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Objective : To summarize the report of deaths from 2010 and 2011 National Surveillance on
Coagulation Disorders in Japan.

Subjects and Methods : We utilized the data of the National Surveillance on Coagulation
Disorders in Japan. We adopted the fiscal year beginning from the first day of June for the
summation.

Results : Number of deaths was 12 (hemophilia A 7, hemophilia B 5) in 2010 and 14
(hemophilia A 12, hemophilia B 2) in 2011. Death by AIDS was reported in one patient each
year. In the two years, the most frequent cause of death was liver diseases (13 cases in 26 deaths)
and the second was bleedings (7 cases in 26 deaths). Other causes of death were reported in a
patient in 2010 and 2 patients in 2011. Cause of death was unknown in a patient. The summary
of liver discases was as follows : liver cirrhosis 1, liver cirrhosis with liver failure 3,
hepatocellular carcinoma 2 in 2010 ; and, liver cirrhosis with liver failure 1, liver failure 3,
hepatocellular carcinoma 1, hepatocellular carcinoma with liver failure 2 in 2011. Reported
AIDS-defining diseases were Candidiasis, non-tuberculous Mycobacterial infection,
cytomegalovirus infection, recurrent pneumonia, HIV-associated encephalopathy, and HIV-
associated wasting syndrome.

Conclusion : AIDS defining diseases became a minor component of deaths among Japanese
HIV-positive patients with coagulation disorders. On the other hand, death with liver diseases
has been occupied a considerable fraction. With the continuation of the therapy for HIV
infection, active therapy for HCV should be promoted now.

Key words : coagulation disorder, hemophilia, HCV, AIDS-defining disease
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