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NOTES ON TEN PODATRENT 1 ktETINC OF U.H. HAEUOPHILIA CENTRE DIRECTORS 
AT OXFORD R.H.A. 37TR OCTC>RrR 3°a3 

An agenda of the aeettng ie attached. Major points of interest emerging 
trews the morning seassion were brief diaevssions on H.P.L. ATITI concentrate 
and 'non infective' FYIII concentrates. 

ATIII 

Tarry Snepx aumaarteed the current situation with regard to the fl .P,L, 
anti thrombin IIl eonoentrato. lie suggested that there were two options 
available and sought a response/preference to these options. 

1. Pasteurised A?ITI Concentrate 

This product contains no PXt activity as ft Is destroyed in the 
pasteurisation process. 

It has been trilled in two patients to date. One of these patients 
is in Olasgrov. 

Pretimiaary data indicates a hall life of approx. 24 hours and both 
patients hove normal L.F.T. 'a arl.er 2-3 ounlhs. Monitoring is tc' he 
continued. NO attempt hag been made to Asaesc the effiooc7 of the 
pasteurisation process using model viruses. 

2. Unpastcurised ATIttfF%t Concentrate 

This product was offered as all alternative since it is the precursor 
of the above product and thus retains PXI activity. This product 
has not been used in any patient trials. 

No definitive 
Conclusion were drawn from the disuueeiOn though 

haenophilin directors undertoox to consider the options and convoy 
their consents to Dr Lane. 

HYA7 TREATED FYIII OWUNTBATES 

Terry 6nape sinilerly sought haemophilia directors views an twu optiors 
regarding heat treated ZYIIi products . 

1. Heated tarp Product.

No technical details were presented though it was implied that the 
existing product would amply be heated in the final container as 
with the Travenol product. 

iubjoct to demand, Terry Sanyo tndicatcd that such a product 
could be available within 2-3 months and would be available on the 
basis that it is 'f O Yai'se shay Et<s snAiroiug product. 

I asked whether any viral tnectivatian data was available ou the 
process (e.g. vaccinia data) to which Terry responded by saying 
that such dale may be available in due course but could probably 
Iollucr the general availability of the product and therefore be 
retrospective. 

2. Pasteurisation Sh L.3quid di ate 

lorry indicated that such a product would be a more aclentitic 
approach to infectivity but pointed out that at the current rate 

at/ 
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of progress its availability would be a long term prospect (unspecified 
tine scale). 

In general discussion of above options Dr Crashe pointed out that ilnitod 
experience (Travesai) of bested dry product was not encouraging. 'there also 
emerged a general fear sad fateful acceptance that the production of 
non-incentive products would lead to ► reduction is avatlabilitr of W.U.S. 
concentrates (i.e. Loss of yield). Terry seemed to reinforce this view 
quoting figures of up to 251. loss in yield over the existing product. I 
pointed out that, while hard data was not yet available, developments 
relating to other aapocts of the ovsrpll nanafseturiag process upstroaa 
of any heating process nay partly or fully offset any yield inherent in 
pastaurisatiau. I quoted, is particular, Peter's publication on zinc and 
calcium. lblths Da 8mtltee1: Dr Ludlsn or myself considered it appropriate 
to discuss publicly the detstis of our current 'clinical trial' on heat 
treated WILY. 

Despite the unvalidated nature of 8.P.1,. 'a short term solution rher4 seeped 
to be a general feeling in favour of a haated dry p-oduct mince such a 
solution would 'do .4o harm'. it was sugitested that B.P.L. manufacture a 
Limited se ale butch oX hce te4 dry product with a vies to cvnductlne a small 
Clinical 

trial in virg£e baeft"h£liacs (or at least those :itit no prev1ewa 
ex on r e to coecentretees and vbo have normal L.7.7.  * s) . 

AFTERNOON SESSION 

The attoreoon cession vets devoted to reports by working parties. Coeprehensive 
written reports were circulated (attached). Additional points of interest 
from oral presentations are as follows: 

1. AIDS 

USA Situation; 

Sfo. of Cases 

Homosexuals 1426 
I.T. Drug Abusers 336 
HaiLiana 106 
Haemophiliacs 

is 

Others 115 

'according to H.i,tl. criteria 

'Of the 15 trwisfuston related Cases none have Xapoei'a Sarcoma - 
all opportunistic iplection - attractive to speculate more than one 
factor involved? 

There is a gweerally poor pattent/product follow up in U.6.A. duo to 
poor records of batches infused. 

There is a total of 2l cases of transfusion associated AIDS in the 
USA. Superficial. statistics as follows: (incomplete) 

Kale:Bowie 8.6 
Aga 53 (16 - 67) 
Alive - Dead 7:6 
Incubation 18 months (12 - 38) 
No. of Donors 20 ( 2 - 42) 

Crude/ 
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Crude interpretation of there figures provides the following risk 
atstistica. 

Trensfuritn - 1 in 500,000 at risk 
3ia ophiliacr - 1.2 in 1,000 at risk 

Conclusion - $erione Sienese in hauaophlliacs 
a low possibility?? 

R.K. Situation: 

Twenty two patients haw* N.I.H. diagnostic Criteria for AIDS - many 
thruu;gh contact in OS.A. 

10 patients have so tar died, 

Details of haweopbiliac cases (Al ai7d £4) ara cont.ninad in Appendix 8 
and the 2ollaw-up protocol is to be circulated in duo course. 

This protocol will broadly identify all patients who have received 
inpt,iouteid FVrTi who will be Subjected to clinical follow-up every 
three nuwtba for eight years. 

This follow-up will include the following ittveetigetzcws: 

NbM 
U.S.C. - a1ao1ute 1ynphocyte count 4IKPORTANT) 
Platelets 
JP. Iga I gM 
Direct Coowbs feat 

liicrobioiogy - throat swabs, urine, faeces 
serum - viral antibodies 

lnmunolo`y -  in-vitro transformation 
akin tests 
T cell subsets 
X Can. 

Ponnablo predictors - LynpAOdOtopathy - lii.stology 
Mierobiolucy (cultures► 

C.ryoprrrcipiteta 10b4 tt 

*?race 1. Donors. 
2. 1ecipients of red cells. 

Spouses at patients who received YY1Ii ails also be followed. 

Choice of control group for above study not defined ea yet but is 
oeseidered critical to the study, 

Iles (Appeadlx C) 

ta,N.fi, eatorial is no bettor than oogiercial Product, with respect 
to diaeaav transstieslon, 

armatli scudf using ap'Sreredited donor pool, nanufacturcd by 
H.P.L. rco, it aiOt r.eipients have ec tar ctsveloped tine v 
KANB hopatitiw. do tar tttits study is of two aroaths duiatiot and 
unfortunately D.P.L. cannot detexnine the pool size used to make the 
bat h. 
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3. AI' odtej  (Appendix E) 

Apart from fleeting retermncea to phoapholipid wor► (T, barrovelifre) 
Appendix E is a coaprehenalve ouutlnary. 

4. 'ko61iLtet rRttd*0 W'SoApo 

Appendix D represents camprehens>vr auxeaary. 

S. :'tdfIY Assay 

Dr Riama montes%3" to tittle artioity and proposed that the working 
party be wound-up after oite more year. 

Pr SnrxooCllife prevented data on the 11th BritSeb Standard. 

VIII:C O.73 
V[LI5CA8 0.03 
VIII:* G 0,92 
VIII:  %. A.to P, 0.91 n""F
11 o.b7 
ATIII 0_g3 

Good i»terlaborat.ory agreeeen-. 

xC signiticant difference between 2 and 2 etago seamy ayatene. 

• 
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