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Supplementary Figure 1. Negative binomial estimates of ABR (mean and 95% CI) 

for five FVIII:C categories (0-1%, >1-5%, >5-20%, >20-50%, and >50%) for 

spontaneous joint bleeds during pivotal (A) and extension (B) phases for 

adults/adolescents, and during pivotal (C) and extension (D) phases for children. 

ABR, annualized bleeding rate; CI: confidence interval; FVIII:C: FVIII concentration. 

 

  

  



Supplementary Figure 2. Kaplan-Meier estimates of the proportion of 

patients without a spontaneous joint bleed according to predicted FVIII:C 

during the pivotal and extension trial phases.  

FVIII:C: FVIII concentration. 

 

 


