H13 HBH oM P E L RILA & Vol. 13 No.9
2011 429 H Chin J Contemp Pediatr Sep. 2011
wE - ImIRIST
IS o) By 23 1 M A
RBEIRYY L ER R A 0w A 1 Iif A W %2
gadE EET BB g i
(1. M KRFH—WEERILA, Td FM 450052;
2. AMKFALTAFHREALGITFRIE, M #I 450001)
[# E] B® #HT1-2EHE-8-DAEEMRINEE (DDAVP, 15 §h 45 : R EE) 1RI7 MMM A A BULIM %K

BRI 5~ VILCFVI) 375 A 558 UL 45 W ] CAPTT) RS2 . Foik R IAs A f8UL 18 i, Fil DDAVP # bk id: 4
97 (B HO.3 pe/ke) 5 24 h — UL S I WL RS AL, HF T DDAVP 5 5 i Sz g 5 Jm il s it BV
KK APTT, Z55  DDAVP iRy )a, 18 (I LR 16 5] th i bR W] S vsk e, 515 WLIA) ML b e r D A B 2 o 1 H
255 60 min {2 FVII j&(27 +4) % ,APTT i [A] 458 2 (66 +10) s; DDAVP IGIF IS 3 ~4 H FVI/KE4E 575 H 3%
1R IR (25% ~30% ) s 554 H A A5 S H PRI FREL (21 £3) % ], APTT W2 IEK . &5i¢  DDAVP

AL R R AR A A SBJLIMSE FVIKSE , B 4695 0 APTT, I PR iU AE AR AR 2L i 2 il , 180 DDAVP J7 2 L)
3~4 HNHE, [hEG/JLRIZEE,2011,13(9) 715 -717]
[ # W] MANWA; 1-REHE-8-D-KARMNERE; BEmEF; JLE
[hEHFEE] R554°.1 [XERFRIAE] A [XE4HS] 1008 —8830(2011)09 —0715 —03

Clinical efficacy of desmopressin in the treatment of mild hemophilia A in children
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Abstract: Objective To study the effects of desmopressin (DDAVP) on coagulation factor VIl (FVII) and activated
partial thromboplastin time ( APTT) in children with mild hemophilia A. Methods Eighteen children with mild hemophilia
A were enrolled. DDAVP (0.3 pg/kg-d) was injected intravenously for 5 days. Plasma FVII levels and APTT were
measured before and after DDAVP treatment. Results In 16 of 18 children with mild hemophilia A, the bleeding
symptoms, including the articular or musclar hematoma, were significantly alleviated as a result of DDAVP treatment. The
plasma FVI[ levels increased significantly to (27 £4)% and APTT was shortened to (66 +10)s 60 minutes after the first
dose of DDAVP treatment. The plasma FVII remained at the levels of 25% -30% during 3-4 days of DDAVP treatment. Five
days after DDAVP treatment, the plasma FVI levels decreased [ (21 +3)% ], and APTT was prolonged when compared
with 14 days of DDAVP treatment. Conclusions DDAVP treatment can increase plasma FVII levels and shorten APTT in
children with mild hemophilia A. DDAVP is effective in the treatment of mild hemophilia A. The duration of DDAVP

therapy for mild hemophilia A is recommended as 3 to 4 days.
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