’t have a good scoring or risk S, Stroke / TIA / Thromboembolism | nas
system for people with haemophilia & V Vascular disease (MI, PAD, aortic plaque) 12.2%
other bleeding disorders A Age 65-74 (1 point)

Sc Sex Category female



Stroke (ischaemic)

* Caused by blockage to blood supply to the
brain

* Clots can come from the heart or large
vessels that supply blood to the brain

* Or can be due to blockages of small vessels
within the brain

* Increased risk with
e Atrial fibrillation

e Cardiovascular risk factors: smoking, high
cholesterol, high blood pressure etc.

Ischaemic stroke

(embolic and
thrombotic)

Stroke Foundation (Australia)



Stroke

Learn the F.A.S.T. signs of STROKE

@

* Symptoms
T PAST | FACE RMS PEECH
° DIZZIHESS/VertlgO drooped? can't be raised? slurred or confused?
* Headache If you see any of these signs

IME

is critical! Call 000

e Difficulty swallowing Act FAST call 000 (triple zero)

e Loss of vision or double vision

* TIA = mini stroke
* Symptoms disappear within a short time
 Stroke warning sign =2 important to seek medical attention

FOUMNDATION



How common is cardiovascular disease in
people with haemophilia?

* We don’t really know

e Study in the 1990s found ~15% of those over the age of 60
* Probably similar to general population

* Lower mortality

* Hypertension: age >30 years, 49% of PWH had hypertension (cf 40%)
* Obesity: ~¥30%, similar to general population

* AF: 3.4% >60years . Although the stroke risk in PWH is largely
unknown.

Van de Putte et al, 2012
Schutgens et al, 2014



How common is cardiovascular disease in
people with haemophilia?

These studies were done
- Before extended half life factor
- Before Emicizumab (Hemlibra)

We need more up to date
studies

Van de Putte et al, 2012
Schutgens et al, 2014



* Blood tests

CO Mmon * ECG or heart monitoring
. . . Stress test — exercise or medication induced
Investigations

Angiogram — need to link in with your haemophilia
centre. Likely to need factor replacement

1N * Arm vs groin access

cardiovascular * Type of stent
disease * Brain imaging — CT or MRI



Angiogram

* Images courtesy of Cardiology Tasmania (https://cardiologytasmania.com.au/tests-and-procedures/coronary-

| Places where ‘
! ’ catheter (tube) angiogram/) and
L

is put in body * Carda Health (https://cardahealth.com/post/what-is-an-angiogram)


https://cardiologytasmania.com.au/tests-and-procedures/coronary-angiogram/
https://cardiologytasmania.com.au/tests-and-procedures/coronary-angiogram/

Coronary stent

* Small metal mesh tube
implanted in a narrow or
blocked artery to keep it
open

e After a stent, need to take
aspirin (often with another
blood thinner for a short
period) to stop the stent
from blocking.

Image from: https://www.mayoclinic.org/tests-procedures/coronary-
angioplasty/about/pac-20384761



Preventing cardiovascular disease

Healthy Lifestyle

Stop smoking

Heart healthy diet

Limit alcohol intake

Stay physically
active

Monitor blood
pressure,
cholesterol,
diabetes




Preventing cardiovascular disease

Healthy Lifestyle

* Heart
ol 1S NEVET too late |
choles]
L (o start
op si

e Limit alcohol intake



Importance
of GP in
managing
risk factors

They are specialists - Ccholesterol
. . . - Di
in monitoring and labetes

. - High blood
managlng pressure

They may refer you to other
specialists



Managing cardiovascular disease

* Most cardiovascular diseases are managed with blood thinners

* Medications that affect platelet function for coronary artery disease, stents or
stroke

OR

* Anticoagulants like warfarin, apixaban or rivaroxaban for AF

PROBLEM



Blood thinning medications

* Aspirin (cartia, other names) e Warfarin

* Clopidogrel (Plavix) * Apixaban (Eliquis)

 Ticagrelor (Brilinta) e Rivaroxaban (Xarelto)
— * Dabigatran (Pradaxa)

Rivaroxaban|
. ® Xarelto
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Use of blood thinning medications
Guidelines from EAHAD

* Factor level >1-5% (including those taking Hemlibra)
* Low dose aspirin
* If severe haemophilia & not on prophylaxis may need to start
(factor replacement or Hemlibra)
* Factor level >20%
e Dual antiplatelet agents (maybe >30%)
e Anticoagulants

e Consider those with factor <20% “naturally anticoagulated”
and do not need anticoagulant for AF

* Sometimes need short-term prophylaxis for people who need
aspirin/anticoagulants around the time of a heart procedure

HemaSphere ~ EHA =

Guideline Article - Expert opinion
Open Access

Antithrombotic Treatment in Patients With
Hemophilia: an EHA-ISTH-EAHAD-ESO Clinical
Practice Guidance

Roger E.G. Schutgens', Victor Jimenez-Yuste?, Miguel Escobar®, Anna Falanga*?, Bruna Gigante®”7,
Robert Klamroth®, Riitta Lassila', Frank W.G. Leebeek!!, Michael Makris'?, Tarek Owaidah's,

Michelle Sholzberg', Andreas Tiede's, David J. Werring'®, H. Bart van der Worp", Jerzy Windyga'®,
Giancarlo Castaman’®
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The future

Jv\,.

Better predict who is at risk of
stroke and heart attack

¥

Individualised decision-making
about safety of and need for
blood thinners — importance of
engaging with haemophilia
centre, GP and cardiologist

Q!
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Who is best placed to monitor
risk factors, how often and
when to start.

Prevention always better than
"cure”

Regular heart health check ups with GP



Thank you!




Resources

Haemophilia
Foundation of

Heart Foundation Stroke Foundation

Australia Australia

Australia - “healthy
ageing”

Excellent education
materials on risk factors
and prevention
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