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TOBY XYPAAHI'YN

Ca3aBUINH HIp: [eMOPUNNTIN XYMYYCUIH aHaraax-HUMrMUAH TynramacaHd acyyaan

YHAacnan: emomnu eBYHUM amumnraang xaparnargax VI, X daktopbiH ongou
XOMC, epTer eHaepTan xonbooTtonroop 6ara opnoro 6yxui ync opHyyaan UM eB4YTIN
XYMYYCUIMH aMbaparbliH YaHap ooryyp, ayHaax Hacnant 6ara 6anHa. Manan opoHa
reMoOUNMUH  SMYUYUAr33HA LUycaap [JaMXuUX BUPYCUMH XxangBapaac ypbadunaH
COprunnax GonoBCpyynanT XUMUraarym uycaH OyTIarasxXyyHUNr xaparnax OGanraa Hb
renatuTuirH 3apum Bupyc, XOXB-uinH xanaBap gamkux apcaan eHgep 6aviraar xapyynx

banHa.

3opunro: eModuUnMTan XymMyyCuUmnH aHaraax-HAArMUMH 3apum TynramacaH acyyanbir

TOOOPXOMNOX.

CypanraaHbl X3parnara3xyyH, apra 3yu: CyganraaHg YOHOUWT, YKTO-uinH
remaTonornnH Tacart remoounun A,B-p oHowsnoracoH 46 xyHuur oponuyynas. PepMeHT
xonoéox ypeanaap B, C 6onoH XOXB-uiH HBsAg, anti-HBs, anti-HCV, anti-HIV, anti-
HBc mapkep, nonumMmepasblH MMHXWH ypBanaap BUPYCUAH HYKIENH XYYIUUT UNpyyraB.
Cypanraar 2009 oHbl 3 capblH 19-Heec 2011 oHbl 5 capblH 16-Hbl x0opoHg SMLUYUC-
nnH Buo-AC-nnH Monekyn 6uonorn-YgamaymH TtaHxum, OMLWYUC-unH SLWTI-unr

TYLUMIM3H XUXK YNLITrIB.

Yp ayH: Cypanraang 42 rap 6ynuiH 0.2-70 HacHbl (M+SD; 17.5£15.5) HUNT 46 XyH
xampargas. YyHaac 28 xyHg renatmtumH B, C XOXB-UNH MapKepuiH LUNHXUNT3ar
XUNCHI3C 18 (64.2%) xyH renatntunH B Bupyc (MBB)-unH xangBap aBaag 34rspCaH
(anti-HBc+anti-HBs), 5 (14%) Hb apxar T33r4y OGywy xanasaptan (anti-HBc+HBSAQ),
15(53.5%) xyHg anti-HCV mapkep Tyc Tyc 3epar 6amB. [BB-uiH xangsap aBd 6ancHbIr
UNTrAX O93PX MapKepUnH UNPanNT GyxXnin XyMYYCUMH HIr3HA Hb Y yr BupycunH OHX
nnpaaryn, xapuH anti-HCV aepar ToxmongnbeiH 50% (7/14)-a NCB-unH PHX aepar 6ans.
CypanraaHg oponuoryabiH 15 (33%) Hb cap 6yp akTopbir TOLOPXOW X3MXKI3raap
aBgar 6onosy [HonxuiH emodumnuinH XonbGooHOOC 3eBrnemx OOMrocoH  TyHTan
xapbuyynaxag asban 3oxmx xamrumH 6ara TyHraac 20 (SD=16.4) paxvH, ctaHgapT

TyHTan xapbuyynaxag 58 (SD 46.3) gaxun 6ara (Cl=95%, p<0.001) 6anHa.

OyrHant: eMounuTan XymyycumH ayng renatutunH B, C BupycuiiH xangsapnant
eHgep, cap 6yp uyc 6ynarHyynard akTopblH XamrninH 6ara TyHr aB4Y Yagaxryn GariHa.

MaHar opoHA reMoMUNUnH TycnamXK YANYUIraar camxpyynax waapanaratan 6arvHa.

Tynxyyp yr: l'emodunu, paktop Hexex amMuunral, renatutuiiH B, C Bupyc.



ABSTRACT

Title: Current medical and social issues of patients with hemophilia

Background: Due to the deficit and high costs of clotting factor replacement therapy,
quality of life and life expectancy of hemophiliacs are lower in low-income countries
compared to those of high-income countries. The use of blood products among
hemophiliacs without proper management increases the risk of viral hepatitis and HIV

infections in Mongolia.

Aim: To evaluate medical and social issues of Mongolian patients with hemophilia.

Materials and methods: We studied 46 patients with hemophilia A and B from the
Departments of Clinical Hematology of the two tertiary level hospitals, namely State
Clinical Hospital and State Maternal and Child Health Research Center. In those
patients HBsAg, anti-HBs, anti-HCV, anti-HIV, anti-HBc markers were detected by
ELISA, and viral nucleic acids were detected by PCR. The study was performed from
March 19, 2009 to May 16, 2011 at the Department of Molecular Biology and Genetics

and Central Research Laboratory of the Health Sciences University of Mongolia.

Results: Totally, 46 hemophiliacs (age: from 0.2 to 70-years-old, m+SD; 17.5+£15.5)
from 42 families participated in this study. 28 patients were tested for the presence of
HIV, HBV and HCV markers. 18 (64.2%) patients were positive for anti-HBc+anti-HBs, 5
(14%) were positive for anti-HBc+HBsAg, and 15 (53.5%) patients were positive for
anti-HCV marker. HBV nucleic acids were not detected in any of the patients, while
HCV RNA were detected in 50% (7/14) of anti-HCV-positive patients. Although 15
patients (33%) reported that they received clotting factors and blood products every
month, the amounts of clotting factor taken by those patients were 20 (SD=16.4) times
lower than primary prophylactic dose and 58 (SD=46.3) times lower (CI=95%, p<0.001)

than standard dose recommended by World Federation of Hemophilia.

Conclusion: High prevalence of HCV infection and reduced levels of clotting factor
intake among Mongolian hemophiliacs demonstrate the urgent need for improving the
management of hemophilia care in Mongolia.

Key words: Hemophilia, clotting factor replacement therapy, HBV, HCV.
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