re our medical

vbzen human plasma,

1T

pla fi!"':})ijl resi

" 1 4
puricy

Department has

ed for sbout 10% of hi

iiate purity.

is concerned with the available

Concentrzte, the advantares and disadvantsges of these and

clinical preferences. As the dedared intention is to mak independent
a to produce

hose

AU

of commercizl producers of the therapeutlc

I concentrates which are

within the

Their

s et
UL

sting factor VIII to haemo

ring cryoprecipitat
2 JOr

DHSCO0100007_004_0001




oncentrate or this regime

inecrease

VIII Concentrate zre available

of hae "'_‘h,:

different sources: NHS products ar prspﬂrad from blo

by volunteer donors within the Blood ° sfusion services; it is likely thet
commercially produced fac VIII is almost entirely produced from plasma

collected by plasmapheresis at paid-donor sessions.

JNTRATE

uct licences have been granted to U\L@C/C “murc;zl firms enabling each to
its product in the UK but restricting the market available to the firms
2t Ty

designated ﬂ%ohwphiliﬁ Centres. Supplies are more than adequate to mee

demznds, but the product is expensiv
At present 3 products are
'HEMOFIL! ne Hyland Division of Travenol Labor:
Jelguim and USA.
'KRYOBULIN' made Immuno AG, Vienna

'PROFIIATE' made Abbott Scientific Products Divislon,
California,USA,

4 fourth firm will shortly be given a product licence and a fifth is likely to

apply for

1iin the Nl Lhree laboratories produce factor V entrate. The

distributed Transfusion

E

pnyrlia

irect reques
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ation Centre,

Liberton.

There are guite considerable differences

[ﬁ Refs an et al (1971) lethods for the productic

ind high-~purity

British Journsl of Haematology, 21, 1-20 ;

CLINICAL PREFERENCI

4 limited survey

9 centres) has revealed clear preferences,

Factors mentioned as being of significance are:

r of the product
Cost of the product
Precsentation,

inclusion of nec

4

Volume of diluent reguired
Solubility of product

y of recocnstituted product

~

els of
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to full capac

1t the UK

4 e
the Paci

Curcent prices
' HEMOFIL!

,
e - -
'KRYOBULLN? 25 po

/C}/) /J\.‘q_ el

Concentrate prod the NES is issued free of charge to clinicians.

Hosever it costs £3 to £5 to collect 1 donation of blood and if infusions
must be given the cost of a giving set (£ ) and needles, syringe and

diluent must be added to the estimated cost of 6p per LI.U. factor VIIIL.
—d, ("N 4

rrr +
For compariscon it has been estimated that the cost factor VIIL as

is 2p per 1.U.

Felicity Carter et
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Sterile wat for
injection U.5.P.
Oml

VRRYORIT. T )
AIYOSULLI L'}'T nGe
Filter

LL L]

3 needles

m ~ e o £ vy
1rensier

Giving s

Content as
stated: usually

s L UL D

Vials with Water for injection
content B,P.
(declared) in

range

160 1.U. to 15m]

300 1,U.

le range of solubility.

concenuvraves

Clinicians prefer the recuired volume of diluent to be : 311 so that a haemc

by sringe. LYthe generally
)

tt

and an infusion reguired

1c0
Lol

mended for home
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5 to 10 min

Up to 20 minute:
10

Very varic
10 to 35 mi

1O e, 15

Sut several
time and

pre-
ts
Hyland, m2 3 of Hemofi ave their ownj Edi rpgh use Bo4 znd there is

T > 3 < =~ 3 bk andardae aenniir
International Standard. It may be that w: ering standards a
y levels,

the exp

=,

and in particulsas

N < < ar ha . | 5
Joncentrates has recently been hi

human plas

DHSCO0100007_004_0006



jucts available in the UK ecarry a warning that
although small, accompanies the infusion of

tory for coumercial firms to test individual

I1Bsig and to batch test the final product by

om voluntary

lentify all infective material and
small, of transwitting hepatitis 3.
should progressively fall

introduction of more sensitive
H B g netewrutimta
ins accept tile risx of using

purity product outweigh

-

particularly for the severely :ffected patient

o

g repeated and frequent treatment. Others prefer

£ = 2 2 o s ad + )
of the relative inconvenience of using thece

intravascular hzemolysis and progressive

ia for which no other cause can be found followin repeated and massive doses

factor VIIT Concentrate. It is unlikely that plasma from donors with

or anti-B would be included in the NHS plasma pool 28

e usually known and their plasma used as a source of anti-d

event that a concentrate did contzin unusually

1ie dilution in the circulating blood

lverse effe ven repeated

sct. When large doses

risk of haemol
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pro

anti-A and ¢ _'.tr‘L"E.j

L A et al (1970)

R A (1972)

obher proteins in Hemofil

for

be monitored

they

when '

values

in Hemofil

Haemoly

concen

factor
Archives

reduced

Yi -3.f'f;-.‘"?,'il'lf') renaenia C-.“J!“.

I

Concentrate but in practice

well and do not prod

either commercially - o&r NHS

in their

nafarcnces= whi
preferences wni

Users llke the ease of
volume of

oL = On

resulting

#

transnission of v

:nd particularly to ©

recornised

‘.l],\n- le

an HHs product, a few consic

reconstitution of

(. L',w(;'-' = -

A1l the clinieian:

uce adverse efrfects following

- produced factor VILI Concentrat

are sunmarised below:

the con

a haemostatic dose of fact

/ym.(. t/ ? l{f/ﬁf Pt
/

A
ntial. oome patients on home

termediate

njority are on hi
(“‘/';“I‘A\" » wpsnit St
/fx1x‘..\g2-,u B

particularly following the
ophiliac
intervi ewed would £
infection accepl

reported to have Telfust
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oresentation is important.

yacuum packing whi

5 .

ml bottles issued by BPL, Elstree and PFC, Oxford are criticised

is difficulf In the event of having to set up an infusic

&

have no means of supporting the inverted bottle (blood/infusion

31 o7 Amar %Y - . 1 S P | P SR
are generally dispensed in plast acks with loops for hanging:

transfusion bottle).

3t and easiegt;-the
and/ PFC/

a large dose is

cal preference is for the commercisl products based on ease of

41 1S

reconstitution and delivery but there is every indication that NHS products
'able sulubility and eas cconstitution and of consistently high

be used to the exclusion of commercial produ

Effort wus A1 duci a product available in a small range
of dose sizes of cons SN soluble in a smal )l um " diluent.
There is no evidence that the levels of fibrinogen and er protein shouldle
reduced b this development conld be examined.
that yield will drop as high purity is ttained, but the aim
concentrate of intermediate purity, with the solubllity
¥ 32

yroducts otherwise it will be dirficult to persuade clinicians

duced to NHS produced concentrito.

afety of the product but attention must

itors and
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