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[abstract] Hemophilia, as a common sexual hereditary disease, widely exists in every corner of the world. Its
threat to patients lies in repeated joint muscle bleeding resulting in disability and severe bleeding to death.
Hemophilia patients need factor replacement therapy for life because of the lack of coagulation factors. The
concept of modern hemophilia treatment has changed from on—demand alternative treatment to preventive
treatment. Preventive treatment is recognized as the standard treatment for patients with severe hemophilia, and
it is advocated to start preventive treatment as soon as possible. Its purpose is to make patients have the
opportunity to maintain a healthy living state and prevent the occurrence of severe bleeding events and bone
and joint diseases. However, the high cost of treatment and frequent venipuncture seriously hinder its clinical
application. Recent studies have found that there are significant differences in the pharmacokinetics (PK) of
coagulation factors in different patients and the types of bleeding in different patients, and the concept of
individualized preventive treatment is put forward. The individualized preventive treatment guided by PK
comprehensively evaluated the bleeding phenotype, competition of coagulation factors, activity level,
compliance and treatment cost of hemophilia A patients, and formulated a relatively perfect individualized
treatment plan for the patients. in order to reduce the number of bleeding and improve the quality of life.
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