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Abstract

Introduction . Currently it is considered that
health has some very important dimensions
physical, mental, social - and each contributes
the welfare condition of a person.In order t
preserve good health, a person must exami
each of these dimensions and guide themselves
the sense that is permitted not only to live a lor
time, but to remain healthy as long as possible.
Material and methods The study was
conducted on a sample of 200 subjects group
into two groups of equal size, patients witl
hemophilia A and B (50%) and a control grou
(50%). With the World Health Organization
survey Quality of Life (WHOQOL 100) scales
were measured overall health and th
environment.

Results. The results are statistically significant, |
<01, p <.05. This means that there a
differences between the non-hemophiliacs ai
hemophiliac, hemophiliacs have a lower level ¢
quality of life, compared to non-hemophiliacs.
Conclusions Hemophilia puts its mark on the
general quality of life, and the health perceptio
is deeply affected to patients from the study bat:
compared to the one from the healthy subjec
batch

Cuvinte cheie:hemofilie, efort fizic, exerdii
fizice, sinatate

Rezumat

Intruducere. In prezent, se consider ci
sinitatea are unele dimensiuni foarte importante-
fizice, mentale, socialesi-fiecare contribuie la
starea de buistare a unei persoane. Pentru a
pastra o #&natate bu@d, o persoad trebuie &
examineze fiecare din aceste dimensiirga se
ghideze in sensulagste permis nu numai de a
trai o lungi perioad de timp, dar & rimara
sinatos, atata timp céat este posibil.

Material si metode. Studiul a fost efectuat pe un
esantion de 200 de subigc grupai in dowu
grupuri egale, pacieincu hemofilie (50%)si un
grup de control (50%). Pentru evaluareariist
generale deamatate a subigdor luati in studiu s-

a folosit Scala WHOQOL 100.

Rezultate. Rezultatele sunt semnificative
statistic, p <.01, p <.05. Acest lucru inseanoh
exist difererte intre non-hemofilicsi hemofilici,
hemofilicii au un nivel mai gszut al calitii
vietii, Tn comparée cu non-hemofilici.

Concluzii. Hemofilia &i pune amprenta
asupra caliiti generale a vig, iar percepia
starii de sinatate este profund afecldt paciefi
lotului de studiu in compatia cu cea a lotului de
subiegi sanatosi clinic.

Introduction

Hemophilia is a rare disease with a potential ilkzing evolution. Under the terms of an
appropriate treatment, the life expectancy of pagiés normal, their social integration is really
good, the number of complications is minimal oraatisand the quality of life is unaffected. In
the absence of prompt and appropriate therapymnstef quality and quantity has consequences
both physically and psychologically: a high degoéechronic psoriasis arthropathia requiring
orthopedic and surgical treatment; the decreassuscular strength and joint mobility which has
as a consequence a poor social integration ofdot Bemophiliacs; post-transfusion infectious
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complications that decrease the life expectancy pafients; numerous and prolonged
hospitalizations, followed by frequent absencesnfrechool or work; impairment of social
integration of patients and their family memberamily life of patients being harmed; the
patients necessity for long term financial suppbs2].

The literature indicates prophylaxis for improvithg health of patients with hemophilia.
Research has shown that active people have fewbigons with bleeding compared to those
who practice sport and have a higher weight thamab

Because it is a hereditary disease, hemoptalimnot be prevented. Also, will consult a
specialist in creating a model of exercise for peepth hemophilia. Practicing cautiously daily
physical exercise increases muscle strength amqdgnelvent bleeding. It is important to prevent
joint bleeding as it can lead to severe disabdlitie

Aim

The present study aims to assess some dimensiogsiabity of life of hemophilia
patients and adapt an exercise program specificisocategory of patients in order to improve
health and life.

Hypothesis
The general health of haemophilia patients is lavan that of the healthy population.

Material and methods

The study was conducted on a sample of 200 sulgeotged into two groups of equal
size. The clinical study group (50%) is made oupatients with hemophilia A and B are in the
records and treatment of the Clinical AssessmedtRe&covery Centre "Cristian Serban” from
Buzias. The control group (50%) is made up of peepthout hemophilia, which are in different
public institutions, and their selection was madeccordance with the criteria established for
the whole study group.The clinical batch consi$td@® people with hemophilia A and B, with
ages between 16 and 45 years, while the contralpgie made up of 100 people without
hemophilia.

With the World Health Organization survey Qualityldafe (WHOQOL 100) scales were
measured overall health and the environment. Theltseeobtained were used to adapt a special
exercise to increase the quality of life and impmgwhealth.

The environment domain has the following componesaédety and physical security,
family environment, financial resources, health aodial care (accessibility and quality), the
opportunity to acquire new information and skillparticipation in possibilities for
recreation/spending free time, physical environngfpaliution, noise, traffic, climate), transport.

Results
We used Levene test for testing homogeneity ofanae. The result is statistically
significant, which indicates that dispersions agtelogeneous [3], F (5, 194) = 3.939, p <.01.
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Of the three ratios F only one is statisticallyngiigant: F ' lot ' F (1, 194), = 31.099, p <.
001 (M = 12.33 versus M = 15,40). This means thated are significant statistical differences
between the non-hemophiliacs and hemophiliacs, péitiacs have a lower level of overall
quality of life, compared to non-hemophiliacs, doethe fact that the main effect for batches
(hemophiliacs versus non-hemophiliac) is statifificagnificant [Fig. 1].

Assessing the general state of the quality of dbesists in highlighting the effect that
different pathological events have on the patieftss taking into account the personal
satisfaction and participation in social life.

The importance of subjective assessment of gersmadlition of quality of life is
recognized [4] demonstrating thus, significant eliénces existing both between patients and
healthy population, and between the one made bgldb®r and the patient [5].

Low score, within the scope of the overall quatifylife, is because subjects self evaluate
their overall health as being precarious and, maeoconsider that there is a possibility that
their condition will worsen.

To test the homogeneity of variance on the enwmemt, Levene test indicates a
statistically significant result, which shows thlé dispersions are heterogeneous [idem], F (5,
194) = 2.487, p <.05 [Fig. 2].
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Of the three F reports both main effects are steaity significant: F ,lot” [F(1, 194)=
36,159, p <.001], i.e. F "age" [F(2, 194)=5,4pk .01]. This means that there are significant
statistical differences between the non-hemoplslianad hemophiliac, hemophiliacs have a
lower level of quality of life on the environment@dmain, compared to non-hemophiliacs, due
to the fact that the main effect for batches (hemigrs versus non hemophiliacs) is statistically
significant (M= 11,49 versus M= 12,16).

The effect of the age variable over the socialti@ia domain variable of the quality of
life is statistically significantF(2, 194)= 5,49f<.01. This means that significant differences
between the three age groups in hemophiliacs veeredf (M=11,61 for 16-25 years, M=10,86 or
26-35 years and M=10,95 for 36-45 years), compavatbn-hemophiliacs (M=12,71 for 16-25
years, M=12,20 for 26-35 years and M=12,50 for486years). Taking into account the fact that
the variable has three stages, and that F is argetest, type omnibuz, to observe what
differences are significant we resort to post hamnparisons. Whereas dispersions are
heterogeneous and groups deeply uneven, the GaowsHHest is the most suitable procedure
for calculating the specific differences betweentiiree age groups [idem].

Discussions

As with other chronic conditions, in the case ofml@hilia, the appropriate treatment is
not used for curing the disease, but for maintgiimormal lifestyle, free from suffering and for
stopping the evolution towards deficiency, disapitir handicap.

Of course, along with proper treatment, other ingoatrfactors are involved like cultural,
familial, socio-demographics, education and tragnieconomic level of the country, the
accessibility to care, safety and physical secueatyeryone's ability to acquire new skills and to
use them [6].

In the absence of a substitutive treatment anwrynjcan be fatal, with adverse
consequences on the quality of life, and it is ekgx that the hemophiliac patients to live with
the feeling of insecurity.

A disabled person needs certain conditions, anc@apons are high in this regard,
limited financial resources do not provide the cornthey need, all things putting their mark on
the quality of life.

Health and social care system explore the opiroaratds the medical and social systems
which benefit the person, quality and availabiligatisfying the expectations and needs. The
medical and social services access, support francttimmunity and from the authorities are
evaluated.

The subjects of the clinical lot assess unfavorahéy access and quality of medical
services and social protection, which leads tosstedlly significant differences between the two
groups.

The absence of adequate therapeutic means, spedialentres for the treatment of
hemophilia where multidisciplinary teams, is resgble for the decrease in compliance to
treatment and quality of life.

Participation in the opportunities for recreatiersre examine the possibility and
willingness to participate in various recreatioaatl leisure activities (sports, reading, spending
free time). The questions include ability, oppoityirand pleasure to carry out recreational
activities.

Statistically significant differences between ta® tgroups studied, show that either the
possibilities of recreation and spending their figee are reduced, either the unfavorablemedical
conditions (presence of hemophiliac arthropathythedncreased risk of bleeding) do not allow
such activities.

There are statistically significant differences v#n hemophiliacs and non-
hemophiliacs in the general field of the qualityliéd, due to the fact that the main effect for
batches (hemophiliac versus non-hemophiliacs) asisically significant: F ,lot” F(1, 194)=
31,099, p <.001 (M= 12,33 versus M= 15,40).
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The low score, within the domain of overall qualifylife, is due to the fact that subjects
are auto-assessing their overall health situattoheang poor and, moreover, consider that there
is a possibility that their condition will worsen.

Statistically significant differences are found \beén hemophiliacs and non-
hemophiliacs on the environment domain, the maecefor batches (hemophiliacs versus non-
hemophiliacs) being statistically significant Ft]¢F(1, 194)= 36,159, p < .001], respectively F
.age” [F(2, 194)= 5,491, p < .01].

Furthermore, there are statistical significantati#éhces in terms of quality of life on the
environment domain between individuals from thee¢hage groups, meaning that those in the
age group 16-25 years tend to have a higher ldveharonmental concern compared those in
the 26-35 year group(Games-Howel = 0,79,p<.01lyyelsas compared to those from the 36-45
years group (Games-Howel = 0,97, p<.01). And imgeof quality of life in the domain of
environment between individuals in the age grougB26/ears and those from the 36-45 years
group (Games-Howel = 0,18, p>.05), there are nesstally significant differences.

In this study, we started from the idea of meagutite quality of life of patients through
comparison with hemophiliac population healthy.th¢ same time, we propose a program of
physical exercises necessary for a healthy lifeerases tailored for this category of patients.

Exercises

Toning the extensor flexor muscle groups and of ¢li®w: Isometric contractions,
alternating left-right, subsequent simultaneously;

-Maintaining, but also trying to increase joint nidp in the joints: elbow flexion
bilateral triple achievement-extensions (fist-elbslwoulder), originally from the right upper
limb, later to the left; this is done initially gage, and then active. You can try and opose a
minimum resistance.

-Toning knee extensor muscle groups, especiallygtiagriceps: Isometric contractions,
initially at the level of the quadriceps musclegritat the right level subsequently left quadriceps,
at the same time.

Triple flexion-extension-active at the level of ta#fected limb, in preparation for thus lower
limb we operated to support the weight of the bedyen it will move to re-educate with
orthostatism and to the achievement of the fieges of walking;

-Flexion-extension of the ankle joint and the kfy (with the knee extended), passive,
later passive-active, with the aim of preparinghbbts left leg, and the catchment area for
motion;

- Foot pedaling movements, very important for #saization of walking;

- Walking with the help of the frame, with progressloading of the affected limb; ideal
viewing of walking in the mirror;
exercises at the climbing frame: with supportiamdis on the climbing frame and suport on the
lower limb, do curls-extensions of the affecteddsne

- Without support, under the supervision of thegitgl therapist;
easy, permanent mobilization of all joints; It ieeferable for the active mobilization and even
minimal active resistance;

- Practice of therapeutic swimming;

- Travelling huge distances and not at a pacetdfighs is indicated on the second half of
the route to use a crutch on the side of the liméwrder not to overburden the operated knee.[9]

Conclusions

Research results supports the hypothesis postulegsdectively the overall health of
hemophiliac patients is lower than that of validivnduals.

As it can be seen, hemophilia affects every per§am.this reason a program for a
healthy lifestyle is imposed as to increase thdityuaf life.
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People with coagulation disorders live all arouhe value of world. Professionals from
hemophilia centers play an important role in thgécal moments from the patients' lives, giving
them the essential tools to help them improve thess, to actively participate to treatment and
to be able to manage the disease.
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