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Due to the grosing problem of AIDS as well as many neus articles,
prsicians at Orthopaedic Hospital decided to have a patient/family
reesing. Dr. Shelk; Dietrich also stated thad the mceting vas being

held in order to ghsre the uncertainties and gtats of uneertainties that -«
suround the problen. o 8
The first spzaker on the program wvas Do, David Averbach of the Ipideric ° g F-]
Intelligenze Sesvice of the COX in los Angales. He spoke of the S0
differences between the Kaposi's Sarara and Pneurocystis Carinii. As < c
of toverbar 17, 1952, the follo~ing risk groups have been indentified by g »
the COC: C

L]

i%.8 Hoosexuals

14.1 Illegal IV drug users

$.7 Haizians

0.7 hercphiliacs

.0 No asplicadle category

It appeared that the only corenality in these grosps are that they are
all at rueh risk for hepitizis 0. Dr. Auersach further mypozhesizeld
that LS could be A new hydrid virus, & new strain of a cxron virus,
or, les= likely, an uausual reaction to o crron virus. He also felt

) that rost pavle exposed to the causative agent have not contracted
AIDS.

The second spcaker was Dr. HMichael Gottlied, Assistant Professor of
tedicine and Clinical Irrurology and Allergy at UJA.  He basically

explained the irtune sysicn and problems asscciated with it as a '
breakdo.n in the body's resistance to infection. The Pneurocystis .

HLHONDCO I“

Carinii is an opsortistic infection which if eaught early can be ’-‘
treated with antibictics. ODr. Cottlied lypoihesized that AIDS is & L’
dual virus and proposed the following model:
Virus A :'
\ T-cells L
llniury {
Imuncdeficiexy —2 secand virus (QWV + hast factor) {
endothelial cells ’-,
Halignant transfogration. '_.’
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L
The ascitutes and plans tor Orthomedic Hozpital were discussed b D7,
loys By.lan, Direszss of Mylt Casc, Dr. MaZia Ding, Pediazrics, and
Dr. Carol Kasper, Directar of Coajaletion laboratory. .

A. For adilts, the following troatrert progran has gore into effect:
1. Trea: bleed early and take your concentrate with you.

2.  The amount of concenirate used is not to change: however,
reesrendations will be maie in the future if there arc am’ to

be made.

3. Any elective surgery vill be deferred for a renth until rore

is known about AIDS.

(. 1f youate prophylaxis use, use eoncentrate only when
necessary. However, if you use less concentrate by
prophyslaxis, eontinue to do so.

5. A miling will be done if there is amy hew inforration.

€. Aove all, got proper rest,
kecp yourself in cptimss health.

B. For podiatsic natients the following treawent progran has gone

irnto effect:

1. Treat bleels.

2. 1f AIDS is a virus, it would make bense to use product that
ares {ron fowcr &oncrs, therefare:

Facear VII1 children use cIyo
Faztor IX children use fresh {rozen plasma

Although these products are nct free of probless, (allergic reactions,
rot feasible for volutes) they seen a rore reascrable coice for

children.

€. Tor infrequently treated patients such as nild, rcderate and Von
Willebrards, switch to cTY© where possible. .

Dr. Kasper also mentionsd oo {mrestigatioral
mqn:mwmnmmnm

product is TOAVP for mild, roderats

praduct is derived from 8 synthetic pituatary lotrone. The secrd
It Ls.mmmnnm

predust is for inhibitor patients.
derived fron pigs.

While gquestions were llectad from the auvdience for the panel ad
maufacturess’ orents, Dr. kasper asked Dr. Paul Thapsx, Director
of the Blocd Bank of the Crange Caanty fed Cross, what his centers
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plans were. He stated that they wcre avaiting resal:s fra~ the rocting
as the CX in Atlanta as well as fror the Rlaxd Transmission Coritwee
of the MBS, botr to be held this woer. HoTver, the Red Cross has hod
roesings with leaders of the gay crrunity asking thes to restrain fron
volunteering for bloxd donations. Dr. Kasper further gsked if the use
ef cryo offers anmy less risk than concentrates. Thxpsan's response wos
1hat concentrates are made from a pool of donors and one dxor can
contaminate & Vhiole pool. He also st2zed trat the Red Cross is svolding
hyosexual carunities but doss not tuun dovn any donors 8t this point.

The vritten questions from the audience and responses wcre as folloss:

Q. Does taking concentrates transmit AIDS?

A. Dr. Aucrbazh: Presurably yes; howver, an infant received a single
denar blend transfusion in San Francisco and
conzracted AIDS.

Additicral ocoments

Dr. Gottlied: Certainly the paid blood donors are not adequately
screcned.

Dr. Thorpson: The Rod Crocs requires a redical history interview
regarding drug abuse. Also, irmigrants who have
bacn in the countsy less than ) years are excluded.

TVYNIONO
nvyno Hood

0. 1n Haitians is there a prevalence of mon over wamen getting AIDS?
A. Dr. Averbach: Yes, however, further informaticn on Haitians is not
treatced as oxplete or scsurate due to the tenable
status of their irmigration.
Does an irrunclonical responce ever revest to nozmal? ™
) Dr. Cottlich: It has happoned, but not in a significant marter of
cascs. Of S0 pataents in a study only 2
t spontanecusly corrocted. It has not happened with
' AIDS due to significant T-cell atnormality.

>0

Q. 1Is therc an asyrptomatic casTier state?
A. Dr. Gntlied: Yes. Tests must be developed to see if there can be
transuissians.

0. ‘hat safequards, i{f ary, should health professicnals take and

should family merbers take any particalar precautions? -

A, Dr. Gottlied: Essentially Hepatitis B precautions should be taken.
Avoid contact with blood and secretions. Do special
hard veshing. 1n all situations wear gloves.

Dr. Juerbach: It appears to resemble Hepatitis B however,

S ponoDcOo ‘M

are no Xrnown cases of hospital workers, unless they -
fell into previcusly designated categuries. '.‘
-
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Or. Kasmer: Airessing the fa~ily gituaticn, we Nave surve,od
scre heophilists with lyTehecyte abnorralities.
While we ook a2 the ratio of suspressor and helper
cells thus ratio dxxs not egqual AIDS. I an saying
thas becauss one of these petients asked if it was
all right sleep with his vife or kiss his baby
daugzhters.

' Q. Are there o~ absolute disgnostic tests?
A, Dr. Cottlies: Mo, However, the helper suppressor ratio is

helptul. °

g8

Q. 1s the plas—a {raom hoosexuals, priscners, Haitians or other high z b4
risk persons being used in the manufacture of concentretes? (=}

A.  Alphs - Dr. Hainski: Alpta has talred to cur centers and as of 3 (o}

the last ] weeks and in the future vill not be [=

taing their blacxd. Any door suspected of having F E

AIDS is no: used either. Product manufactured f{rom
the plasmy since these changes will take 2 w5 )
ronths to reach the rarket,
Hylanc - Or. Goodran: Hylem2 is using a rrier of checks.
Coors arc esked if they ever injesiod s drug not
prescribod. Donors are inspested J times for marks.
o alvays eliminate a donor who has ever used
rcli-injcctied non-prescTibed drugs, not just current
uscrs.  There has becn no qreat change in
ste, as this has always been in effect. Ve are
chanying the nature of questions to haroseruals to
te bost of oir ability. e are asking of Haitains
if they are residenrs or have visited llaiti within
‘ the past § years. (Dr. Evast says a § year limit is )
o.k.}. Ve are asking questions regarding
syrpromatology such as fevers of unknam origin.

ogco ‘ AL

»

Persons at the centars follow careful redical
direczions -~ loordng at s)TeigNtwlayy. We leok for l
lyrphadencpathy~ enlarged glards in rore than ane r-
area of the bxxiy (neck, armpit, groin) and, if ‘
found, will need quite a significant explanation (N}
from the domor.  There is a vvole body chezk. There
is & skin exxnination also looking at lower "‘
extrenities for any early signs. We are doing -’
everything that possibly can be of help. In fact, 1 L
| am a merter of a camMitte wvriting & new plasme-
pheresis marnual. "‘A
S
Q. (Or. Rasper) Will there be heat treated corcentrates svailable that L
will be hepatitis safe or will not transnit other viruses?
A.  Alpha - Dr. Hainski: Ve are makirg one. {
Ryland = D. Castaldi: We have a licence in Cezmany ard an FDA '
-
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asolicatior for licensure in the USA. e epest the

licensure to be cxplete in first quarter 1981,
Qutter - Dr. Oj:la: We also have a product and expect to have -

licensure in early 1983. .

Dr. kasper to Qutter - Are there any changes in dxor selection ad
1s populatien dastribution e preblen?
A, tter - Dr. Ojala: Ve are doing the s kinds of things as the
other axrpanies to exclude high risk dorors. We
have donos centers around the comntry and Ot 8
prepderance in one area.

°

Dr. Xasper to Cutter - These centers smen to be in nudown centers o9

of tam., 1s there a mw to rove them to rural toms? 2Q

A.  Cutter - Dr. Ojala: tany of the centers are in smaller comunitics Q o
and in towms euzh as Ypsilanti, Seattle, Clayson, E (@]

1.C., and San Diego. We do not have centers in L.A. > c

or San Francisco. - E

Dr. Kasper concludad the reeting by saving that patients noed to stay in
cztimr health o kecp their yTune systens healthy and if there is any
problen o sack ensly treatent. Dr. Haincki of Alphs spoke for the
mamsfasturerss b ctating that the manafacturers are looking for the axc
to form 8 covoction, that we are tied together and vill ride another
crisis toyethr,

Ry the way, Dr. farl jlnsen of Arrour attended the neeting but did not
say a word. -
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