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Se ,-7% of severely of ect d, multitranstiu;d haemophi.liacx
acquire antibodies to factor VIII. What predisposes to antibody fs 
development in an individual patient is unknown, and the 

ossibi'_nr that such ottienrs might show dilfcrences in proportion
1 of T cell hclper or .uppres cr'cbseis in peripheral blood prompted 

a small sur-cy. Sateen patients with severe haemophilia A, half with factor VIII intibadic:, were tested. 
Ekvcn patents showed an abnormality of T cell proportion 

(table), right having a reversal of OKT4:8 ratio. Of these, five bad 
depressed helper cells, and three rain-d suppressor cells. There did 
not appear to be any correlation with the presence or abrcr x of 

t factor VIII antibodies. 
We know that transfusion of patients undergoing renal 

transplantation is associated with improved graft survival and it has 
S been suggested that transfusion is immunosuppressive in an as yet 

unidentified vray- Until recenoly there has been no suggestion or,, 
similar immunosuppression in the I•iaemophilic popuiatIon. 
However, an n mnunosuppressive syndrome associated with Teel 
subset reversal has now been noted in a small population of 
multitranarwed, bererosexual heexerhiliacs in New York (M 

r ~,• / j
Hilgaitner, personal communication). The syndrome shows 
similarity - with that afiectingb.•noocexual males inthe United States 

(- and r._r.,ed acquired immune deficiency syndrome (AIDS). 
Clinically AIDS present, with lymphadenopatby, weight loss, 
chronic diarr hoes, and sometimes with over xbelming infection or 
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malignancy" The six b;emophiiaa we know- of had Pa nnwysrir mrirrii pneumonia. 
The alterations in Teal subsets in our survey may simply reflect temporary altered iruu-.uic status in muhitransfused individuals. But halfour patients without T cell ratio reversal bed been exposed to equally large quantities of bloo3 It could be )ht T still ratio t - reversal is s n.rwl defence mechanism to antigenic load, and that the psticnts without reset-sal show an abnormal lack ofrespu-nse. 

.None o( o-.  patients, who have all been exposed to commercial blood produ.:s atAL xrkan twig ei, sbi'w•b featwesof/vitiS,biat cut 
. findings do highlight the teed for continued, oueful svrctiba cc of the severely affected haemophilic population. 
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