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answered



Pre–gene therapy information seeking

Questions Answers

What is gene therapy? Gene therapy provides a corrected version of a missing or defective gene,  
such as the F8 gene for hemophilia A, and the F9 gene for hemophilia B.  
The most common method to introduce the treatment into your body is to use  
a neutralized virus. This modified virus, called a vector, can target certain cells in 
your body (for example the liver) and deliver a correct version.  
The instructions in this newly introduced gene are then processed, just like any 
other gene, to produce the clotting factor.1 Gene therapy provides a healthy copy 
of a gene but does not build it into your DNA. It is different to gene editing, which 
aims to directly change the defective gene within your DNA.

How does gene therapy 
work in my body as 
compared to how my 
usual treatment works in 
my body?

Gene therapy and regular factor replacement therapy both help your blood to 
clot but work in different ways. Gene therapy is designed to enter your cells and 
enable your body to produce clotting factor on its own.1 
Although regular therapy replaces the missing factor in the blood, the factor is 
not produced by your body and needs to be given regularly to maintain effective 
levels. Historically, it was produced from donated blood, which carried risk of 
infections. Nowadays it is industrially manufactured.2

How is gene therapy 
given to patients?

Gene therapy is administered at a specialist center by a single infusion into a 
vein. The infusion should take about an hour.  

What information is 
currently available on 
how safe and effective 
gene therapy is?

Gene therapy is a new form of therapy for hemophilia. Researchers are testing 
different gene therapy products in clinical trials. No products are on the market 
because there is not enough information available yet.3-13

What does a clinical trial 
involve?

To take part in a gene therapy clinical trial, you will first need to meet the criteria, 
such as being older than age 18, and having good liver health. Regular clinic 
visits will be required before and after treatment. The most frequent follow-up 
will be expected the first year after gene therapy infusion. Afterward, the number 
of appointments will be based on your body’s response to the treatment. During 
the clinical trial, measurements and samples will be taken (ie, blood tests, semen 
samples, etc.). After the trial has finished, the World Federation of Hemophilia 
(WFH) gene therapy registry will continue to collect long-term information, 
preferably over your lifetime. This is often via a mobile app.10,14   

Who is eligible for  
gene therapy? Am I a 
good candidate for  
gene therapy?

Currently, you can only receive gene therapy as part of clinical trials, which 
have strict criteria.15 Once gene therapy is on the market, it could be, in theory, 
accessible to most adult patients with hemophilia. All hemophilia gene therapy 
products have the same goal (to replace the missing factor), but they are not 
identical. Your doctor will be able to let you know if you can receive gene 
therapy. They will also help you select the best treatment for you.

What are the differences 
between the various 
gene therapies in 
development? 	

Each of the gene therapy products has different design features, such as the 
constituent parts or how it is manufactured. These features can influence which 
product may be suitable for you. There may also be differences in the length of time 
other medication (eg, steroids) may be required, and how the treatment works. 



Pre–gene therapy information seeking (continued)

Questions Answers

How will my quality of life 
be affected after gene 
therapy?

After gene therapy you may enjoy increased freedom. You may not need  
regular prophylaxis, and you may be able to do more physical activity.16  
In the short-term you will need to use condoms for as long as the treatment  
by-products are detectable in your semen. This is less than a year for most 
patients but may be longer and family planning could be delayed. 
Although you might no longer need weekly treatment, you will need to be 
prepared for long-term monitoring. You will also need to reduce alcohol 
consumption to protect your liver.  

Will I still need regular 
treatment for hemophilia 
after gene therapy?

The response to gene therapy is expected to be different from patient-to-patient. 
Regular factor/non-factor replacement therapy will stop once your factor levels 
after gene therapy reach a level where most bleeds would stop.17,18 How long 
gene therapy lasts is still an open question. At some point in the future, you may 
need to restart your regular medicine. 

How long are the effects 
of gene therapy likely to 
last? 

The goal of gene therapy is to last for a lifetime. However, this will depend on 
each individual, and which gene therapy product is given. A small number of 
patients have shown lasting levels of factor for about 5 years for hemophilia A 
and 8 years for hemophilia B.19,20 However, a decline in factor levels has been 
reported in some early hemophilia clinical trials. Currently, re-treatment is not 
possible with gene or cell therapy.

Where can I go for  
more information?  
Who do I call if I have 
more questions?

There are many helpful online resources. The World Federation of Hemophilia 
(wfh.org), European Haemophilia Consortium (ehc.eu), or National Hemophilia 
Foundation (hemophilia.org) websites are good places to look for additional 
information. For more specific and personalized information, please contact your 
local hemophilia treatment center (HTC) and care team. 



Pre–gene therapy decision-making

Questions Answers

What is the experience 
of other people with 
hemophilia who have 
undergone gene 
therapy?

Many patients treated with hemophilia gene therapy in clinical trials have 
reported a reduction in bleeds and have been able to stop taking their regular 
prophylaxis. However, patients have also experienced some short-term side 
effects, particularly related to steroids (given to control the immune response and 
treat potential liver problems). So far, there is not a lot of published research on 
the experience and quality of life of patients with hemophilia A or B who have 
undergone gene therapy. A small study found patients treated with gene therapy 
for hemophilia B have greater freedom to participate in sports.16 
Following treatment, some patients have had improved feelings about their 
future. Some patients were worried about how long the treatment will last.16  

How likely is it the 
therapy will work?

Early clinical trials in a small number of patients with severe hemophilia A and 
hemophilia B report that gene therapy can prevent bleeds in most patients. It is 
currently unknown whether enough factor will be produced by all patients, and 
whether factor levels will drop over time. Long-term information is needed to fully 
answer this question.1

What are the potential 
risks and side effects?

More information from clinical trials is needed to understand the potential risks. 
Short-term risks include immediate reactions to infusion or possible temporary 
liver changes. Steroids (a medication you need to take alongside gene therapy) 
are associated with side effects such as weight gain, nausea, or trouble 
sleeping.21 Steroid use can usually stop once any liver changes return to normal. 
This is usually within a few weeks or months but could be longer for some 
patients.22 
Long-term risks may include lasting impacts on liver health.18 Hemophilia gene 
therapy is not thought to contribute to a risk of cancer23 but this will need to be 
carefully monitored. 

Will my day-to-day life 
be affected? 

Yes, your day-to-day life may be affected in a few ways. Some of these will be 
positive changes. You may be able to participate in more or different types of 
sports/activities and you will not need to have regular factor infusions. With a 
reduction in chronic joint bleeding, your joint health could be maintained as you 
grow older.  
You will need to be prepared to undergo regular visits and tests in the first year 
after therapy. You will also need treatment for any side effects if these occur. 
After the first year, you can expect follow-up visits and tests at least twice per 
year. If you enroll in the WFH Gene Therapy registry, this requires follow-up for 
at least 15 years, and potentially lifelong monitoring.10,14 You will need to wear 
a condom for contraception for up to a year after treatment. You will need to 
reduce alcohol consumption.

I have heard I might need 
to take steroids – what 
does this mean?

Steroids are a type of medicine that reduce your body’s ability to reject an 
unknown substance and are given to most patients undergoing gene therapy to 
manage possible side effects.22 Possible steroid side effects can include nausea, 
weight gain, high blood pressure or increased risk of infection.21,24 Steroid 
treatment should be temporary. It should be for a few weeks or months, but it 
could be longer in certain circumstances. How long you will need to take it will 
depend on your individual response and liver health.



Pre–gene therapy decision-making (continued)

Questions Answers

Will gene therapy heal 
existing joint damage?

No, gene therapy does not heal existing joint damage. However, by achieving 
and maintaining sufficient factor levels to prevent bleeds, joint health may  
be maintained.25  

Will I still have 
hemophilia after 
treatment?

Yes, you will still have hemophilia as gene therapy does not change your body’s 
DNA. Gene therapy is not the same as gene editing. Although you will still have 
hemophilia, and it could still be passed on to your children, gene therapy should 
improve factor levels to moderate or mild or even normal levels. 

What do we not know 
about gene therapy?

Long-term experience with gene therapy in hemophilia is limited.20,26 We cannot 
say how long gene therapy can continue to work, the long-term risks, or how 
long protection from bleeds will last. We are still learning about how gene 
therapy interacts with your body’s immune system, and what this will mean for 
future treatment options if gene therapy stops working.

Where will treatment be 
administered; where and 
how will follow-up be 
undertaken? How often 
will I need to visit the 
hospital?

Gene therapy will likely be administered at an HTC that has the expertise to 
safely administer a gene therapy vector. Depending on your gene therapy vector 
and your prior health, you and your HTC care team will determine how frequently 
you need to be seen in person, and how often labs need to be drawn after  
vector infusion.  



Treatment initiation

Questions Answers

What do I need to do to 
prepare for treatment?

You should talk with your care team about gene therapy and develop strategies 
for your education and a roadmap to guide your safe care before, during and 
after gene therapy. Being well informed and having a care team you trust is 
essential for maximizing your understanding of the process and to prepare for 
any lifestyle changes that may be required.

When does regular 
prophylaxis stop?

Your regular prophylaxis treatment should stop once you have a measurable, 
protective level of factor from your gene therapy.3-13 Your HTC care team will 
discuss this target range with you based on aspects such as previous bleeding 
pattern and joint health. 

How will I know if my 
treatment has worked?

Initially, you will have regular (weekly) evaluation of factor levels. You and your 
team will discuss these levels and what they mean. 
Until you are treated, it will not be known what factor level you will achieve, how 
soon you will get to that level, or how long that will last. Over time, the frequency 
of factor testing will be reduced.

How does bleeding 
risk change after gene 
therapy? 

Bleeding risk is related to factor levels. There is good evidence that higher factor 
activity levels are associated with less bleeding.27 Every patient is different and 
there may be other aspects that affect protection such as previous joint health, 
weight, and physical activity level. Your HTC team should discuss this with you 
before your gene therapy starts.

How long will monitoring 
continue for? 

Lifelong monitoring is recommended. This enables tracking your factor level over 
time and careful monitoring of general health.

Can I drink alcohol after 
gene therapy?

It is currently recommended that you abstain from alcohol for at least 6–12 
months. It is likely this guidance will also be given to patients once gene therapy 
is more widely available. 
There is not very much information on the impact of alcohol intake after gene 
therapy.24 However, because the liver is the target for hemophilia gene therapy, 
liver health must be carefully monitored and maintained. Long-term reduction in 
alcohol consumption may be recommended after gene therapy. 

Do I need to use a 
condom after gene 
therapy? 

Condom use for contraception is required until no gene therapy by-products  
are detectable (determined by semen samples, usually up to 9–10 months  
post-infusion but may be longer for some patients).24 

Will I need liver tests 
(biopsies)?

The need for liver tissue (by biopsy) or function tests, liver ultrasounds, or 
other liver health tests will vary between patients. Previous liver problems or 
any hepatitis will likely mean that you will be monitored more closely. If you 
have abnormal imaging or worsening liver function, your care team will discuss 
whether a small tissue sample should be taken for closer examination.



Short-term post–gene therapy follow-up (≤1 year)

Questions Answers

What are the immediate 
follow-up requirements?

The most frequent monitoring will be in the first 3 months, but regular monitoring 
will continue through the first year. Assessments will include measurements to 
monitor temperature, pulse rate, breathing rate and weight, laboratory tests (eg, 
blood, urine, and semen samples), heart health and joint assessments, recording 
of any side effects, patient questionnaires, and your patient bleed diary will be 
reviewed (for bleeding episodes and use of factor replacement therapy).

What are the World 
Federation of Hemophilia 
Gene Therapy (WFH 
GT) Registry follow-up 
requirements?

Participation in the registry is voluntary; if you consent to participating, in 
collaboration with your HTC, the registry will collect your baseline information 
(ie, your physical status and background information) prior to commencing gene 
therapy. Information from follow-up visits at months 3, 6, 12, 18, 24, and annually 
thereafter.
The core data collected will include:
	 • Your age, gender, race, occupation, and diagnosis
	 • Your medical/clinical history
	 • Gene therapy infusion details
	 • �Safety data (any side effects you may report, as well as any other illnesses 

that occur or other medications you need to take. Even things that may 
seem unrelated will all need to be recorded)

	 • Efficacy data (your FVIII/FIX level after treatment and any bleeds)
	 • �Questionnaires on your quality of life after treatment and other patient-

reported outcome measures (usually collected using a mobile application).

Can I exercise/play 
sports whenever I want?

Exercise is good for general health and well-being28,29; however, participation 
in contact sports and other kinds of high intensity sports will be an individual 
decision in consultation with your healthcare professional (HCP). This decision 
will be based on your treatment response and other relevant information such  
as existing joint damage. 
As with any hemophilia treatment, the ability to play sports and exercise will 
depend on the factor levels achieved after gene therapy. This will be a  
lifelong consideration. 

What are quality of life 
questionnaires and what 
aspects of my life will 
they inquire about? 

Quality of life questionnaires capture views and feedback on the various aspects 
of treatment from patient’s point of view. The aim is to ask patients about their 
perceptions of their health and treatment, and you may be asked to rate your 
answer on a scale. These measures evaluate different aspects such as feelings 
about your future, work and social life, pain, fatigue, and sexual dysfunction. 
They also assess other aspects of physical or mental health, such as anxiety. 
Your answers are confidential and will be very helpful to your HCP to assess  
your response to the treatment and to support future research.

What happens in the 
event of a bleed?

Gene therapy may not prevent bleeds in the first few weeks after treatment. It 
takes a little while for the factor levels to reach a protective level. There can be 
no guarantee that gene therapy will offer protection from all bleeds because 
each individual response will be different. If a bleed occurs at any time after gene 
therapy treatment, you will be advised to treat it in the usual way and administer 
your usual replacement therapy products. You will be asked to record all the 
details of any bleed and any factor replacement treatment in an infusion log. 

*The World Federation of Hemophilia Gene Therapy (WFH GT) Registry aims to collect standardized core data on patients receiving 
hemophilia GT, available to all healthcare professionals treating patients with GT.14



Short-term post–gene therapy follow-up (≤1 year) 
(continued)

Questions Answers

What happens if surgery 
is required?

After gene therapy, in case of emergency surgeries, additional factor 
replacement treatment might be needed. At the current time, if you need planned 
surgery this would exclude you from participating in a gene therapy clinical trial. 
If you have a surgery after gene therapy, factor activity levels will be assessed 
and follow-up and treatment information will be provided.

Who do I contact for 
information/support 
if I am unsure about 
anything?

Your HTC care team will be your first point of contact when you have any 
questions or concerns. After receiving gene therapy at an HTC, you may  
find that follow-up tests are carried out at a different center. You will be given 
details and contact information to help you keep track of your appointments 
and know who to approach to answer questions. However, additional online 
educational resources are available, eg, those provided by the National 
Hemophilia Foundation.

What happens if I need 
other medications at 
the same time as gene 
therapy (either related to 
my hemophilia or not)? 

To be eligible for a gene therapy clinical trial, you should have been taking any 
existing medications according to the same regimen/dose for more than  
3 weeks, with no dose changes expected in the near future.
For any new medication, your doctor will record the drug name, dates of 
administration, and reason for use. This information will be recorded for all 
prescription drugs, herbal products, vitamins, minerals, vaccines, and  
over-the-counter medications.



Long-term post–gene therapy follow-up (>1 year)

Questions Answers

What is known about 
long-term safety?

Limited long-term safety information exists for hemophilia gene therapy, with 
the longest clinical trial data follow-up of 5 years for hemophilia A30 and up to 
8 years for hemophilia B.19 Researchers have found no major safety concerns 
to date in hemophilia gene therapy trials, but there have been safety concerns 
related to gene therapies for other conditions.31,32 Consequently, more safety 
data are needed.10,14 Long-term safety information will include number of patients 
experiencing side effects and details of these effects, illnesses, and deaths (even 
if unrelated to treatment) after gene therapy. 

What are the 
requirements for long-
term follow-up?

Lifetime follow-up and continued monitoring after initial gene therapy treatment 
is recommended and will involve various measurements, eg, blood tests, semen 
samples, and questionnaires.   

What are the 
requirements for registry 
participation and other 
long-term study needs?

Long-term follow-up is not compulsory but is highly recommended to ensure  
the best level of care, as well as to record important information on how well 
gene therapy works and how safe it is. The WFH GT registry will follow-up for  
15 years, or ideally over your lifetime, and will involve the use of a mobile app  
to self-report your individual quality of life outcomes.10,14

What are the treatment 
options if factor 
expression drops too 
low to reliably offer 
protection?

If your factor levels drop too low, you will be able to return to your previous 
factor replacement therapy or non-factor replacement product  
(eg, emicizumab). There are no reports of patients not being able to return to 
standard of care treatment if gene therapy proves unsuccessful.24 However,  
any implications this might have on your insurance are not currently known.
Please discuss this with your HTC team. 
Currently, you would not be able to have cell therapy or another similar gene 
therapy treatment, due to your immune system’s response to the delivery vector. 
However, researchers are testing other approaches (ie, not based on the same 
type of vector) in clinical trials that you might be eligible for in the future.  



Useful websites

Resource name Description Website access

ASGCT American Society of Gene and Cell Therapy 
•	 Gene and cell therapy 101 
•	 Disease treatments 
•	 ASGCT clinical trials finder 

https://patienteducation.asgct.org/

EAHAD European Association for Haemophilia and 
Allied Disorders
•	 Haemophilia (official journal)
•	 EAHAD annual congress

https://eahad.org/

EHC European Haemophilia Consortium 
•	 Resources on bleeding disorders 
•	 Conferences, fellowship programs and 

virtual community building 
•	 Youth Leadership and New Technologies 

workshops

https://www.ehc.eu/

The Haemophilia 
Society

•	 Support resources 
•	 Publications, videos, member stories 
•	 Diagnosis and management guidelines 
•	 Volunteering and local groups (UK)
•	 Events (UK)

https://haemophilia.org.uk/

ISTH International Society on Thrombosis and 
Hemostasis 
•	 ISTH Academy
•	 ISTH annual congress

https://www.isth.org/

NHF National Hemophilia Foundation 
•	 Online education 
•	 Information center 
•	 Patient assistance programs

https://www.hemophilia.org/

WFH World Federation of Hemophilia
•	 E-learning platform
•	 Treatment guidelines 
•	 World Hemophilia Day 

https://www.wfh.org/en/resources-
education/educational-materials

https://www.ehc.eu/


1.	� Mannucci PM. Hemophilia therapy: the future has begun. Haematologica. 2020;105(3):545-553. doi: 10.3324/haematol.2019.232132

2.	� Berntorp E, Shapiro AD. Modern haemophilia care. Lancet (London, England). 2012;379(9824):1447-1456. doi: 10.1016/s0140-
6736(11)61139-2

3.	� ClinicalTrials.gov. A Gene Transfer Study for Hemophilia A. 2016.  
Available from: https://clinicaltrials.gov/ct2/show/NCT03003533. Accessed 21 October 2021.

4.	� ClinicalTrials.gov. A Factor IX Gene Therapy Study (FIX-GT) (FIX-GT). 2017.  
Available from: https://clinicaltrials.gov/ct2/show/NCT03369444. Accessed 21 October 2021.

5.	� ClinicalTrials.gov. HOPE-B: Trial of AMT-061 in Severe or Moderately Severe Hemophilia B Patients. 2018. 
Available from: https://clinicaltrials.gov/ct2/show/NCT03569891. Accessed 21 October 2021.

6.	� ClinicalTrials.gov. Study to Test the Safety and How Well Patients With Severe Hemophilia A Respond to Treatment With BAY 2599023 
(DTX 201), a Drug Therapy That Delivers a Healthy Version of the Defective Factor VIII Gene Into the Nucleus of Liver Cells Using an 
Altered, Non-infectious Virus (AAV) as a “Shuttle”. 2018.  
Available from: https://clinicaltrials.gov/ct2/show/NCT03588299. Accessed 21 October 2021.

7. 	� ClinicalTrials.gov. A Study to Evaluate the Efficacy and Safety of Factor IX Gene Therapy With PF-06838435 in Adult Males With 
Moderately Severe to Severe Hemophilia B (BENEGENE-2). 2019.  
Available from: https://clinicaltrials.gov/ct2/show/NCT03861273. Accessed 21 October 2021.

8.	� ClinicalTrials.gov. Study to Evaluate the Efficacy and Safety of PF-07055480 / Giroctocogene Fitelparvovec Gene Therapy in 
Moderately Severe to Severe Hemophilia A Adults (AFFINE). 2020.  
Available from: https://clinicaltrials.gov/ct2/show/NCT04370054. Accessed 21 October 2021.

9.	� ClinicalTrials.gov. Single-Arm Study To Evaluate The Efficacy and Safety of Valoctocogene Roxaparvovec in Hemophilia A Patients 
(BMN 270-301) (BMN 270-301). 2021. Available from: https://clinicaltrials.gov/ct2/show/NCT03370913. Accessed 21 October 2021.

10.	� ClinicalTrials.gov. The World Federation of Hemophilia Gene Therapy Registry (WFH GTR). 2021. 
Available from: https://clinicaltrials.gov/ct2/show/NCT04883710. Accessed 21 October 2021.

11.	� George LA, Monahan PE, Eyster ME, et al. Multiyear Factor VIII Expression after AAV Gene Transfer for Hemophilia A. New Eng J Med. 
2021;385(21):1961-1973. doi: 10.1056/NEJMoa2104205

12.	� Rangarajan S, Walsh L, Lester W, et al. AAV5-Factor VIII Gene Transfer in Severe Hemophilia A. N Engl J Med. 2017;377(26): 
2519-2530. doi: 10.1056/NEJMoa1708483

13.	� Von Drygalski A, Giermasz A, Castaman G, et al. Etranacogene dezaparvovec (AMT-061 phase 2b): normal/near normal FIX activity  
and bleed cessation in hemophilia B. Blood Adv. 2019;3(21):3241-3247. doi: 10.1182/bloodadvances.2019000811

14.	� Konkle B, Coffin D, Pierce G, et al. World Federation of Hemophilia Gene Therapy Registry. Haemophilia. 2020;26. doi: 10.1111/hae.14015

15.	� NHF. National Haemophilia Foundation: Future Therapies, FAQs. 2021. Available from: https://www.hemophilia.org/bleeding-disorders-
a-z/treatment/future-therapies/frequently-asked-questions. Accessed 21 October 2021.

16.	� Miesbach W, Klamroth R. The Patient Experience of Gene Therapy for Hemophilia: Qualitative Interviews with Trial Patients.  
Patient Prefer Adherence. 2020;14:767-770. doi: 10.2147/PPA.S239810

17.	� Iorio A, Iserman E, Blanchette V, et al. Target plasma factor levels for personalized treatment in haemophilia: a Delphi consensus 
statement. Haemophilia. 2017;23(3):e170-e179. doi: 10.1111/hae.13215

18.	� Pipe SW. Delivering on the promise of gene therapy for haemophilia. Haemophilia. 2021;27(S3):114-121. doi: 10.1111/hae.14027

19.	� Nathwani AC, Reiss U, Tuddenham E, et al. Adeno-Associated Mediated Gene Transfer for Hemophilia B:8 Year Follow up 
and Impact of Removing “Empty Viral Particles” on Safety and Efficacy of Gene Transfer. Blood. 2018;132:491. doi: 10.1182/
blood-2018-99-118334

20.	� Pasi KJ, Rangarajan S, Mitchell N, et al. Multiyear Follow-up of AAV5-hFVIII-SQ Gene Therapy for  
Hemophilia A. N Engl J Med. 2020;382(1):29-40. doi: 10.1056/NEJMoa1908490

21.	� Ericson-Neilsen W, Kaye AD. Steroids: pharmacology, complications, and practice delivery issues. Ochsner J. 2014;14(2):203-207.

22.	� Miesbach W, O’Mahony B, Key NS, Makris M. How to discuss gene therapy for haemophilia? A patient and physician perspective. 
Haemophilia. 2019;25(4):545-557. doi: 10.1111/hae.13769

23.	� Batty P, Lillicrap D. Hemophilia Gene Therapy: Approaching the First Licensed Product. Hemasphere. 2021;5(3). doi: 10.1097/
HS9.0000000000000540

24.	� Sidonio RF, Jr., Pipe SW, Callaghan MU, Valentino LA, Monahan PE, Croteau SE. Discussing investigational AAV gene therapy with 
hemophilia patients: A guide. Blood Rev. 2021;47:100759. doi: 10.1016/j.blre.2020.100759

25.	� Srivastava A, Santagostino E, Dougall A, et al. WFH Guidelines for the Management of Hemophilia, 3rd edition. Haemophilia. 
2020;26(S6):1-158. doi: https://doi.org/10.1111/hae.14046

26.	� Nathwani AC, Reiss UM, Tuddenham EG, et al. Long-term safety and efficacy of factor IX gene therapy in hemophilia B. N Engl J Med. 
2014;371(21):1994-2004. doi: 10.1056/NEJMoa1407309

References

https://clinicaltrials.gov/ct2/show/NCT03003533
https://clinicaltrials.gov/ct2/show/NCT03369444
https://clinicaltrials.gov/ct2/show/NCT03569891
https://clinicaltrials.gov/ct2/show/NCT03588299
https://clinicaltrials.gov/ct2/show/NCT03861273
https://clinicaltrials.gov/ct2/show/NCT04370054
https://clinicaltrials.gov/ct2/show/NCT03370913
https://clinicaltrials.gov/ct2/show/NCT04883710
https://www.hemophilia.org/bleeding-disorders-a-z/treatment/future-therapies/frequently-asked-questions
https://www.hemophilia.org/bleeding-disorders-a-z/treatment/future-therapies/frequently-asked-questions
https://doi.org/10.1111/hae.14046


27.	� Berntorp E, Hermans C, Solms A, Poulsen L, Mancuso ME. Optimising prophylaxis in haemophilia A: The ups and downs of treatment. 
Blood Rev. 2021;50:100852. doi: 10.1016/j.blre.2021.100852

28.	� Howell C, Scott K, Patel DR. Sports participation recommendations for patients with bleeding disorders. Transl Pediatr. 2017;6(3): 
174-180. doi: 10.21037/tp.2017.04.07

29.	� Negrier C, Seuser A, Forsyth A, et al. The benefits of exercise for patients with haemophilia and recommendations for safe and 
effective physical activity. Haemophilia. 2013;19(4):487-498. doi: 10.1111/hae.12118

30.	� Pasi KJ, Laffan M, Rangarajan S, et al. Persistence of haemostatic response following gene therapy with valoctocogene roxaparvovec 
in severe haemophilia A. Haemophilia. 2021;27(6):947-956. doi: 10.1111/hae.14391

31.	� Philippidis A. After Third Death, Audentes’ AT132 Remains on Clinical Hold. Hum Gene Ther. 2020;31(17-18):908-910. doi: 10.1089/
hum.2020.29133.bfs

32.	� Philippidis A. Fourth Boy Dies in Clinical Trial of Astellas’ AT132. Hum Gene Ther. 2021;32(19-20):1008-1010. doi: 10.1089/
hum.2021.29182.bfs

References (continued)


	Information seeking
	Decision making
	Treatment initiation
	Short term
	Long term
	Refs

	Information seeking: 
	Page 1: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 

	Decision making: 
	Page 1: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 

	Treatment: 
	Page 1: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 

	Short term: 
	Page 1: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 

	References: 
	Page 1: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 

	Long term: 
	Page 1: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 

	Long term 1: 
	Page 1: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 



