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largest reported pedigree so lar in Iran ().

One form of serious complecations is that some hemophiliacs become
refractory to therapy by the given faclors, because a circulating inhibitor or
antibody forms (3,12,17,21). Also, factor VI auto-antibody inhibitors are rare
but may present massive and life threatening hemorrhages, mainly in older
individuals (5,13, Acquired or induced von Willerbrand's disease is rare but some
cases have been reported (11).

Obstetric management and precautions must be considered under special
attention for carriers of certain coagulopathies. Studies on pregnancy, labour
and the puerperium, have shown the risks and the importance of indication for
special care.

Prenatal diagnosis should be considered for affected cases (14,15,16) 1e.
it is now possible w identify a fetus with hemophilia by examining DNA
polymarphisms in amniotic fluid fibroblasts,

Patients with bleeding disorders present life threatening problems of
upper pastrointestinal tract bleeding; one newly emphasized cause is the
infection by Helicobacter pylord. It has been found that gastric and duodenal
ulcers were diagnosed more often in patients with bleeding disorders (4).
Intraarticular bleeding {(hemarthrosis) in  hemophiliacs slarling in early
childhood is a well acknowledged problem (23).

Some of the coagulopathies require certam therapeutic procedures such
as  coagulation factors or blood transfusions that may cause serious
complecations. Contaminations with hepatitis viruses (9,11,19 20) have been
proven 1o be serious problems. Mortality and morbidity of transfused patients
have been increased by introduction of human immunodeficiency virus (HIV)
{10,18.22.24),

These issues present the necessily o delermine the prevalence of the
disorders and provide the grounds for fundemental search in the geographical and
ethnological differences in the Iranian population.

This study was performed to find the numbers and prevalences of
coagulopathies as a whole, and factor VIIT {hemophilia A), as the main type, in
different provinces of [ran.

Materials and methods

This  study was performed on patients with different types of
coagulopathies who have been registered in the Haemophilia Center of Iran, Data
were taken from the records available in this center. Exact {inal diagnoses were
confirmed by clinical as well as laboratory findings (25). Total numbers of
paticnts with coagulopathies {n = 6010) including factor VIIT deficiencies (n =
A205) were considered for analyses.
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Table 1- Provincial distribution and prevalence (per 100,000) of 6010 mdlﬂdﬁn
with different types of coagulopathies, including 3205 factor
patients, in Iran.

ion®
Province All Coagulopathies Factor VIII ::i::l::;
M Provalence M Prevalence
Tehran 1459 14.91 805 B.06 9,982,309
Markazi 173 1.46 oo B.37 1,182,611
(iilan 262 11.88 140 6.35 2,204,047
Mazandaran 366 3.64 1 éed 4.32 3,'.'93,14;
E.Avarbaijan 489 11.06 252 5,70 4.420,34
W.Azarbaijan 142 6.21 75 3.28 2.234,202
Kermanshah 233 13.74 13§ 3.50 1,622,115
Khuzesian 62 11.40 197 .20 3,175,852
Fars 160 4.51 a3 2,62 3,543 828
Kerman | st 821 81 4.35 1862542
Khorasan 535 559 278 4.62 6,013,200
Fsfahan 487 1.32 234 6.35 3.682 444
Sistan &
;:T:::h-:mnn Gy 453 9 1.99 1455102
Kardesian 102 (.82 67 .54 1,233 480
Hamedan 240 17.56 162 9.51 1,651,320
i | &
:3::::11::“ ]| 2.8l 11 1.74 747,297
[Loresian 112 5,79 52 5.4 1,501,778
laim 22 4.497 2 0.45 440,693
Kaohkiluych &
Hoyr- Ahimad [ 1.20 1 0,20 496,730
Pshelie 21 R | 11 1.58 Hhg 3532
Sanan 1o 0,23 o7 6,02 1.776,133
H-.'n.mau 2 445 L1 14.19 458,125
Yasl 2 14. 76 et 5.0 6oL 119
Flormespan 41 4.65 L 017 924,413
Latal olbld Yans 55,837,163
= e

i | » JOTS censys ]
* e populatons of provinees were taken lrom the 1975 census (133,
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