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Physiotherapy is going to achieve little here. We shall carry on as

before and review in 6 months.
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Mr H“rPhy is very well. He remains HIV negative. His joints are
_largely unthanged and rarely bleeds these days. His muscle bulk has

tlightly although he still has marked quadricep wasting on

His other| complaints included recurrent right sided sinusitis,
catarrh, This responded Eto a short course of antibiotics but
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