PRIEER MRS 7 (2)

W E IR
2 R I A9 BB ISR D BELERIE DO RER
Experience of physical therapy for patients with acquired hemophilia.
A case report.
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ABSTRACT:

Disuse syndrome is associated with acquired hemophilia due to the need for enforced rest until
hemostatic control is achieved. Here, we report a case of acquired hemophilia with good hemostatic
control in which physical therapy intervention facilitated discharge to home without hemorrhage
during the intervention period.

Attentiveness to changes in coagulation factors in response to pharmacotherapy enabled physical
therapy intervention to maintain and increase activities of daily living (ADL) without causing
hemorrhage. Onset of acquired hemophilia is usually sudden and this combined with age-related
cognitive decline affected the present patient’s ability to recognize their condition, tending to
decrease compliance with the prescribed amount of rest. The present findings suggest that early
physical therapy intervention together with patient education corresponding to their disease state
may prevent decreased ADL in cases of acquired hemophilia.
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Figure 1. Pharmacotherapy and Clotting factor during hospitalization with the present case
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