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Abstract  Hemophilia is a rare X-linked recessive hemorrhagic disease. Bleeding is the most common compli-
cation of hemophilia and is also the main factor leading to death, disability, or reduced quality of life for hemophil-
ia patients. Rapid identification and standardized treatment of bleeding are of great significance in improving the
prognosis of patients. The emergency department is the primary department for hemophilia patients with bleeding.
The emergency treatment process for hemophilia hemorrhage is complex and often requires multidisciplinary man-
agement. Recently, the Thrombus and Hemostasis Group of the Hematology Branch of the Chinese Medical Asso-
ciation and the China Hemophilia Collaboration Group jointly formulated the Chinese guidelines on the manage-
ment of bleeding events of hemophilia patients in emergency. In order to guide clinical practice, this paper intends
to interpret the guidelines.
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