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INTRODUCTION METHODS

« Joint health deterioration is a burdensome consequence of
haemophilia A (HA), as recurrent joint bleeds can result in gradual joint
damage and limitations in physical function [1,2].

The CHESS lll study was a burden-of-iliness study that enrolled adult male individuals diagnosed with congenital haemophilia A or
B of any severity, with or without inhibitors, from France, Germany, Spain, Italy, and the United Kingdom, between 2022-2023.
The present analysis included the anonymized sample of adult individuals with haemophilia A without inhibitors, from this dataset.

When joint health is not regularly evaluated in clinical settings, . The CHESS III utilized two linked questionnaires for data collection (each questionnaire completed by a HCP for a PwHA was
misinterpretation of joint symptoms and differing perceptions between linked to a questionnaire completed directly by the same PwHA):
people with HA (PwHA) and their health care providers (HCPs) may . A case report form (CRF) completed by HCPs, which collected details such as medical history, clinical characteristics, joint
contribute to mis-identification of issues, as well as suboptimal status, consultation records, and healthcare resource utilization for each participant.
management. . A patient and public involvement and engagement (PPIE) questionnaire completed by PWHA, which gathered information such

as clinical characteristics, the impact of haemophilia on daily activities, and health-related quality of life (HRQoL).
Cross-sectional data including demographic, clinical, and patient-reported outcomes were extracted from the dataset and were
analysed descriptively, considering PWHA- and HCP- reports of problem joints (PJ); continuous and categorical variables were
reported as mean (SD) or n (%).

« Discrepancies between reports of PWHA and their HCPs remain a
challenge in this population, and may lead to negative impacts on
clinical outcomes, quality of life, and psychosocial well-being.

« This analysis examines joint health within the cohort of PWHA recruited
as part of the CHESS Il (Cost of Haemophilia: a socioeconomic Problem Joints (PJ):
survey lll) study, exploring disagreement between PwHA and HCP
reports of problem joints.

Joints with chronic pain and/or limited range of movement due to compromised joint integrity, with or without
persistent bleeding [2]

4 N
AI M To describe joint health within the cohort of people with haemophilia A recruited as part of the CHESS Ill study, taking into consideration the level of
S agreement between PwHA and HCP reports of problem joints.
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