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ABSTRACT

Objectives: The study planned to evaluate the prevalence of von Willebrand disease (VWD) and other inherited bleeding disorders in adolescent females with menorrhagia without identifiable cause.

Subjects & Methods: The study conducted on 115 adolescent females with idiopathic menorrhagia and 35 controls. Menorrhagia was defined by using Pictorial Bleeding Assessment Chart (PBAC) with score > 100. Subjects were interviewed in-person and blood was drawn for coagulation tests including platelets count & function, prothrombine time (PT), partial thromboplastin time (PTT), vonWillebrand factor antigen (VWF:Ag )& its activity (VWF:Ac); FVIII antigen (FVIII: Ag)& its activity ( FVIII:Ac ) and F IX antigen (FIX: Ag) & its activity (FIX: Ac ) assay. Laboratory results for menorrhagic cases were compared to controls using specific ranges developed from control group. A test was considered abnormal if it exceeded two standard deviations below the control mean. Provided selected criteria for VWD identification including positive family history of bleeding with deficiency of either VWF:Ag or VWF:Ac or both. 

Results: Overall detection of inherited bleeding disorders among all studied idiopathic menorrhagic adolescents is 43.4% including 27.8% (32/115) matching criteria for VWD; 11.3%(13/115) had FVIII deficiency and 4.3% (5/115) with FIX deficiency. Positive family history of bleeding was found in 68.8% of menorrhagic cases matching criteria of VWD .It was found that 25.2% of all studied menorrhagic adolescents had either decreased VWF:Ag 

concentrations or activity ( VWF:Ac) while 22.6% had decreased both concentrations & activity.. The mean concentrations of either VWF:Ag( 72.9± 26.1% ) or VWF:Ac( 76.6 ± 28.3 %)   in studied menorrhagic adolescents  were  significantly lower than that detected in controls ( 119.8±  14.25% ), ( 107± 8.82% )  ( p< 0.001, p= 0.000 ) respectively. Past history of other bleeding in the form of epistaxis, bleeding with dental procedures was found in 46.9% of VWD menorrhagic adolescents versus 53.1% of them without (p< 0.01). 

Conclusion: These findings indicate the importance of considering inherited bleeding disorders as a cause of menorrhagia in particular VWD. It is emphasized the importance of careful medical history& factors which were highly predictive of inherited bleeding disorders such as menorrhagia since menarache. It is recommended further study involving both the incidence& severity of VWD in community to avoid unnecessary procedures and also recommended the initiation of an expanding educational program that match the growing body of knowledge of VWD for population.
