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Disease Impact

Have you ever required any of the following for your menstrual period?

Assessment of Diagnostic Process

Although 4 of 9 patients found it very or somewhat easy to be accurately

Impact of Treatment

How would you best describe your experience with your treatments
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Validated general and disease-specific patient-
~ reported outcomes measures were adapted for
 HFXD

The survey incorporated input from clinicians,
caregivers, and health outcomes experts

Subgroup analysis of patients who have experienced heavy menstrual
bleeding (HMB)* was conducted

*Per responders’ own description, not predefined

Subjects were identified as
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2 individuals twice weekly, 1 individual monthly, and 1 individual reported
taking oral contraceptives daily

Bleeding Episodes

Most patients (66.7%, N=6) reported having
o bleeding episodes in the
4 weeks prior to taking the survey

while 3 patients reported no bleeding episodes

are asked about how their life has been negatively affected by hemophilia.
Lower scores (0-32) indicate better well being. HFXD patients with HMB
perceived an overall lower well-being.’

On a “heavy” bleeding day patients report needing to change protection (pads
or tampons) because the item becomes saturated every 4-6 hours (N=4), every
1-3 hours (N=4), every hour (N=2), and more often than hourly (N=1)
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