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MEDICAL RESEARCH COUNCIL. 

Geeting held at Medical Research.-çouncil Headquarters 120 Park Crescent 

London on Monday 212 February 1979~at 2.30 p,m. 

Present': f 

In attendance: - -_.. T 

• Apologies for Abse ~

L The Chaixm 
announced that he had received apologies for absence from 

d and that had come from the DHSS 

place of . 

He then n the discussion by asking what evidence there was for th non-

parenter spread of non-A non-B hepatitis in Britain. 

prasent49 results of a continuing serological study on cases of non-B 

hepatiti at the Virus Reference Laboratory, Colindale (NANB 79/2) The 

study sho ed that sporadic cases of hepatitis arose which, thou clinically 

diagnosed viral hepatitis, lacked laboratory markers of hepa itis A virus 

(HAY) and hepatiti B virus (HBV) infection. These cases occur ed mostly in 

an older age group than hepatitis A, and did not seen to be ass sated with 

int1rafamiliaL spre d. No other evidence of possible non-parent al non-A 

not}  -B hepatitis in ritain was presented. 

Discussion then turne o pa nterally-transmitted non A non-B hepatitis.-

instanced outbr a dialy a unit in Fulham, and 

the continuing occurrence of not patitis it ants receiving blood 

products, particularly factor VII material. The study of post-transfusion 

hepatitis (PTH) conducted from the Central Middlesex Hospital bad also

suggested that some cases were not due to HBV. said that his 

impressio was that PTH swat now be rare and that it would be difficult to find
many cases. 
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It million units of blood were tranef'Tted Last year and very little had been heard of non-A non-B PTH. _ 
that much non-A non-B associated PTH might be 

an~Icteric,ted andout thaththevri' thfof progression to chronic liver disease remained, however mild the 
initial infection, 

agreeing with i in the 'United Kingdom, was nevertheless concerned about •thehat continueasusere 
here of blood products of commercial origin. Many of these

d 
prepared in the United States, 

using bloisd from Products were 
they carried a high risk of transraftttin 

no 
Professional donors, and 

B ik-A non-B hepatitis. 
described the findings of his group, who were following up patients receiving factor VIII and factor IX preparations. Among some 1800 haemophiliacs treated in 1978, 15 had developed hepatitis B and 20 non-A non-B hepatitis. Nine the lat 0 cases were associated with 

blood products of NHS on n. They wer re of eon-A non-B hepatitis fter admini 
rationoof 

aoo.Cothiee cases per annum
r 

whether f the
lana 

of post-trarisfu ion and post-bloodpproductrhepatitisamight b made. 
-up of cases

confirmed that there was continuing follow-up of haemophiliac under treatmen The Chairman t en asked what exactly constituted a case of no -A non-B hepatitis, It was agreed that HBV infection must be excluded tests for H g and anti-HBc, and that recent infection with HAY, EB 
iius 

and cyto galovirus must also be excluded. Blood enzyme tests SGPT, c uld be a useful pointer to non-A non-B infection there 
wa larLy 

urgent eed for specific  of non-A non-B viruses, 
but  wa P an 

suggeste 
and and 

The ChairIt
were such .arkers a survey of PTH - 

agreed, that unt there 
was not ua ranted 

 as Suggested by 

~e C airman drew attention to the two aspects of non-A non-B hep a a whic the DHSS saw the need for 
research, and asked what studies wr 

eiinon 
progr s or envisaged. 
factor IX material' described the inocul on with 
non-A n -B hepatitis with a 10-week incubation period

in his Department  
Tinsparients 

Sct ha caused 
A paper giving his results was distribute He intended to hal1enge (NANB 79/3), 

with agent soon. He felt that there was 
scope a

a short-incubat 
on.non-A non-B to used for HBV to the non-A non-B agents. apply the labors ory techniques 

instance, the pr cipitin reactions between Buacutere anwecondif centiSara

t th t . ffor 
rom cases of non-A non-  reported by Japanes• workers, ('Lancet', 21 October 1978), could not be rape 

;ere the on1 
elsewhere. He felt that, at present,ypOa

These , were, however, expensive, them supply e wast  li i tedn
 ens 

ad a
an ndtisera. 

maintenance costs were high. 

s suggested that sera should be gathered and stored until such time as specific tests for non-A non-B viruses were available. She would like to examine for markers of HAY and HBV infection stored sera from cases of chronic hepatitis seen in her Department; from haemophiliac studies that non-A non-B infection might 

severelyedamage evidence liver already compromised by previous viral hepatitis, and
a
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quoted the view of American and German crkers that up to 407. of 
non-A non-B infections progressed to chronic liver disease. He also 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-B hepatitis would continue at the Virus Reference Laboratory. It Was 
also intended to inoculate non-A non-B hepatitis material into marmosets 
in the colony there. . 

pointed out that it remained uncertain whether non-A 
non-,B hepatitis virus was present in the British population and asked 
whether blood products of British origin were causing non-A, non-B hepatitis. thought that such c a ertainly d occur but there was, 
however, no evidence 'of sp ad from e r pie s of British products to 
other members of their fa ily group. 

Sunning up, the Cha suggested that support mig en to 
should 

also be asked t review her cases of chronic hepatitis in rel tion to a 
history of bloo transfusion, and might test them for markers of HAV and 
HBV infection. would brief on the met ing, and 
requests for fu by the Public Health Laboratory Service aoc3i.d-be nsidered 
sympathetica 

The meet ng closed at 3.40 p.m. 
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