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Abstract: Introduction: Von Willebrand disease (VWD) is the most common hereditary blood clotting disease  in humans.The 

three forms of VWD are hereditary, acquired, and pseudo or platelet type. VWD type 1 is the most common type of the disorder, 

with mild bleeding symptoms such as nosebleeds, though occasionally more severe symptoms can occur.The various types of VWD 

present with varying degrees of bleeding tendency, usually in the form of easy bruising, nosebleeds, and bleeding gums.[medical 

citation needed] Women may experience heavy menstrual periods and blood loss during childbirth. 

Aim: The aim of the study was to assess knowledge and awareness of treatment protocol with von willebrand's disease patients. 

Materials and methods: This is a cross sectional descriptive survey conducted among 126 dental undergraduates in chennai.This 

survey consists of 15 self administered questions. The survey was conducted through an online platform.the aim of the study is to 

assess the knowledge and awareness of treatment protocol of von willebrand's disease patients. 

Results: from the study,82.81 % are aware of treatment protocols of  von willebrand disease and 17.19%  are not aware of  treatment 

protocols on von willebrand disease.70.31 % felt that desmopressin drug of treatment  for von willebrand disease and 29.69% felt 

that desmopressin drug cannot  be used for the treatment  for von willebrand disease. 

Conclusions : awareness of treatment protocols for von willebrand's disease among dental undergraduates in chennai was 

evaluated. Extensive research and awareness programs can be conducted to bring awareness and practise for the  new generation 

of medical professionals. 
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INTRODUCTION 

Von Willebrand disease (VWD) is a disorder in which the blood 

does not clot properly. Blood contains many proteins that help 

the body stop bleeding. One of these proteins is von Willebrand 

factor (VWF).(1)Von Willebrand disease is typically an 

inherited disease caused by variations (mutations) in the VWF 

gene . The VWF gene provides instructions for making a blood 

clotting protein called von Willebrand factor, which is 

important for forming blood clots and preventing further blood 

loss after an injury.Like hemophilia, VWD is passed on through 

the genes from parent to child(2). But in hemophilia, men and 

women have an equal chance of getting VWD. It is possible for 

a person to have both von Willebrand Disease and hemophilia. 

Unlike hemophilia, people with VWD rarely bleed into their 

joints.76% of men with VWD had been diagnosed by age 10, 

but 50% of women with VWD were not diagnosed until after 

age 12.(3)Von Willebrand factor helps platelets stick together 

and adhere to the walls of blood vessels at the site of a wound. 

These groups of platelets form temporary clots, plugging holes 

in blood vessel walls to help stop bleeding.Once VWF is 

immobilised in subendothelial connective tissue, its main 

function is to mediate adhesive interactions of platelets exposed 

to rapid blood flow.von Willebrand factor (vWF) circulates in 

the blood in two distinct compartments(4). One, plasma vWF, 

is synthesized and released from endothelial cells; the second, 

synthesized by megakaryocytes, circulates in platelets primarily 

stored in the alpha granules.To find out if a person has von 

Willebrand disease (VWD), the doctor will ask questions about 

personal and family histories of bleeding. The doctor also will 

check for unusual bruising or other signs of recent bleeding and 

order some blood tests that will measure how the blood 

clots.Specific tests are required to diagnose which bleeding 

disorder is there.(5) Often these tests need to be repeated several 

times before an accurate diagnosis can be made. This is because 

the levels of clotting factors in the blood vary over time as a 

result of changes the body might be reacting to―such as stress, 

pregnancy, and infections―that can affect the test results. 

The blood tests that a doctor can order to diagnose VWD (or 

another platelet disorder) include: Factor VIII clotting 
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activity―To measure the amount of factor VIII in the blood. 

Von Willebrand factor antigen―To measure the amount of 

VWF in the blood Ristocetin cofactor or other VWF 

activity―To measure how well the VWF works. Von 

Willebrand factor multimers―To measure the makeup or 

structure of the VWF.Platelet aggregation tests―To measure 

how well the platelets are working.Bleeding disorders can result 

from inherited genetic defects or be acquired due to use of 

anticoagulant medications or medical conditions such as liver 

dysfunction, chronic kidney disease, and autoimmune 

disease.A patient’s bleeding disorder may be unrecognized, and 

bleeding episodes can appear spontaneously or after dental 

extraction.  6 Management includes coordination with the 

hematologist, minimally invasive dentistry, local hemostatic 

measures, and avoiding analgesics such as aspirin and other 

nonsteroidal anti-inflammatory drugs.(6)After consultation 

with the hematologist prior to dental extraction, patients with 

the mild forms of hemophilia A and vWD are normally treated 

preoperatively by desmopressin acetate, which stimulates the 

release of vWF from the Weibel-Palade bodies of endothelial 

cells(7). This in turn increases the levels of vWF (as well as 

coagulant factor VIII) threefold to fivefold.6 One hour prior to 

the dental procedures, desmopressin acetate can be 

administered intravenously (0.3 μg/kg in 50 mL of normal 

saline), subcutaneously (0.3 μg/kg using the 15-μg/mL 

concentration), or intranasally (150 μg).18 However, 

intravenous administration of desmopressin acetate may have 

cardiovascular side effects, such as a slightly elevated heart 

rate, hypotension, and headache.18,45 Desmopressin acetate is 

not recommended for young children and patients with 

ischemic heart disease.(8)Our team has extensive knowledge 

and research experience  that has translated into high quality 

publications(9–17),(18–23),(24–30).  

MATERIALS AND METHODS 

This is a cross sectional descriptive survey conducted among 

126 dental undergraduates in chennai. This survey consists of 

15 self administered questions. The survey was conducted 

through an online platform. The survey was easy to create and 

the data was gathered among heterogeneous populations. The 

questionnaire was approved by the review board of saveetha 

dental college chennai. To eliminate the response bias we did 

simple random sampling .The collection was done using google 

forms. Followed by tabulation of data using excel sheets. 

Data were analyzed with the SPSS version (22.0). Descriptive 

statistics as number and percent were calculated to summarise 

qualitative data. Chi-square test was used to analyze and 

compare the education level of undergraduates  and their 

knowledge on treatment protocols of von Willebrand's disease 

patients. The result was presented by using bar charts and 

frequency tables. 

RESULTS  

From the results ,4.69% belonged to 18- 19 years, 13.28% 

belong to 20-21 years, 34.36% belong to 24-25 years and 

47.66% belong to 22-23 years.90.63% belongs to females and 

9.38% belongs to  male.18.75 % belong to 1st year,25% belong 

to 2nd year ,34.38% belong to 3rd year and 21.88% belong to  

4th year and intern .89.84 % are aware of von willebrand 

disease and 10.16% are not aware of von willebrand 

disease.82.81 % are aware of treatment protocols of  von 

willebrand disease and 17.19%  are not aware of  treatment 

protocols on von willebrand disease.70.31 % felt that 

desmopressin drug of treatment  for von willebrand disease and 

29.69% felt that desmopressin drug cannot  be used for the 

treatment  for von willebrand disease.57.03 %  felt that platelet 

concentrates can be used as treatment of choice for VWD 

patients and 42.97% felt   that platelet concentrates can be used 

as treatment of choice for VWD patients 53.13 %  felt that 

factor 8 concentrates can be used as treatment of choice for 

VWD patients and 46.88 % felt   that factor 8 concentrates can 

not  be used as treatment of choice for VWD patients .51.56 %  

felt that recombinant factor 7 can not  be used as  treatment of 

choice for   VWD patients and 48.44% felt   that recombinant 

factor 7 can  be used as treatment of choice for VWD 

patients..57.81 %  felt that replacement therapy can not be used 

as treatment of choice for VWD patients and 42.19 % felt   that 

replacement therapy can be used as treatment of choice for 

VWD patients.67.97 %  felt that commonly seen in females and 

32.03%  felt   that  commonly seen in males.37.5%  felt that  

blood in urine and stool,22.66% felt that increased menstrual 

flow, 14.84% felt nosebleed  and 25% felt all the options are 

right. :Bar graph showing the association of responses based on 

year of study with the awareness of the treatment protocols of 

VWD disease. Chi square test was  done,p value :0.028 ( p 

<0.05) and was statistically significant.This shows 4th years 

and interns  have more self awareness  about VWD disease  than 

the other years. 

 

Figure 1: Pie Chart showing the percentage distribution of the age of participants . 4.69% belonged to 18- 19 years 

(blue)  , 13.28% belong to 20-21 years (green), 34.36% belong to 24-25 years (purple) and 47.66% belong to 22-23 

years (beige) 
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Figure 2: pie chart showing the percentage distribution of gender of participants .90.63% female (blue ) and 9.38% 

male (green) 

 

Figure 3: Pie Chart showing the percentage distribution of the year of study .18.75 % belong to 1st year (blue),25% 

belong to 2nd year (green),34.38% belong to 3rd year (beige) and 21.88% belong to  4th year and intern (purple) 

 

Figure 4: Pie Chart showing percentage distribution of the awareness of von willebrand disease.89.84 % are aware 

of von willebrand disease (blue)and 10.16% are not aware of von willebrand disease (green) 
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Figure 5: Pie Chart showing percentage distribution of the awareness of  the treatment protocols von willebrand 

disease.82.81 % are aware of treatment protocols of  von willebrand disease (blue)and 17.19%  are not aware of  

treatment protocols on von willebrand disease (green) 

 

Figure 6: Pie Chart showing percentage distribution of using desmopressin drug of treatment  for von willebrand 

disease.70.31 % felt that desmopressin drug of treatment  for von willebrand disease (blue)and 29.69% felt that 

desmopressin drug cannot  be used for the treatment  for von willebrand disease(green) 

 

Figure 7: Pie Chart showing percentage distribution that platelet concentrates can be used as treatment of choice 

for VWD patients .57.03 %  felt that platelet concentrates can be used as treatment of choice for VWD patients 

(blue) and 42.97% felt   that platelet concentrates can be used as treatment of choice for VWD patients (green). 



Knowledge and awareness of treatment protocol with von willebrand's disease patients Section A-Research paper 

Eur. Chem. Bull. 2022,11(7), 45 - 53                                              49 

 

Figure 8: Pie Chart showing percentage distribution that factor 8  concentrates can be used as treatment of choice 

for VWD patients .53.13 %  felt that factor 8 concentrates can be used as treatment of choice for VWD patients 

(blue) and 46.88 % felt   that factor 8 concentrates can not  be used as treatment of choice for VWD patients (green)  

 

Figure 9: Pie Chart showing percentage distribution that recombinant factor 7 can be used as treatment of choice 

for VWD patients .51.56 %  felt that recombinant factor 7 can not  be used as  treatment of choice for   VWD 

patients (green) and 48.44% felt   that recombinant factor 7 can  be used as treatment of choice for VWD patients 

(blue) 

 

Figure 10: Pie Chart showing percentage distribution that replacement therapy can be used as treatment of choice 

for VWD patients .57.81 %  felt that replacement therapy can not be used as treatment of choice for VWD patients 

(green) and 42.19 % felt   that replacement therapy can be used as treatment of choice for VWD patients (blue) 
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Figure 11: Pie Chart showing percentage distribution that VWD  is commonly seen in.67.97 %  felt that commonly 

seen in females (blue) and 32.03%  felt   that  commonly seen in males (green) 

 
Figure 12: Pie Chart showing percentage distribution that the common symptoms of VWD .37.5%  felt that  blood 

in urine and stool (beige) ,22.66% felt that increased menstrual flow (green),14.84% felt nosebleed (blue)  and 25% 

felt all the above options are right.  

 

Figure 13: Bar graph showing the association of responses based on year of study with the awareness of the 

treatment protocols of VWD disease.Green stands for no and blue stands for yes  .X axis represents year of study  

and Y axis represents awareness of the treatment protocols of VWD disease . Chi square test was  done,p value 

:0.028 ( p <0.05) and was statistically significant.This shows 4th years and interns  have more self awareness  about 

VWD disease  than the other years. 
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Figure 14: Bar graph showing the association of responses based on year of study with the perception that 

desmopressin can be used as a drug for treatment  .Green stands for no  and blue stands for yes  .X axis represents 

year of study and Y axis represents perception that desmopressin can be used as a drug for treatment . Chi square 

test was  done,p value :0.028 ( p <0.05) and was statistically significant. This shows 4th years and interns have more 

self awareness  about VWD disease than the other years. 

 

Figure 15: Bar graph showing the association of responses based on year of study with that  awareness on the 

symptoms of VWD disease .Green stands for increased menstrual flow,beige stands for blood in urine and stool , 

blue stands for nosebleed and purple stands for all of the above   .X axis represents year of study and Y axis 

represents awareness of the symptoms of VWD disease . Chi square test was  done,p value :0.028( p <0.05) and was 

statistically significant.This shows 4th years and interns have more awareness  about VWD disease  than the other 

years. 

DISCUSSION 

The disease prevalence is about only 1%. More often, it can be 

detected in women based on the bleeding tendency during 

menstruation. The disease may be severe in people with ‘O’ 

blood group(31). Type 1 includes 60%-80% of the cases. Type 

2 includes(3)20-30%. Type 3 accounts(32)for less than 5% of 

all the cases. Acquired VWD occurs most often in individuals 

over 40 years with no prior bleeding history.It is an inherited 

disease where the parent carrying the gene may or may not be 

symptomatic. Type 1 and type 2 are inherited if the gene is 

passed on to the offspring from either of the parents. Type 3 is 

inherited only if the gene is passed from both the parents(33). 

Acquired VWD is seen in patients with autoantibodies(1).when 

compared to the previous articles knowledge and awareness of 

treatment protocol of  von willebrand's disease patients is more 

seen in final years and interns.It is an inherited disease where 

the parent carrying the gene may or may not be 

symptomatic.(34,35) Type 1 and type 2 are inherited if the gene 

is passed on to the offspring from either of the parents. Type 3 

is inherited only if the gene is passed from both the parents. 

Acquired VWD is seen in patients with auto antibodies.(36). In 

our study 82.81 % are aware of treatment protocols of  von 

willebrand disease , compared to the previous study the 
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awareness scales were raised.(37). In our study 57.03 %  felt 

that platelet concentrates can be used as treatment of choice for 

VWD patients, whereas only 49% felt that platelet concentrates 

can be used as treatment of choice for VWD patients. (38). The 

future scope in the present study states that we expect further 

more awareness studies on von willebrand's disease, so that new 

technologies and advancements in medical sciences can be 

useful for the treatment protocol. The limitations of the study 

will be there is limited sample size and the study is homogenous 

as it is only related to only dental students in saveetha dental 

college, chennai. 

CONCLUSION 

From our study we can conclude that there is a significant 

increase in awareness of treatment protocols for von 

willebrand's disease among dental undergraduates in chennai. 

Many awareness programmes should be done among the 

younger population to evaluate the importance of treatment 

protocol for von Willebrand's disease. Within the limits of the 

study, awareness of treatment protocols for von willebrand's 

disease among dental undergraduates in chennai was evaluated. 

Extensive research and awareness programs can be conducted 

to bring awareness. 
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