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To the Editor,
Patient compliance with the determined treatment regimen is
a current issue in the treatment of hemophilia, and there are
many studies that report compliance issues in patients with
hemophilia [1,2].
In our study, we applied a survey to 40 patients who
participated in the adolescent workshop of Hemophilia
Federation in March 2017, and we monitored 16 adolescent
patients with severe hemophilia and investigated the changes
in their compliance rates during a 1-year period. The survey
was applied using face-to-face method. Subjects who were
found to be non-compliant (patients who neglect to apply
prophylaxis as recommended by their physicians) were
monitored for 1 year. These subjects were reached by phone
in months 6 and 12. The scope of these telephone calls was
as follows: whether the subject was currently on prophylaxis,
whether they were complying with the treatment plan, and
the reasons for non-compliance.
This survey was an activity initiated for patients during a routine
workshop. Therefore, we did not apply for ethics committee
approval.

There were a total of 40 subjects: thirty nine patients with
severe hemophilia and 1 patient with von Willebrand disease
(vWD). Among these subjects, 16 were found to be noncompliant: twelve patients with hemophilia A, 3 patients with
hemophilia B, and 1 patient with vWD. The average age of these
16 subjects was 21.25 years. Ten patients (62.5%) were receiving
prophylaxis. Two of the patients were middle school, 11 were
high school, and 3 were university graduates.
There were 10 patients who were receiving prophylaxis at the
start of study. The number of patients on prophylaxis increased
to 12 and 14 at 6 and 12 months of follow-up. The rate of
compliant patients was 43.75% in the sixth month and 56.25%
in the first year.
It was determined that there were three reasons for noncompliance with the treatment: time constraints, being tired of
the treatment, and problems with vascular access. The number
of patients reporting these problems is presented in Table 1.
The definition of “acceptable compliance” can greatly different
between studies. Generally, if patients administer at least 75%
to 80% of the recommended doses, they are accepted to have
perfect compliance [3]. Sixteen subjects who were found to be
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it might be useful to conduct individual meetings with each
patient instead of group trainings.

Table 1. The causes of non-compliance with treatment of 16
patients.
Time
constraints
(n)

Being tired of Problems with
the treatment vascular access
(n)
(n)

Month 0

3

7

6

Month 6

3

4

2

Month 12

3

4

0

Keywords: Hemophilia, Compliance, Adolescent
Anahtar Sözcükler: Hemofili, Tedavi uyumu, Adölesan

non-compliant were monitored for 1 year, and it was determined
that the rate of compliance increased only to 56.25% in our
prospective cohort study.
Adolescent patients are more resistant to comply with
recommended treatment plans. In this age group, the patients
go through several biological, social, and emotional changes
that influence their approach to the disorder [4]. Due to these
factors, the non-compliance problem has a complicated nature
that cannot be resolved through advising only. Treatment nonadherence is a chronic process in life-long chronic diseases such
as hemophilia. As each patient is affected by different factors,
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To the Editor,
Bleomycin is a cytostatic, antineoplastic antibiotic that is used
in both of the first-line treatments of Hodgkin lymphoma:
ABVD (doxorubicin, bleomycin, vinblastine, dacarbazine)
and BEACOPP (doxorubicin, bleomycin, vincristine,
cyclophosphamide, etoposide, prednisone, procarbazine). The
bleomycin hydrolase enzyme metabolizes bleomycin. This
enzyme is not found in the skin or lung tissues; therefore,
bleomycin accumulates in those areas and causes side
effects [1]. The dermatologic side effects of bleomycin may
vary from onycholysis, pruritus, and scleroderma-like skin
changes to Stevens-Johnson syndrome. Flagellate dermatitis,
resulting after bleomycin therapy, was originally described
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by Moulin et al. [2] in 1970 as “bleomycin-induced linear
hyperpigmentation” [3]. Although the term “flagellate
dermatitis” was described for bleomycin-induced dermatitis,
other causes of this symptom have been defined over time
(Table 1) [4]. The characteristic symptoms are pruritic linear
hyperpigmentations, arranged in a flagellate pattern and
developing, in particular, on the trunk. Even though the exact
mechanism is not clear, minor skin traumas are thought to be
responsible since they increase blood flow to the affected area
and cause drug accumulation [1].
We present a 24-year-old female patient who was diagnosed in
August 2016 with stage IIA Hodgkin lymphoma (right cervical,
submandibular, and bilateral palatine tonsil involvement

