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MEDICAL RESEARCH COUNCIL .

- » .
lsgeecing held at Medical Research founcil Headquarters, 20 Park Crescent,
London on Honday’li February 1979 lat 2.30 p,m.

Present: o ¥

. iD artendanca

 Apologies for Absepcet

[;;e Chairmy“aunounced that he had received apologies for abasence from,
4 and that . had come from the DHSS.4R |
place of ™ ‘u Y

He then Q;;aﬁ the discussiom by asking what evidence there was for the non=-
parenterXl spread of non-A non-B hepatitils in Britain. '
presentgd results of a continuing serological study om cases of non-8)

hepatiti® at the Virus Reference Laboratory, Colindale {NANB 79/2) " The
study showed that sporadic cases of hepatitis axose which, thougk elinically
diagnosed 23 viral hepatitis, lacked laboratory markers of hepatitis A virus
(HAV) and hepatitik B virus (HBV) infectionm. These cases securied mostly in
an older age groupithan hepatitis A, and did not seem to be assoniated with
intrafamiliasl spreid. No other evidence of possible non-parentgral non-A

non-8 hepatitis inm \Britain was presented. L ——

Discussion then turnsd €5 FiTanterally-transmitted monjpA non-B hepatitiss
© _ . instanced b outbrge¥ 4p & dialysfs unit {n Fulham, aud
the continuing occurrence of nodkB.bePatitis\in petients receiving blood
products, particularly factor VIII material., The study of post-transfusion
hepatitis (PTH) conducted from the Central Middlesex Hospital had also
suggested that some cases were not due to HBV. } . said that his
1mpre:si@jif&3 that PTH must now be vare and that it would be difficult to find

‘many C8S&%.
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" of post-transfudion and post~-blood product hepakitis might §¥

2/.

1¥ million units of blood Vere transfused last vear ang very litele hag

been heard of non-A non-B PTH. ___..____. ———— pointed QUL, hewave@g the
that much non-A non-3 associated PTH might be snjcteric, and rhap the vigk
of progression to chronic liver disease remained, however mild the inftial
infection, »

sgreeing with i . that PTH wis rare
in the United Kingdom, was nevertheless conderned abowt the continued yge
here of blood products of commercial origin, Many of these products were
pPrepared in the Inited States, using blood frog professional donors, and
they carried & high risk of transultting nop-A non-B hepatitis,

described the findings of his group, who wera following up
patients receiving factor VIII and factor IX preparations. Among somse
1800 haemophiliacs treated in 1978, 15 had developed hepatitig B and 20
non-A non-B hepatieis, Nine owt og w20 cases were associated with
blood products of NHS origin. Ther Lo or three cases Per annum
of non-A non-B hepatitis 4 Bz

e whether plans for the sg-up of cases
t made,

confirmed that pbete was comtinuing followaup of haemophiliseh

The Chairman &t
hepacieis, I¢ WY-rn
tests for HReAz and anti-HBc, and that recent lnfection wigh HAV, EB %irus
and cytogefalovirus must also be excluded. Blood enzyme tests, pgrtiaflarly
SGPT, cduld be a useful pointer to non~A non-B infection, but there wal an
urgent feed for specific markers of non-A non-B viruseg, The Chafrmaw
suggested, and " and agreed, that until“there
were such \parkers, a survey of PTH - ag suggested by

was not wg#ranteéj]

CE;e CHzirman drew attention to the two aspects of non-A non-B hepatiitis on
which the DHSS saw the need for research, and agked vhat studies wers. in
PTORTESs or envisaged. described the inoculge
factor \IX material’ in his Department. Thig Prodbet had caused
non-A nop-B hepatitis with 8 10-wesk incubation period in pafients s¢ R

. » A paper giving his results was distributed, (NANB 79/3).

He intended to {hallenge ° e with s short-incibat]
2gent soon. He {felt that there was scope to apply the laboragory techuiques
used for HBV to \the non-a non-B sgents. But there were difffenltiess for
instance, the pragipitin reactiong between acute anf convalescent sera from
cases of non-A nonsh fparitis, reported by Japanesh workers, {"Lancer’,

21 October 1978), could not\be repegied.elsewhere. / He felt that, at present,
iere the only’poswiﬁia'sourta‘qf radiible antigens and antisera.

These ; were, hovever, eXpensive, thei¥ supply was limited, ang
maintenance costs weye high. ; :

N . . ¢ suggested that sera should e gathered and stored until
such time 25 specific tests for non-A aoneB viruses vere available. She

would like to examine for markers of HAY snd HEV infection stored sera from
cases of chronic hepatitis seen in her Department; Tecalled evidence
from haemophiliac studies that oon-A non-B infection might severely damage a
Liver alrveady vompromised by previous viral hepatitis, and
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.o quoted the view of American ind Germam vworkers that up te 40% of
' non-4 non-B infections progressed to chronic liver disease. He alsc had

evidence of chronic liver damage in a chimpanzee inoculated with non-A
non-B material. '

asked about studies on non-parenterally acquired non-A non-B infection,
said that serological and epidemiological studies on-sporadic
non-3 hepatitls would continue at the Virus Referance Laboratery. It was

also intended to inocculate mon-A non-B hepatitis material into marmosets
in the coglony there. ‘

pointed out that it vemained uncertain vhether non-A
non-B hepatitis virus vas present in the British population and asked
vwhether blood products of British origin were causing non-A, non-B hepacitis.
thought’ that such cages- ainly did occur but there was,
however, no evidence of sppu&y te reefpledks of Britvish products to

. should
also be asked th review her cases of chroniec hepatitis im relhtion to a

history of blnnf transfusion, and might test them for markers|of HAV and
HBV infection. . would brief on the meefing, and

requests for funds by the Public Health Laborateory Service woulld-be-considered
sympatheticaldy.| :

The meetdng closed at 3.40 p.m,

WITN2050013_0004



