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¢ o OXFORDSHIRE HEALTH AUTHORITY
Telaphone Oxford (0865)64711 John Radcliffe Hospital
Ext 7305 Headington
il et DEPARTMENT OF CLINICAL IMMUNOLOGY Oxford
Your rrf OX3 QDU

1 Dctober, 1988

Mr, J.S. Adey, URGENT : BY FAX
S s FOR THE ATTENTION OF
Thorpc Lea Road, r 3,

Egham.

Surrey.,
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12 0CT 1988

Dear Mr. Adey, |
I am conccrned that Baxter Healthcare can no longer supply Gammazard for
immunodeficiency patients outside approved clinical trials.

I bave beds wbhlia Quuuugu Jd olice Jauuar y 1900 and Puund L

extremely satisfactory in the forty-five patients that I i Lrealed

with it, Liver function tests have been monitored regular.;, =nd w2 have

had no cencern about Non-A, Non-D lepatitis; I would gladly =s.uz7ly the
details of these liver function tests 1 they are needed. I am anxicus

to avold patients receiving more than one type of immunoglobul lr preparation

since this would obviously complicate any retrospective analysis [if 1t
were necded] in connection with any immunoglobulin preparation., It is

for this reason that it is considered better ilmmuncloglcal practice to

maintain patients on a single preparation.

There 13 a particular group of patients who should aveid a changs of
preparation; these are patients who give thelr own infusicns at home.
The succeas of the Home Therapy Programme over the last two and = hall
years has been dependent on the very low rate of adverse reactions seen
with Gammagard. Whilst other preparations can be used lun the homs setting,

we would have to re-hospitalise patlents for = psrlod whilst changing
their prcparation which would be costly. I 7 view this cost would be
unjustified as well as extremely inconvenient for the patients and hospital
stall,

Thare 1a A third categoary aof patients in whom there is no alternative
for Cammagard. There are patients who are totally deficient in IgaA and

W b, s T oo BloTowsdy os s ha =dal, o8 Jo. USSR ot BEUL U SN
IgA. 3uch anti-IgA anlibudies are assoclaled wllh ere reactions ta
immunoglobulin therapy and it is therefors mandatc: o give an immunogiobulin

4
[IgG] preparation which has miminal contamination with IgA., Gammag
ia the only preparation currently available in the UK which is =:0e [ur
these patients. Presently five such patients attend the Oxfourd Muno-—
deficienty c¢linic, two of whom are on the Home Therazpy Programme. A1)
patients are monirtored carefully for anti TgA antibodies, so thls uumber
may increase. :
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Mr. J.S. Adey,
Raxter Healthcare I.td.,

11th October, 1988

A further patient suffers from diabetes mellitus in addition to
hypocgammaglobulinaemia. Since the alternative to Gammagard is bascd in
10% Maltose, the infusions with this alternative preparation would make

messgemuns of Wiw dishowow mooe A0 a0de el wx Lo L1 L oLl Ll

Cammagard if at all possible., I can supply ceonfidential clinical detalls |
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I hope that this letter makes it clear that the management of Llmmuno-
deficient patients will be difficult, in some cases impossible, iT
Cammagard ia no longer avallable on a prescription basis, Having used
Cammagard for three and a half years and followed forty-five patients
extremely carefully during this time, I am amazed Lhal you =tz unzavle
to c¢ontinue to supply GCammagard on a prescription basis. Plzase let
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on these forty-five British patieﬁts.

Yours sincerely,

GRO-C 4,‘

Dr. 11.M. Chapel,
Consultant Immunologist.
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