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Aim Results
« To assess hemophilia-related costs and healthcare

resource utilization in people with hemophilia A or B Participants (N=6,606): All-cause HCRU: All-cause costs:

without inhibitors in the US.
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« This was a descriptive, non-interventional, retrospective cohort » More than half of all patients with HAwoI or HBwol experienced at least one
study of medical and pharmacy claims data (Komodo Health 0 2000 4000 6000 AllHAwoI 1.1 bleeding event during the study period (Figure 1). Most patients on prophylaxis
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. Participants were well distributed across the US (between Number of patients % of patients Hiwolo 26 0 o err:)erggncy room visits (at least 38% of patients) and hospitalizations (at least
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