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Abstract

Hemophilia A is an X-linked recessive genetic disorder caused by mutations in the F8 gene, signifi-
cantly impacting patients’ quality of life and treatment outcomes. During treatment, some patients
develop inhibitors against factor VIII, posing substantial challenges to conventional therapies. In
recent years, immune tolerance induction (ITI) has emerged as an effective treatment strategy, gar-
nering increasing attention from clinicians and researchers. ITI aims to induce immune tolerance
to factor VIII through long-term infusion, thereby eliminating inhibitor production and restoring
normal coagulation function. Numerous studies have explored the mechanisms, efficacy evaluation,
and patient selection criteria for ITI. However, several unresolved issues remain, such as the opti-
mal timing for treatment, individual variability in efficacy, and treatment-related adverse effects.
This article systematically reviews the research progress on immune tolerance therapy in patients
with hemophilia A with inhibitors, aiming to provide insights for clinical practice and future re-
search directions.
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