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Bleeding type Dose 
(IU/Kg) 

Number of 
administrations 

Administration 
intervals 

Objective/Duration 
of administration 

Dental extraction 20 1 - FVIII> 30 UI/dl for 
a period of at least 6 
hours 

Posttraumatic 
bleeding 

20 1 -  

Spontaneous 
bleeding 

45 ±12 Until bleeding 
resolution 24 hours 5±4 days 

Major Surgical 
Interventions 

 50
 

1 administration/ 
day or 1 
administration 
every 2 days

 

24-48 hours
 

FVIII>50 UI/dl 
until complete 
healing

 

Minor Surgical 
Interventions 

 30
 

1 administration/ 
day or 1 
administration 
every 2 days

 

24-48 hours
 

FVIII> 30 UI/dl 
until complete 
healing

 

Type of the von Willebrand 
disease 

Elective treatment Alternative or additional 
treatment 

Type 1 Desmopressin Antifibrinolytics 
Estrogen 

Type: 
2A 

2B 

2M 

2N 

 
FVIII concentrate with vWF 

FVIII concentrate with vWF 

FVIII concentrate with vWF 

Desmopressin 

 
 

Type 3 
 

FVIII concentrate with vWF
 

Desmopressin
 

platelet concentrate
 

 

Table 11 - Treatment of various types and subtypes of the von Willebrand disease

Table 12. dosage of FVIII concentrate enriched with vWF in patients with von Willebrand disease,  
unresponsive to desmopressin, depending on the type of bleeding

Diagnosis and treatment protocol for Hemophilia and Von Willebrand Disease
DOCUMENTA HAEMATOLOGICA
Vol. XXXI, Nr. 3-4, 20 31

14



15



16



17



Fig. 1

Fig. 2

Fig. 3
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Fig. 4

Revised IPSS (IPSS-R)

Cytogenetics: very good: -Y, del(11q) Good: no rmal , del(5q), del(12p), del(20q), double including del(5q); intermediate: d el (7q),
+8,+19, I (17q), other sin gle/double independent clones, poor: -7, inv(3), t(3q), del (3q), double including -7/del(7q), complex (3
abnormal ities ), very poor : complex >3 abnormalities

Score value

Prognostic
variable

0 0.5 1 1.5 2 3 4

Cytogenetic Very
good

good Interm. poor Very poor

Marrow
blast %

=2 >2-<5 5-10 >10

Hb =10 8-10 <8

PLT =100 50-100 <50

ANC =0.8 <0.8

Scor IPSS-R = 6
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Fig. 5

Fig. 6
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 The WHO classificaƟon -based PrognosƟc Scoring System 
(WPSS) for myelodysplasƟc syndromes (MDS)

Fig. 7

Fig. 8
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Fig. 3

Figs. 3, 4: Giemsa-stained thin blood smear with binary Babesia trophozoites and erythrocytes modification
Fig. 5: Giemsa-stained thin blood smear with paired pyriform Babesia and erythrocytes modifications
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