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Abstract

Objective: To study if proprioception training will reduce bleeding episodes in target joints of low extremities in
children with moderate—severe hemophilia.

Method: Forty moderate—severe hemophilia children were enrolled in this prospective randomized clinical trial and
divided into group A and B. Children in group A and B were prescribed secondary prophylaxis with low dose
factor concentrate replacement for 8 weeks, and group B received proprioception training for 8 weeks additionally.
Bleeding episodes in target joints of low extremities were observed during treatment, 1 month and 3 months after
treatment, respectively.

Result: During treatment and follow up 1 month, bleeding episodes in target joints of low extremities in group B
were less than group A statistically, while in follow up 3 months, there was no difference between two groups
statistically.

Conclusion: Proprioception training will prevent and reduce target joints bleeding episodes, but this effect will
recede gradually after training stopped. So in hemophilia patients especially children, individualized, long—term and
regular therapeutic exercises should have to keep to improve proprioception function in order to prevent and reduce
bleeding episodes in target joints.
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