
Haemophilia is characterized by frequent haemartroses and bleeding that
cause pain and functional impairment. There are only a few reports
evaluating the pain in children. The aim of this study was to assess the
perception of pain in a group of haemophiliac children compared with a
group of healthy subjects of the same age, and to assess how the pain
affected the lives of these young patients

Text

Reference

Conclusions

Introduction and Objective

Materials and Methods  

The perception of pain in children with haemophilia, and its 

impact on their lives: a case-control study

Hemophiliac children were included in this study. During planned
examinations they were asked to define their pain on that day and to
complete a questionnaire about their lifestyle. Pain was assessed by the
Wong-Baker Faces Pain Rating Scale (3-8 years) or by the Numerical
Pain Rating Scale (9-16 years). The same questions were put to the
control group.

18 patients and 27 healthy subjects were evaluated. 94.4% of patients
had haemophilia A, 83.4% of which severe. 66.7% were on prophylaxis. 4
patients presented inhibitors, 75% of them were treated with immune-
tolerance induction. At the examination 55.6% of patients had pain, in
7/10 caused by haemartroses. Five patients in the youngest group
reported a mean value of pain intensity of 4.6, lower than the mean (6.6)
in older group. In the control group seven children reported pain (25.9%),
5/7 were in the youngest group. In all cases the pain was caused by
trauma. In the youngest control group the mean value of pain was higher
than in the haemophiliacs (8.7), while in the other one it was similar to
cases (7.4). 72.2% of patients practiced sports, of which 75% were
swimmers. Due to pain 30% of patients had lost school days (mean 7
days), while 67% of them had to give up physical activity (mean 21
days).

The perception of pain is different among the younger and older
hemophiliac children , lower in the former. The younger healthy subjects
tended to attribute a double value to pain intensity, compared to the
hemophiliacs of the same age. Pain causes a loss both in school days
and in physical activity, worsening the quality of life of these patients.
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