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. ' OXFORDSHIRE HEALTH AUTHORITY 

Telephone Oxford (0865)64711 John Radcliffe Hospital 
Ext 

730 
~ 

Headington 
Our ret DEPARTMENT OF CLINICAL IPMfUNOLOGY Oxford 
Your .f f OX3 9DU 

oc tober, , 988 

Mr. J.S. Adey, URGENT : BY FAX 
Saxtcr Healthcare Ltd., 

FOR THE ATTENTION OF Thorpe Lea Manor, 
Thorpe Lea Road,
Egt; am . 
Surrey. 
TW20 REY 

12 OCT 1988 
Dear Mr. Adey, 

I am concerned that Baxter Healthcare can no longer supply ;agard for 
immunodeficiency patients outside approved clinical trials. 
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extremely satisfactory in the forty-five patients that I
with it. Liver function tests have been monitored regular
had no concern about Non-A, Non-D Hepatitis; I would glad :
details of these liver function tests if they are needed. I a.r .XIcu3 
to avoid patients receiving more than one type of imrr,uriolul, . ':. paration 
since this would obviously complicate any retrospective analysis If it 
were needed] in connection with any immunoglobulin preparation, :t is 
for this reason that it is considered better imruunul~glc;al pra;-tice to 
maintain patients on a single preparation. 

There 13 a particular group of patients who should avoid a c;ange 
preparation; these are patients who give their own infusions at 
The 3ucces3 of the Home Therapy Programme over the last twc an half 
years has been dependent on the very low rate of adverse reac-i•_r: seem 
with Gammagard. Whilst other preparations car Le used In Lh l setting, 
we would have to re-hospitalise patients Cc' period whilst changing 
their preparation which would be costly. . view this cost would be 
unjustified es well as extremely inconvenien—_ for the pa- ents and hospital 
atafi'. 

Thnrn 1. A third r.Al gory of patients in whom there is :::
for Gammagard. There are patients who are totally deficient in IA .arid 

IgA. 3ut11 anti-IgA wL1 JIe ai•e uLlaled wiLl: :re _' "
immunoglobulin therapy and it Is therefore manias,._ .'- An . in 
[IgG] preparation which has niminal •:ontarninatiori with IA.
is the only preparation currently available in the UK wi:i - 15 - 
these patients. Presently five such patients attend the Jfv: 
defi-ienty r.iinic-, two of whom are en the Horne Ttrerepy Pr•grant:- . 
patients are _ - nirored caref'.:'_ly fir anti TgA aiiti1c-dIe. , so tt.__- 
may increase. 
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Mr. J.S. Adey, 
Baxter Heel thcare T.td. , 

11th October, 1988 

A further patient suffers from diabetes mellitus in addition to 
hypogammaglobulinaemia. Since the alternative to Gammagard io boacd in 

10% Maltose, the infusions with this alternative preparation would :aka 
■a•a'■.u.i of aft itahtuu• atut dLPPLiui Litt ltt l -_ _I___1J - _...~1,. _.. 
Gammagard if at all possible. I can supply confidential clinical details 
.1 Riflltr td~~Rr 1T t,, tr1,-nttr 1 1' f 1,1 'r 1 r

I hope that this letter makes it clear that the mar a ertenL of _rmr3urlo-
deficient patients will be difficult, in some cases impossible, if 

Gammagard is no longer available on a prescription basis. Having used 

Gammagard for three and a half years and followed forty-five patients 
extremely carefully during this time, I am amazed LhaL yuu ar'e unaele 
to Continue to supply Gammagard on a prescription basis. Please let 
Ulf. n 11. s+ ,,vu wV 11no tit- ~V +Vr wGt- 4 tr{I•r 15VGL 1Ul k+LW41 t L' U^. -Q 

on these forty-five British patients. 

':ours sincerely, 

GRO-C 

Dr. 13.M. Chapel, 
Consultant. Immunologist. 
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