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Pharmacokinetics and individualized prevention and
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Hemophilia is a hemorrhagic disease caused by a genetic mutation that leads to a deficiency of coagulation
factors. Due to the continuous development of hemophilia management concept, the preferred treatment now is
preventive treatment. There are significant differences in the pharmacokinetics of coagulation factors in different
patients and the types of bleeding in different patients, and doctors can tailor the treatment according to the
pharmacokinetic data of patients to minimize the inconvenience and discomfort of the patients and avoid high
treatment costs as far as possible. Therefore, individualized prevention is important and may lead to more accurate
doses of preventive treatment, which is conducive to precision treatment.
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