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Hepatitis and

Clotting-Factor Concentrates
T the Hditor —Recent reports'® have
aroused zlarm ahout the u-ﬂ]gc*' of
hepatitis after infusion of clotting-

factor eoncentrales prepared [rom
Lhe poolad plasma of mary doncrs.
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last ten yeara (Table 1), The peak in-
cidence cecurred in 1%G2 in hemophilia
A and in 1971 in hemophilia B, Con
centrate  became the predominant
mode of therapy in hemophilia A in
late 1967 and in hemophllia B in mid-
19648,

A tolal of 343 patients with hemo-
philia have heen ohserved here during
the six momtha following their first
infusion of coneentrate, The inci-
denee of hapatitis in that period is
lizted in Table Clinieal hepat
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Table 1.—Ircidence of Hepatit's
Amang Patients With Hemophilia
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exposure to coneentrate if prior Dlood
and plasma in ons were few, In
patients with many previous nsfu-
sions, the ineidence of hepatitis was
much lower,
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Sixtesn of the 2%
hepat ilis in the te ar period had
cither never re d soncentrate or
had received it more than six months
before the onset of hepatitis, Thir-
teern of these patients had had more
n 50 infusions of blood products
fore the six-month |.|l.']"u|1 [ ece:
ing hepatitis. Extensive blood J]‘i-i
nct exposura evidently doe
antea immunity.
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