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Abstract 

Introduction: von Willebrand Disease (vWD) is the 
most prevalent bleeding disorder. Women are more 
likely to manifest abnormal bleeding symptoms due 
to physiologic events and menorrhagia is the most 
common presenting symptom. Methods: this case-
control study included 168 women aged between 
18 and 45. The cases had menorrhagia whilst the 
controls did not. Blood grouping, activated partial 
thromboplastin time and von Willebrand factor 
activity tests were performed on samples collected 
from consenting study participants. Results: the 
mean age was 29.96 ± 7.37. Mean vWF activity of 
cases was 66.6% and of controls 97.8%. The mean 
activated Partial ThromboplastinTime (aPTT) of 
cases was 31.09s and of controls was 30.40s. There 
was no difference in the vWF activity between blood 
group O (86.3%) and non-blood group O (88.0%) 
participants. Eight women were diagnosed with von 
Willebrand disease, 6 cases and 2 controls. Higher 
odds of von Willebrand disease were seen in the 
cases (OR = 6.6). Epistaxis, von Willebrand and 
factor activity levels and family history of 
menorrhagia were associated with an increased risk 
for menorrhagia. Conclusion: von Willebrand factor 
activity levels were associated with menorrhagia 
while activated partial thromboplastin time was 
not. vWF activity levels did not depend on any 
specific blood group. The prevalence of von 
Willebrand disease was significantly higher in 
participants with menorrhagia and repeated 
epistaxis and family history of menorrhagia pointed 
to a higher risk of menorrhagia. 

 
 

Introduction     

von Willebrand disease (vWD) is a common, 
inherited, genetically and clinically heterogeneous 
hemorrhagic disorder caused by a deficiency or 
dysfunction of the protein von Willebrand factor 
(vWF) [1]. von Willebrand Disease (vWD) is usually 
autosomal dominant and results from mutations in 
the von Willebrand factor gene. This results in a 
deficiency or functional abnormality of von 
Willebrand Factor (vWF) which is a glycoprotein 
that acts as a carrier protein for factor VIII (anti 
haemophilic factor) and as an adhesive protein in 
platelet-vessel wall interactions [1,2]. It is the most 
prevalent inherited bleeding disorder worldwide, 
affecting 1 to 3 percent of the world  
population [3]. 

Individuals with vWD are at an increased risk for 
muco-cutaneous bleeding that includes epistaxis, 
easy bruising, prolonged bleeding after trivial cuts, 
excessive bleeding with dental procedures, 
excessive bleeding from the oral cavity, 
gastrointestinal bleeding, excessive post-operative 
bleeding, and reproductive tract bleeding. Clinical 
features of vWD include bleeding typically from 
membranes, (mouth, epistaxes, menorrhagia, and 
excess blood loss during trauma or surgery. 
Diagnosis includes prolonged aPTT, Factor VIII and 
von Willebrand Factor (vWF) levels are low with a 
prolonged bleeding time. von Willebrand Factor 
activity measures the activity of vWF. It is expressed 
as percentage of the normal. Activated partial 
thromboplastin time is a laboratory based test for 
haemostasis. It measures the intrinsic and common 
pathway of coagulation. It is prolonged in von 
Willebrand disease and is used as one of a panel of 
tests for diagnosis of vWD. Normal ranges are 30 to 
40 seconds [1]. Even though vWD affects males and 
females equally, females are more likely to present 
with symptoms due to physiologic events like 
menstruation, child birth, surgery involving child 
birth and others. Most studies have used 
menorrhagia as an indicator for bleeding disorders 
because it is the most common symptom in women 
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with a disorder and could even be the only 
presenting symptom [4]. 

The most common symptom of vWD in women is 
menorrhagia. Menorrhagia is defined as greater 
than 80 cubic centimeters (cc) of blood loss per 
cycle which is the amount of blood loss that would 
result in iron deficiency anaemia. The following 
symptoms and findings are associated with 
menorrhagia and include: soaking through a pad or 
tampon within 1 hour, soaking through bed clothes, 
below normal ferritin, anaemia, and a pictorial 
blood assessment chart score of greater than 100. 
Additional bleeding symptoms include epistaxis, 
bleeding after dental extraction, ecchymoses, 
bleeding from minor cuts or abrasions, gingival 
bleeding, haemarthrosis and gastrointestinal 
bleeding. A number of studies have evaluated the 
presence of bleeding disorders in women with 
menorrhagia. Findings vary among studies and 
ranges for vWD in women with menorrhagia are 5-
20% [5]. People with blood group O have lower 
amounts of vWF than people with blood groups A, 
B and AB grouped as non-blood group O. 
Pathological values for vWF for blood group O 
people are thus lower than non-blood group O 
pathological vWF levels. This is due to a shorter 
survival or elimination half-life in plasma of vWF in 
blood group O compared to the other blood  
groups [6,7]. 

There are no recorded studies of vWD in Zambia. 
Despite being the most common inherited bleeding 
disorder is not a routine test for patients who visit 
the hospital with bleeding abnormalities. The study 
aimed to determine the levels of von Willebrand 
factor activity and activated partial thromboplastin 
time in women with menorrhagia and estimate the 
prevalence of von Willebrand disease in these 
women. More specifically, we aimed, firstly, to 
determine and compare vWF activity and a PTT in 
women with menorrhagia, the “cases” and women 
without menorrhagia, the “controls”. Secondly, to 
evaluate the association between vWF activity and 
blood groups O verses blood groups A, B and AB in 
both cases and controls and finally to estimate the 

prevalence of von Willebrand disease based on 
vWF activity and aPTT in cases and controls. 

Methods      

The research proposal was submitted to the 
University of Zambia Biomedical Research Ethics 
Committee (UNZABREC) for approval and was 

approved on the 8th of April, 2016 with Ref. No. 004-
01-16. The study participants were recruited to the 
study as they came to the Facility for medical 
attention. The women identified as suitable 
participants were presented with an information 
sheet which was available in both English and a 
vernacular language Nyanja, which is widely spoken 
in Lusaka, where the study was being conducted. 
This study was an unmatched case-control study. It 
included women aged 18 to 45 who visited the 
Gynaecology and Obstetrics´ (Ob/Gyn) clinic of the 
UTH from May 2016 to December 2016. The sample 
size was calculated using an online sample size 
calculator for an unmatched case-control study 
using open epi statistical software using a study 
power of 80%. Fifty-six (56) women with 
menorrhagia were identified as Cases and 112 
women without menorrhagia or any bleeding 
problems were identified as controls. Informed 
consent was obtained from participants who signed 
an informed consent form, which also had a 
vernacular translation, after reading the 
information sheet. Consenting women were 
presented with a questionnaire to fill, this 
questionnaire was also available in both English and 
vernacular. The questionnaire contained data on 
bleeding patterns and family history. Four (4) mls of 
blood was then collected from participants in 
sodium citrate containers. The samples were 
centrifuged for 15 minutes at 1500 rotations per 
minute and the activated partial thromboplastin 
time was run on the samples. The plasma was then 
separated from red blood cells and stored in crial 
vials at -20 degrees celsius until von Willebrand 
tests were run. The red cells were used for blood 
grouping. 

Study subject´s inclusion criteria: women between 
the ages of 18 and 45 were included in the study 
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grouped as cases and controls. The cases were 
women who came to the facility with a complaint 
of prolonged and heavy menstruation. The controls 
were women who came to the facility for reasons 
other than menorrhagia, these were randomly 
selected. Menorrhagia was self-reported by 
participants (cases) and diagnosis was based on a 
definition of prolonged and heavy menstruation 
lasting seven days or more. 

Study subject´s exclusion criteria: potential 
participants were excluded if they were below the 
age of eighteen (18) and above the age of forty-five 
(45). For the cases, the women were excluded from 
the study if they had menorrhagia but the aetiology 
of the menorrhagia was known such as uterine 
fibroids and intra uterine devices as a means of 
birth control. 

Laboratory tests: three tests namely, activated 
Partial Thromboplastin Time (aPTT), blood grouping 
and finally von Willebrand factor activity were 
analysed on the blood that was collected from the 
study participants. The blood was collected in 
sodium citrate tubes. The activated Partial 
Thromboplastin Time (aPTT) was run within eight 
hours of sample collection. The samples were 
transported to the laboratory after collection were 
they were centrifuged in a centrifuge for 15 
minutes at 1500 rotations per minute (rpm). The 
samples were then separated into plasma and red 
blood cells. Blood grouping was done using forward 
grouping methods using commercial anti-sera. The 
plasma was stored at -20 degrees celsius for von 
Willebrand factor testing. vWF activity and a PTT 
tests were run on the C1500 Siemens coagulation 
machine. For a PTT we used dade actin FS activated 
PTT reagent. The stored plasma was thawed at 
room temperature in preparation for vWF activity 
testing. For vWF activity we made use of innovance 
vWF Ac, a particle enhanced assay for the 
automated determination of vWF activity in human 
citrated plasma. Results were reported as 
percentage of the normal and were blood group 
specific. 

Statistical analysis: all data processing was 
performed using a commercial software package 
MATLAB version R2016b (MathWorks Inc, Natick, 
MA, USA). The Shapiro-Wilk test was used to check 
for normality, and histograms and box plots were 
examined to verify the normality of distribution of 
measurement data, with non-normally distribution 
data, was transformed using the box-cox 
transformation. The independent sample t-test was 
used to evaluate the mean difference of vWF 
activity and aPTT between women with and 
without menorrhagia, and of vWF activity between 
blood group O and non-blood group O women. A 
one-way ANOVA was used to evaluate mean 
differences of vWF activity and aPTT in participants 
with varying menses flow rate. Furthermore, the 
Chi-squared test or Fisher's exact test where 
appropriate were used to assess associations 
between women with a family history of 
menorrhagia with either in menses flow rate or 
vWF activity, and menorrhagia with nosebleeds. All 
statistical tests were performed at the 95% 
significance level, and differences were considered. 

Results     

A total of 168 women participated in the study, 
mean age 29.96±7.37 (range 18 to 45 years) 
(Figure 1). Our study found that women with 
menorrhagia had a significantly lower mean vWF 
activity (66.6±31.5) percent than women without 
menorrhagia (97.8±53.1) percent, p<0.001 shown 
in Figure 2, Table 1. We evaluated variations of vWF 
activity across blood groups, blood group O and 
non-blood group O (A, B and AB). Blood group 
participants had a mean vWF activity of 86.3± 51.3 
percent while non-blood group O had a mean vWF 
activity of 88.0 ± 47.5. The difference in means was 
not significant as assessed by t-test p=0.467 
(Figure 3). There was also no association between 
blood groups and laboratory levels of vWF activity, 
low, normal and high, p=0.213. The Annova test 
was conducted to compare vWF activity across 
participant reported flow rates, low, medium, 
heavy, very heavy. We found no significant 
difference among the flow rates, p=0.08. 
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Comparison of aPTT Means between the 
menorrhagia (31.092±8.256s) and non-
menorrhagia group (30.39±7.73s) showed no 
significant difference, p=0.592 (Figure 1). We did 
not find any difference in aPTT values across 
participant reported flow rates, p=0.267 (Figure 2, 
Table 1). Based on both pathological aPTT and vWF 
activity values, we diagnosed vWD. We found eight 
out of the 168 women had vWD. Six of these 
women had menorrhagia (cases) and two did not 
have menorrhagia. Fifty percent (50%) of these 
women were blood group O and the other 50% 
were blood group A. Two of the women with 
menorrhagia had a family history of abnormal 
bleeding while one had suffered previous repeated 
episodes of epistaxis, easy bruising and prolonged 
bleeding from wounds. Women with menorrhagia 
had higher odds of having vWD (OR=6.6) and 
women with menorrhagia had a significantly higher 
prevalence of vWD as assessed by Fishers exact 
test, p= 0.024 (Table 2). A positive family history of 
menorrhagia also increased the chances of 
participants having menorrhagia, p=0.003. A family 
history of menorrhagia did not influence a 
participants vWF activity, p=0.196 (Figure 4). We 
also found that women with menorrhagia were 
more likely to encounter recurrent epistaxis 
compared to the women that did not have 
menorrhagia, p<0.001 (Figure 5). 

Discussion     

Menorrhagia is a common presenting symptom in 
women of reproductive age with bleeding 
disorders. Other common causes include fibroids 
and some forms of contraceptive such as 
intrauterine devices (IUD) and Depo Provera in 
some women [8,9]. In cases where the cause is 
unknown vWD should be suspected. The frequency 
of vWD is equal in both males and females but it is 
more apparent in women due to inevitable 
occurrences of bleeding during menstruation, child 
birth and caesarean sections. Menorrhagia is often 
reported at menarche which is normally between 
ages 11 and 16 [10]. Our study however, only 
included women between reproductive ages 18 

and 45. As menstruation is thought to be a topic of 
taboo in the African set-up, a lot of women affected 
by it would rather not seek medical help early or 
resort to traditional medicines before finally visiting 
a Health Centre at a later stage. Nearly 100 percent 
of the participants were of African ethnicity with 
only one control being of mixed race ethnicity. vWF 
levels have been found to be lower in African 
women than in women of Caucasian, Asian and 
other race descent. Of the 168 women in our study, 
we found an overall mean vWF activity of 
(84.65±68.51) percent, which is within normal 
expected values of vWF activity. A study by Miller 
et al. found a mean vWF activity of 99 percent in 
African women, their finding was not statistically 
different between African and Caucasian women in 
their study. The cause of the race difference is not 
known [11]. Our study found that the cases had 
lower levels of vWF activity compared to the 
controls (p=0.001) (Figure 2, Table 1). vWF activity 
is expected to be less in women with vWD and 
consequently menorrhagia as it is the most 
common presentation. Therefore, our findings of 
less vWF activity in women with menorrhagia than 
those without are consistent with literature and 
other studies [4,5,8]. In a systematic review, 
Shankar et al. reviewed studies of vWD in women 
with menorrhagia across the world. Nine out of 
these eleven studies had used VWF activity as one 
of the tests for diagnosis of vWD and found that 131 
(13%) women out of 988 women included in the 
study were diagnosed as having vWD [12]. Our 
study found that 6 (10.71%) women out of 56 
women with menorrhagia had vWD indicating 
significantly higher odds (6.6) of vWD in the 
menorrhagia group compared to the no-
menorrhagia group. vWF activity could be seen 
reducing from light menstrual flow to very heavy 
menstrual flow. This observation though not 
significant explains why women with menorrhagia 
had more pathologic values of vWF activity just as 
other studies have suggested low vWF activity in 
menorrhagia patients and disorders of prolonged 
bleeding [12]. 

Activated partial thromboplastin time is a 
laboratory based test for haemostasis. It is 
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prolonged in vWD and is used as one of a panel of 
tests for diagnosis of vWD. Normal ranges are 30 to 
40 seconds [1]. Our cases and controls showed no 
difference in aPTT scores (p = 0.592)  
(Figure 2, Table 1). Our findings were in contrast to 
a study by Mohamedahmed et al. who reported a 
significant difference in aPTT between cases and 
controls [13]. However, our study showed a 
decrease in aPTT across self-reported menstrual 
flows by our study participants from heavy, very 
heavy, medium and finally light flow had the lowest 
levels of aPTT which fall in the acceptable range. As 
some previous studies have reported a significant 
difference, it would suggest that a prolonged aPTT 
could be used as a marker for a coagulopathy. A 
number of studies have confirmed that plasma 
levels of vWF Antigen and activity are significantly 
affected by ABO blood group. Blood group O 
candidates have lower levels of vWF Ag and activity 
therefore, pathological values for this group are 
lower than non-blood group O candidates, this 
difference across blood groups could be due to the 
shorter vWF survival or elimination half-life in 
plasma compared to non-blood group O candidates  
vWF [7,14,15]. It is suggested that this difference 
across the ABO blood group is due to the presence 
of blood group antigens on vWF itself, which may 
affect its interaction with platelet receptors or its 
clearance from the circulation [7,14,15]. Our study 
however, was in variance to this hypothesis as we 
did not find a significant difference between blood 
group O women and non-blood group O women in 
terms of vWF activity (p = 0.467) (Figure 3). A much 
larger sample size may have been required as 
observed in other studies like Cox JC et al. who had 
1,117 participants in their study of the effect of ABO 
blood groups on the diagnosis of vWD which 
showed that blood group O individuals had the 
lowest amounts of vWF Ag at 74.8 U/dL. A 
hypothesis could be tested whether higher 
amounts of vWF activity were common in  
Africans [6]. 

The mean age of women affected with vWD in our 
study was 28 and 4 (50%) of them were blood group 
O rhesus positive while the other four (50%) were 
blood group A rhesus positive. Interestingly our 

findings were very similar to Dilley et al. who also 
found that the women with vWD were of blood 
group O and A in almost equal proportions [16]. Out 
of the six cases, two had a family history of 
abnormal bleeding while one had suffered previous 
episodes of bleeding through the nose, easy 
bruising and prolonged bleeding. We diagnosed 
vWD based on abnormal vWF activity and an 
abnormal aPTT. Our study found that 2 controls out 
112 (1.78%) had vWD and 6 out of 56 cases 
(10.71%) had vWD (Figure 4). We found an Odds 
ratio of 6.6, women with menorrhagia had 
significantly higher odds of having vWD than 
women without menorrhagia. Our findings tended 
to support the observation that menorrhagia was 
an important indicator for bleeding disorders in 
women. Our findings are similar to a number of 
studies that had found a higher prevalence and 
odds ratio of vWD in women with menorrhagia 
compared to women without [12]. Dilley et al. 
found a prevalence of 6.6 percent in women with 
menorrhagia and 0.8 percent in women without 
menorrhagia and an odds ratio of 8.6 [16]. Most 
studies previously done, have found higher 
prevalence´s of vWD, these include studies done in 
Sudan, Egypt, Iran [17-20]. Finally, a systematic 
study by Shankar et al. concluded that vWD in 
women with menorrhagia is increased and vWD is 
a significant cause of menorrhagia in women [12]. 

Other than comparing the test scores of cases and 
controls, we found that menorrhagia and epistaxis 
was significantly associated (p<0.001) (Figure 5). 
Our findings suggest that women with menorrhagia 
were more likely to experience epistaxis compared 
to women who did not suffer from menorrhagia. 
Similar to our study, Payandeh et al. found a 
significant association between a history of muco-
cutaneous bleeding and menorrhagia, nose 
bleeding was also found to be statistically higher in 
women who were further diagnosed with  
vWD [18]. These findings highlighted the need to 
assess patients with bleeding abnormalities such as 
menorrhagia for coagulopathies. Our results 
further suggested that a Physicians´ good patient 
history taking could assist in the detecting the 
presence of bleeding disorders in women. This 
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would also prove cost effective for a low income 
country like Zambia as only selected patients would 
be considered for coagulopathy testing. Therefore, 
recurrent Epistaxis could be used as a predictor for 
coagulation disorders in patients with 
menorrhagia. 

As vWD is genetically inherited, it is expected that 
people with vWD should have a family history of 
abnormal bleeding [1]. We found a significant 
association between participant´s family history of 
menorrhagia and participant menorrhagia but no 
significant association between family history of 
menorrhagia and an abnormal vWF activity. Of a 
total 168 recruited women 154 (92 percent) had no 
family history of menorrhagia while 14 (8 percent) 
did. Similar results were found by Dilley et al. who 
found no significant association between a family 
history of abnormal bleeding or a disorder and 
vWD. They also found no significant difference 
between cases and controls family history of 
bleeding [16]. 

Conclusion     

Our study showed that vWF activity was associated 
with menorrhagia while aPTT was not associated 
with menorrhagia. Further, vWF activity did not 
depend on the presence of a specific blood group. 
Our study also showed that the prevalence of vWD 
was significantly higher in participants with 
menorrhagia. Repeated epistaxis and a positive 
family history of menorrhagia pointed to 
development of menorrhagia. 

What is known about this topic 

 Women with von Willebrand disease have a 
much higher risk of having menorrhagia 
compared to women without von 
Willebrand disease; 

 Blood group O people have lower amounts 
of von Willebrand factor than people of 
blood groups A, B and AB. 

What this study adds 

 Von Willebrand disease can be a cause of 
menorrhagia in Zambian women with 
menorrhagia; 

 There was no difference between blood 
group O and non-blood group O von 
Willebrand factor activity; 

 This study may be used as a basis to improve 
treatment of women with bleeding 
disorders and help reduce occurrences of 
post-partum haemmorhage which is one of 
the leading causes of death in women 
during and after birth. 

Competing interests 

The authors declare no competing interests. 

Authors' contributions     

Miyoba Melinda Munsanje was involved in 
conception of the study, identification of study 
participants, data and sample collection and 
processing as well as drafting the manuscript. 
Trevor Kaile supervised and made substantial 
contributions to analysis and interpretation of data. 
He was also involved in drafting and critic the 
manuscript. Sumbukeni Kowa supervised and made 
substantial contributions to the conception and 
design of the study and was involved in drafting the 
manuscript. Musalula Sinkala analyzed and 
interpreted the participant data regarding von 
Willebrand factor activity, activated partial 
thromboplastin time and blood groups and was a 
major contributor in writing the manuscript. Jacob 
Ndhlovu was involved in data collection from 
participants as well as processing of samples and 
interpretation of results. Marah Simakando was 
involved in writing the manuscript. Brian Chanda 

Chiluba was involved in collecting as well as 
analyzing and interpreting the data. All the authors 
have read and agreed to the final manuscript. 

https://www.panafrican-med-journal.com


Article  
 

 

Miyoba Melinda Munsanje et al. PAMJ - 39(13). 05 May 2021.  -  Page numbers not for citation purposes. 8 

Acknowledgments      

We would like to acknowledge Lusaka Apex 
Medical University, Zambia National Blood 
Transfusion Service and the University Teaching 
Hospital management for the support towards this 
Research. 

Tables and figures     

Table 1: descriptive statistics of vWF activity and 
aPTT levels 

Table 2: characteristics of cases and controls 

Figure 1: the trends of the age of participants (first 
y-axis) and percentage of the total running sum of 
age (second y-axis) for age (bin) on the x-axis; the 
histogram shows counts for each bin of age; for 
pane percentage of the total running sum of age: 
colour shows details about the group 

Figure 2: (A,B) the mean VWF activity in women 
with menorrhagia was lower (66.6%) than that of 
women without menorrhagia (97.8%) p<0.001; this 
may explain why these women had menorrhagia; 
the mean aPTT of the women with menorrhagia 
was only slightly but not significantly higher 
(31.09s) than that of women without menorrhagia 
(30.40s) p = 0.593 

Figure 3: the mean Von Willebrand factor activity 
levels in Blood group O women was slightly but not 
significantly lower (86.3%) than in the other women 
with blood groups A, B and AB (88.0%) p = 0.467 

Figure 4: there was a significantly higher 
percentage of women with menorrhagia (6%) that 
reported a family history of menorrhagia compared 
to women without menorrhagia (2.4%) p = 0.003 
meaning a positive family history of menorrhagia 
increased the chances of having menorrhagia 

Figure 5: a higher number of women with 
menorrhagia (13) reported to have suffered 
epistaxis compared to women without 

menorrhagia (5); there was a positive association 
between the menorrhagia and epistaxis p<0.001 

References     

1. Hoffbrand AV, Moss PAH, Petit JE. Essential 
haematology, Blackwell publishing Ltd, 
Massachusettes, USA. 2006;278. 

2. Tosetto A, Rodeghiero F, Castaman G, Goodeve 
A, Federici AB, Batlle J et al. A quantitative 
analysis of bleeding symptoms in type 1 von 
Willebrand disease: results from a multicenter 
European study (MCMDM-1 vWD). J Thromb 
Haemost. 2006;4(4): 766-773. PubMed| 
Google Scholar 

3. Ciesla B. Haematology in practice. FA Davis and 
Company, Maryland, USA. 2007;249-250. 
Google Scholar 

4. Ragni MV, Bontempo FA, Hassett AC. von 
Willebrand disease and bleeding in women. 
Haemophilia. 1999 Sep;5(5): 313-7. PubMed| 
Google Scholar 

5. James AH. Women and bleeding disorders. 
Haemophilia. 2010 Jul;16 Suppl 5: 160-7. 
PubMed| Google Scholar 

6. Gill J Cox, Janet Endres-Brooks, Patricia J Bauer, 
WJ Jr Marks, Montgomery RR. The effect of ABO 
blood group on the diagnosis of Von Willebrand 
disease. Blood. 1987;69(6): 1691-1695. 
PubMed| Google Scholar 

7. Gallinaro L, Cattini MG, Sztukowska M, Padrini 
R, Sartorello F, Pontara E et al. A shorter von 
Willebrand factor survival in O blood group 
subjects explains how ABO determinants 
influence plasma von Willebrand factor. Blood. 
2008;111(7): 3540-3545. PubMed| Google 
Scholar 

8. Payandeh M, Rahimi Z, Kansestani AN, 
Hemmati S, Aleyasin M, Zare ME et al. Clinical 
features and types of von Willebrand disease in 
women with menorrhagia referred to 
hematology clinic of Kermanshah. Int J Hematol 
Oncol Stem Cell Res. 2013;7(2): 1-5. PubMed| 
Google Scholar 

https://www.panafrican-med-journal.com
javascript:%20void(0)
javascript:%20void(0)
javascript:%20void(0)
javascript:%20PopupFigure('FigId=1')
javascript:%20PopupFigure('FigId=1')
javascript:%20PopupFigure('FigId=2')
javascript:%20PopupFigure('FigId=2')
javascript:%20PopupFigure('FigId=3')
javascript:%20PopupFigure('FigId=3')
javascript:%20PopupFigure('FigId=4')
javascript:%20PopupFigure('FigId=4')
javascript:%20PopupFigure('FigId=5')


Article  
 

 

Miyoba Melinda Munsanje et al. PAMJ - 39(13). 05 May 2021.  -  Page numbers not for citation purposes. 9 

9. Philipp CS, Faiz A, Dowling NF, Beckman M, 
Owens S, Ayers C et al. Development of a 
screening tool for identifying women with 
menorrhagia for hemostatic evaluation. Am J 
Obstet Gynecol. 2008 Feb;198(2): 163.e1-8. 
PubMed| Google Scholar 

10. Perry JR, Stolk L, Franceschini N, Lunetta KL, 
Zhai G, McArdle P et al. Meta-analysis of 
genome-wide association data identifies two 
loci influencing age at menarche. Nat Genet. 
2009 Jun;41(6): 648-50. PubMed| Google 
Scholar 

11. Miller CH, Haff E, Platt SJ, Rawlins P, Drews CD, 
Dilley AB et al. Measurement of von 
Willebrands factor activity: relative effects of 
ABO blood type and race. J Thromb Haemost. 
2003 Oct;1(10): 2191-7. PubMed| Google 
Scholar 

12. Shankar M, Lee CA, Sabin CA, Economides DL, 
Kadir RA. von Willebrand disease in women 
with menorrhagia: a systematic review. BJOG. 
2004 Jul;111(7): 734-40. PubMed| Google 
Scholar 

13. Mohamedahmed KA, Sayedahmed SA, 
Abdualbagy II, Alsaeed AY. Evaluation effects of 
menorrhagia in coagulation profile (PT, INR, 
PTT, and platelets count) in Sudanese females. 
European Academic Research. 2015. Google 
Scholar 

14. O'donnell J, Laffan MA. The relationship 
between ABO histo-blood group, factor VIII and 
von Willebrand factor. Transfus Med. 2001 
Aug;11(4): 343-51. PubMed| Google Scholar 

15. Matsui T, Fujimura Y, Nishida S, Titani K. Human 
plasma a2-macroglobulin and von Willebrand 
factor possess covalently linked ABO (H) blood 
group antigens in subjects with corresponding 
ABO phenotype. Blood. 1993;82: 663-668. 
PubMed| Google Scholar 

16. Dilley A, Drews C, Miller C, Lally C, Austin H, 
Ramaswamy D et al. The von Willebrand 
disease and other inherited bleeding disorders 
in women with diagnosed menorrhagia. Obstet 
Gynaecol. 2001;97(4): 630-6. PubMed| Google 
Scholar 

17. Halimeh S, Rott H, Kappert G. PBAC score: an 
easy-to-use tool to predict coagulation 
disorders in women with idiopathic heavy 
menstrual bleeding. Haemophilia. 2016;22(3): 
e217-e220. PubMed| Google Scholar 

18. Payandeh M, Rahimi Z, Kansestani AN, 
Hemmati S, Aleyasin M, Zare ME et al. Clinical 
features and types of von Willebrand disease in 
women with menorrhagia referred to 
hematology clinic of kermanshah. Int J Hematol 
Oncol Stem Cell Res. 2013;7(2): 1-5. 

19. Mohamed L. Prevalence bleeding disorders 
among Women presenting with menorrhagia in 
Khartoum Teaching Hospital (Doctoral 
dissertation, UOFK). 2015. Google Scholar 

20. Sherif N, Goubran H, Hassan A, Burnouf T, El-
Ekiaby M. An approach to outreach patients 
with von Willebrand disease in Egypt by 
targeting women with heavy menstrual 
bleeding and/or bleeding symptoms. 
Haemophilia, 2014;20(2): 238-243. PubMed| 
Google Scholar

 

 

 

 

Table 1: descriptive statistics of vWF activity and aPTT levels 

Measurements Condition N Mean Median Std. Dev. Range Min Max 

vWF activity No menorrhagia 112 97.8 80.4 231.7 53.1 22 253.7 

 Menorrhagia 56 66.7 63.3 162.5 31.5 23.1 185.6 

aPTT levels No Menorrhagia 112 30.4 28.7 42.8 7.7 18.3 61.1 

 Menorrhagia 56 31.1 29.5 40.7 8.3 20 60.7 

Mean vWF activity was higher in cases than controls. Mean aPTT was higher in cases than 
controls 
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Table 2: characteristics of cases and controls   

Characteristic 
Women with 
menorrhagia n=56 

Women without 
menorrhagia 
n=112 

P value Odds Ratio 

Epistaxis 13 (23.2%) 5(4.5%) <0.001   

vWD 6 (10.7%) 2(1.8%) 0.017 6.6 

Blood types         

  Group O Non-group O     

  76 89     

vWF activity 86.3 88 0.467   

Characteristics of women diagnosed with von Willebrand disease   

  Ethnicity Age (Years) Blood group 
Family history of 
abnormal bleeding 

Control African 30 A+ No 

Control African 18 O+ No 

Case African 41 A+ Yes 

Case African 28 O+ No 

Case African 24 O+ No 

Case African 27 A+ No 

Case African 29 A+ Yes 

Case African 27 O+ No 
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Figure 1: the trends of the age of participants (first y-axis) and percentage of the total running sum 
of age (second y-axis) for age (bin) on the x-axis; the histogram shows counts for each bin of age; 
for pane percentage of the total running sum of age: colour shows details about the group 

 

 

 

 

Figure 2: (A,B) the mean VWF activity in women with menorrhagia was lower (66.6%) than that of 
women without menorrhagia (97.8%) p<0.001; this may explain why these women had 
menorrhagia; the mean aPTT of the women with menorrhagia was only slightly but not significantly 
higher (31.09s) than that of women without menorrhagia (30.40s) p = 0.593 
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Figure 3: the mean Von Willebrand factor activity levels in 
Blood group O women was slightly but not significantly 
lower (86.3%) than in the other women with blood groups 
A, B and AB (88.0%) p = 0.467 

 

 

 

 

Figure 4: there was a significantly higher percentage of women with menorrhagia 
(6%) that reported a family history of menorrhagia compared to women without 
menorrhagia (2.4%) p = 0.003 meaning a positive family history of menorrhagia 
increased the chances of having menorrhagia 
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Figure 5: a higher number of women with menorrhagia (13) reported to have 
suffered epistaxis compared to women without menorrhagia (5); there was a positive 
association between the menorrhagia and epistaxis p<0.001 
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