The cost of severe hemophilia in five European countries: the CHESS study
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INTRODUCTION

RESULTS

Haemophilia is a genetic disorder that causes a deficiency of a clotting factor
in the blood. There are two main forms; (Haemophilia A and Haemophilia B),
classified as mild, moderate or severe based on the extent of the factor

A sample of 139 physicians participated in the study —the largest ever
captured within therapeutic area — profiling 1,285 patients (approximately
18% of the population of individuals with severe hemophilia across the EUS)

Figure 2. Extrapolated annual total costs of severe hemophilia, EUS (EUR)
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Initiation of prophylactic factor replacement therapy at an early age is
considered critical to reducing the frequency and severity of bleed events,

Table 1. CHESS study population characteristics (N=1,285)
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ambulatory and secondary care activity for patients via an online survey.
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