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Outline of talk

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

• Investigations
• Risk factors and prevention
• Issues specific to people with haemophilia & other bleeding disorders



What are some age-related illnesses? 

• Cardiovascular disease
• Coronary disease---3% overall; 14% in those >75 years (men 2x women)
• Stroke-----------------1.6% overall; ~8% >75 years 
• Atrial fibrillation---- 2% overall; significant increase >65 years

• Cancer
• Prostate--------------1 in 12 men by the age of 70
• Lung-------------------1 in 20 by age 80
• Bowel-----------------1 in 20 by age 85

• Arthritis
• Osteoporosis
• Sarcopenia (muscle loss)
• Falls
• Cognitive decline

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





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

“I have a bleeding disorder”

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

”Won't my haemophilia protect me?"
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risk factors for heart 
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Managing heart disease 
in people with 

haemophilia can be more 
complex, as some of the 
treatments used (blood 

thinners) increase 
bleeding risk

New treatments are 
bringing factor levels 

closer to normal, 
meaning the ‘protection’ 

is lost.



Coronary artery disease 
(heart attack and chest pain)

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)

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

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


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

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


Managing the risk of stroke 
with AF



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
• Atrial fibrillation
• Cardiovascular risk factors: smoking, high 

cholesterol, high blood pressure etc.
Stroke Foundation (Australia)



Stroke

• Symptoms
• FAST
• Dizziness/vertigo
• Headache
• Difficulty swallowing
• Loss of vision or double vision

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



How common is cardiovascular disease in 
people with haemophilia?
• We don’t really know
• 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?
• We don’t really know
• Study in USA 1993-1998: 15.2% over the age of 60 had CAD
• Prevalence of CVD/atherosclerosis in people with haemophilia is at least 

equal that of peers without haemophilia
• Lower mortality

• Hypertension: age >30 years, 49% of PWH had hypertension (cf 40%)
• Obesity: ~30%, similar to general population
• AF: 3.4% >60years . 

• Unknown stroke risk in PWH, probably lower risk for equivalent CHADSVASC score
Van de Putte et al, 2012
Schutgens et al, 2014

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

We need more up to date 
studies 



Common 
investigations 
in 
cardiovascular 
disease

• Blood tests
• ECG or heart monitoring
• Stress test – exercise or medication induced
• Angiogram – need to link in with your haemophilia 

centre. Likely to need factor replacement 
• Arm vs groin access
• Type of stent

• Brain imaging – CT or MRI



Angiogram

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

• 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

• 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
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Preventing cardiovascular disease

Healthy Lifestyle
• Heart healthy diet
• Stay physically active: exercise helps control weight, BP and 

cholesterol
• Choose activities that work e.g. cycling, swimming

• Stop smoking
• Limit alcohol intake

It’s never too late 
to start



Importance 
of GP in 
managing 
risk factors

They are specialists 
in monitoring and 
managing

- Cholesterol
- Diabetes
- High blood 
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)
• Clopidogrel (Plavix)
• Ticagrelor  (Brilinta)

• Warfarin
• Apixaban (Eliquis)
• Rivaroxaban (Xarelto)
• Dabigatran  (Pradaxa)



Use of blood thinning medications
Guidelines from EAHAD



The future

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

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

Heart Foundation 
Australia

Stroke Foundation 
Australia

Haemophilia 
Foundation of 

Australia - “healthy 
ageing”

Excellent education 
materials on risk factors 
and prevention
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