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Current social situation of hemophilia with HIV in USA
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Approximately 50% of all individuals with hemophilia treated with clotting factor
concentrates (CFCs) between the years 1979—1984 in the U. S. were infected with
HIV. By 1989 more than 150 hemophilic individuals per year died from HIV/AIDS until
HAART therapy was introduced in 1996. Fortunately, the rate of new infections was
arrested with viral attenuation of CFCs which was initially introduced in 1983 and
evolved until the introduction of recombinant factor VIII concentrates in 1989. Thanks
to the advent of HAART therapy approximately half of these estimated 9,200 HIV-
infected individuals are alive with HIV in 2004. However, nearly half of them are co-
infected with HCV and liver failure has now surpassed AIDS-related cases as the lead-
ing cause of death. Matched for age, genotype and infection duration, progression to
cirrhosis and chronic liver failure is greater in co-infected individuals. In addition, the
greater hepatic damage in co-infected individuals has led to greater morbidity from
complications such as GI bleeding, lactic acidosis, diabetes and anemia. Long-term
survivors from hemophilia in the U. S. have been demonstrated to have some genotypic
survival characteristics such as chemokine or receptive polymorphism/mutations or
HLA polymorphisms that may have conferred a survival advantage that slowed pro-
gression to AIDS, and perhaps, allowed them to remain relatively asymptomatic until
HAART therapy was available to reduce their HIV viral load. Nonetheless, the personal
and economic costs of HIV to the hemophilia population in the U. S. has been stagger-
ing and, as elsewhere in the world, continues to present clinical challenges : Thera-
peutic interventions for HIV, HCV and the collective complications offer prospects for
transforming a mortal disease into a chronic one (HIV) or for eliminating a chronic one
(HCV) altogether. A collection of clinical studies that recapitulate this transformation
will comprise the focus for this discussion of HIV among the U. S. Hemophilia popula-
tion.
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