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“Hemophilia treatment is no longer about bleeding control, but about life trajectory control.”
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* Wu YF, Lai CM, Lai LC, Hsieh HH, Lan CW. Clinical significance of low ADP-induced platelet

aggregation and its association with von Willebrand factor and FVIII abnormalities. Presented at: East
Asia Hemophilia Forum 2025; 2025; Nara, Japan.
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Clinical Significance of Low ADP-Induced Platelet
Aggregation and Its Association with von Willebrand
Factor and FVIII Abnormalities

Yi-Fang Wu, Ching-Mei Lai, Li-Chuan Lai, Hsien-Hsu Hsieh, Ching-Wen Lan
Department of Pathology and Laboratory Medicine, Taichung Veterans General Hospital, Taiwan

|Background:
ADP 2% Group

Platelet aggregation testing is essential for R pe— e
diagnosing bleeding tendency and platelet al T — 19 .
dysfunction. Its role in detecting coagulation

factor deficiencies and its association with vVWF

P-18

|
|
Figure 1. vVWF Activity, vWF Antigen, FVIII (%) by ‘
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and FVIIl are increasingly recognized. Reduced i " _C .
ADP-induced aggregation is linked to lower = - - = - il
FVIII activity and a trend toward decreased vVWF. et gttt jortit gt jor ettt

Including ADP aggregation in routine evaluation
of unexplained bleeding can reveal subtle
abnormalities missed by standard screening
and improve diagnosis and manage/rqent of
bleeding disorders.

This study aims to evaluate the clinical
significance of low ADP-induced platelet
aggregation and its association with vWF and
FVIII abnormalities in patients with bleeding

» Patients: 25 patients with bleeding symptoms
or clinical suspicion of platelet dysfunction.

» Tests: VWF Activity, vWF Antigen, FVIII,
Platelet Aggregation (ADP 2%, 20%, Col, Epi,
etc.), PFA-100 (Col/Epi, Col/ADP).

» Grouping:
» Low ADP 2% defined as <46.6 (25th

percentile).

» normal/high ADP 2% groups.
Compared coagulation factors and
aggregation profiles between low and

» Statistics: Mann-Whitney U test, box/strip
plots.

Table 1. Laboratory characteristics by ADP 2%
group

- Low ADP 2% |Normal/High
(n=6) ADP 2% (n=19)

VWF Activity  77.2 (median) 106.1 (median) 0.246

(%)

VWF Antigen  78.2 106.9 0.176

(%)

FVIIL (%) 55.6 1204 0.041*

*ilF - P < 0.05 considered significant

Additional Findings

» In the low ADP 2% group, the abnormal rate for
PFA-100 Col/Epi was 0%, while that for
Col/ADP was 16.7%.

» Patients with low ADP 2% exhibited
significantly lower FVIll levels and a non-
significant trend toward decreased vVWF levels
compared to the normal/high ADP 2% group.

> Notably, some platelet function abnormalities
identified by reduced ADP-induced
aggregation were not detected by PFA-100
analysis, indicating that platelet aggregation
testing offers additional diagnostic value
beyond initial screening assays.

Conclusions:

» Low ADP-induced platelet aggregation is
strongly associated with significantly reduced
FVIIl activity and demonstrates a consistent
trend toward lower vWF levels in patients
presenting with bleeding tendency.

» These findings highlight that ADP aggregation
testing can uncover subtle or occult platelet
dysfunctions and factor deficiencies, even
when screening assays such as PFA-100
appear normal.

» Incorporating ADP-induced aggregation as
part of the routine diagnostic workup enables
earlier and more accurate identification of von
Willebrand disease and FVIll-related disorders,
particularly in cases with borderline or
unexplained bleeding symptoms.

» Adoption of this approach may optimize
clinical management, facilitate timely
intervention, and ultimately improve patient
outcomes in the evaluation of bleeding
diatheses.

IRB Approval: This study was approved by the Institutional Review

]

oard of Taichung Veterans General Hos




