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This patient attended the Haemophilia Centre tcxia ' _ 
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Conimei ts: , y 

Yours sincerel ~, 
--------•-----•----------- - - - - ----------- -, GRO-C 

GRO-C 
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Action: 
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Yours sincerely:
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Re: GRO-B 

Diagnosis; 

TIti is patient attended the Haemophilia Centre todayJ` . 

Problemn: 

Action: 
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Yours sincerely. 
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KAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tele No: GRO-C 
Director: Dr Clwistino A Loa MA MID Ff4CP FRCPeth Fox No: 
Consultant: Dr K John Psi MB PhD MRCP MFLCPatih 
Senior Lecturer. Dr P d J Perry MD Phl) MRCP FRCPath 

GAL1MJf;._._GRo_B I 2 April 1996 

Dear [7r `GRO-B 

GRO-B GRO-B 

This 25 year old man who works as GRO-B r came for his review on 213th 
March, He has severe haemophilia A, with a factor'VIIII of 5 2'uidl and he is both HIV and HCV 
positive. 

His treats his haemophilla on demand and he weighs 76 kg and therefore, he uses 2500 units for 
a blood, which is appropriate for his weight_ I have encouraged him to return his treatment sheets 
but, he should continue to treat his haerncphilia on demand. 

On functional enquiry, he smokes 10 cigarettes a day, he drinks very little alcohol, he is generally 
well, he has had no chest pain, no indigestion or diarrhoea and, no problems related to the GU tract 
or arthropathy. 

He is infected with i-lIV but, he maintains normal immunity with a C04 count of 440 per/ml. Thus 
he is on no medication. He has had many gdrlfriends but, he always uses a condom, although he 
doesn't tell them about his HIV. 

He has no antibody to hepatitis. A and I advised vacciinatien. He has gat good antibody against 
hepatitis B. He is infected with hepatitis C but, has a normal transamiaase of 21 and I have sent 
off his blood for viral quantitation and PCR_ 

He lives at home. his job seems secure but, he came requiring a full medical @;port, which I have 
given him. 

On examination his blood pdessure was 12OI 0, his weight 70 kg, his mouth and skin were 
healthy, his chest was clear and his abdomen was normal, 

Thus, his haemophilia is under good control - he treats on demand. Although he is infected with 
HIV, he has normal immunity and although ho is infected with hepatitis C. his transaminases. have 
been within normal limits-

Yours sincerely 
------------------------- ----- - - - ----- - - - - ---------, 

GRO-C 

Christine A Los 

INTERNATIONAL TRAINING OEN1fE OF THE WORLD FEDERATION OF HAEMOPFIILI~opy made on: 29/07/2020 
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TELEPI1O 0171 794 OUG 

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT 
Director: Dr Crwls~ine A Lea MA MD FRCP FRCPath 
4;ensudlarvt: Dr K Joan Pas"e MB PhD MRCP MRCPilth 
Senior Lecturer: QasriJ J Psrry MD PhD MRCP FRCPath 

2 April 1996 

GRO-B 

Dear DI^ GRO-B 

GRO-B 

GRO-B 

Royal Free, Hospital 

hl itS

Tale No: GRO-C 
Fex No. 

I examined Mr __._GRO-B on 26th March and enclose the medical report as requested, 
along with a copy of the investigations perform d an that date. 

Yours sincerffly 
----•---•-•---•------------------------, 

GRO-C

h istine A Le 
_._._._._._._._._._., 

Fncs 
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Royal Free Hospital 

HAEMOPHILIA CENTRE t HA `AOSTASIS UNLT 

Dirtel4ir; Professor Chei$tine A Los MA MD ❑$ LM dl FRCP FRGPn113 

Consvltint: Dr 1( John Pp$i h9'R PhD MRCP MRCP811t F1~CPCH 

Senior L-octurer. Dr David J Parry MD I'' D MRCP FRCFa1h 

C. L; DY GRO-B_ 

2 October 1997 
{dictated 30 September 19971 

Dear D. GRO-Bi 

GRO-B 
GRO-B 

T& No: GRO-C 
Fax No: 

r~ 
-mil:

I saw this 26 year old ;_._. GRO_B _._. onnl the 30th September ft r his review, he came with his 

wife. He has severe haemophilia A, and is HIV and KCV positive. He weighs 70 kg, lie 

uses 30 uikg i.e. 2000 units to treat a bleed. Most of his bleeds are in the upper arm. He 

has had 29 bleeds in the past year, and is using 26 70.000 units. He is on replanate 

On functional enquiry he is well, he is due to see Mr. Goddard regarding the injury to his 

left hand. 

He is infected with HIV, his last C04 count was over 400 with a law Beta 2 rnicroglc~bulin, 

We are checking his HIV viral load today- 

He has antibody hepatitis A and 3, he has normal trarlsaminases but he has a viral load of 

0.5 x vol as of January '97. 6 have given him advice about aleehol. He does not need 

treatment for the present, but we will try and getlOty)e his hepatitis G. 

He carne with his +wife, he is moving house today. Hi$ wife ._._GRO-B irs R secretary [r1 a 

Chief E ecutive. we had a discussion about pregnancy issues_ and I have advised a further 

appointrner t wher^r eve can discuss these in detail, ._.GRO-B : .J had a HIV test in January 

of this year I have advised that we check this an.I,uaLly_ Thus in conclusion, he should 

continue on demand treatment, we will check his HIV viral load, we will try and organise 

a genotype of his hepatitis C. and he is due for orthopaedic review in a month. 

Yours sincerely 
-------------- 

GRO-C
--------------

._._._._._._._._._._._._._._._._._._._._._._._._._._._._. 
Christine A Lee 
Professor of Haernophil is 

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION of HAEMOPHILIA 
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• 
 

 Royal Free Hospital '

HAEMOPHILIA CENTRE & HAEM0 TASIS UNIT   Tate No: GRO-C 
l:llrrJCtor' Professor Christine A Lee MA MD DSIMed] FRCP FRCPath Fax No: _ 
Consultant:. Or k John Pail M PhD FRCP MR.CPaih FRCPCH E-mail: lest F GRO-C -
Seniar Lecturer: Or David J Perry MO PhD FRCP FRCPatlh 

CAl.1MJi GRO-B 

7 August 1998 

Dear 

GRO-B _~... . - ._. _. . _ _. _ _ ~_._. 
G RO-B -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

I _.. ----...--...--.-.-.-...--.-.--....--..----.-.-.--.---..--.---....----.-.-. 

I saw this patient who has severe haemophilia A, on 4" August for this review, He is aged 27 and has ----------------------------------- -----------------------------; 
just given up hiss job as _._._._._._. GRO-B He is co-infected with HIV and 
hepatitis C. I-Jo uses treatment with re Ienate on demand 000 t,nits. He hasn't any target joints. We 
discussed the fact that as from the autumn, factor VIII concentrate will be made from imported 
American Plasma because of the perceived risk of new variant CJD- 

On functional enquiry, he says he is exhausted. He was working an 18 hour day and he has, now 
started his own busines%-- GRO _B-_ I have arranged an interview with our Welfare Rights Officer. 

He is infected with HIV, the last HIV viral load we have on him, was 8600 on 30 September 1997, with 
a CD4 count of 461. At the present time, he does not need treatment for his HIV. He has got antibody 
to hepatitis A and B; he is infected with, hepatitis. C but has a very low HCV viral load of 0,5 x 10 and 
he has normal transaminases_ His fiance works as a PA for a managing director, they live together and 
bought their own house, but they are not married as yet. His fiance is called 

l_ 
GRO-B 

._._._._._._._._

and she was tested for HIV and HCV on 231d January 1997, when These were negative. She would like 
to be re-tested and we have offered this. 

He will be reviewed in six months' time. 

Yours sincerely 

GRO-C 

Christine Lee 
Professor of Haemophilia 

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA 
Copy made on: 29/07/2020 
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TEIEPN 7fi5Ll4Ed29 1@509 Ro al Free Hospital 

1tAL%1OP111LIA CE.'TRE & I1 YEti10TA PSt I. T 

T` M'°` GRO-C 
Diredar: Per CIirisine A U* ;MA Mt) DSWSItd) FRCP FR CPrlb Fax t+ ao _•_,_•_, 

Senior I.4' L tr: l7a Dried J Ptrf+• ; PhD FRCP }ILCPa115 'i i tEx f~i GRO-C ; 
Cp hant! Dr Simon A Aravm MU>IEC IR("Pmh 

CAL1alb1 GRO-B 

15th Deceniber 1999 

GRO-B 

Dear Dr GRO-B 

GRO-B 

GRO-B 

I saw this 28 year o]d man. who has severe haemophilia, on the 15th December' He 
is now running his own business as an GRO-B He is infected with 
HIV and was infected with hepatitis tv although it looks as if he may have cleared 
this naturally. He has no problem joints- I have advised him to treat his bleeds with 
2 Units of Rcplenate, Or. function enquiry, there .are, no major problems_ He has 
mild asthma and in t)ctober this year he had an episode of stomach discomfort for 
which he presented at the Haemophilia Centre, but this is now resolved_ 

He is infected with HIV and the last viral load we have on file was over two years 
ago, when it was 86OO The last. CD4 count we have on file was in August of 1998. 
and it was 328fmicrolitre. I have had a long conversation about HIV trratrnent and 
we will check his CD4 count and viral load today and if necessary we may bring hint 
back to the joint HIV clinic to discuss treatment. 

He has got antibodies to hepatitis A and B. he has not been vaccinated. Rather 
remarkably, his last hepatitis C PCR was negative in September 1997 with normal 
trartsa.nliata es in August ➢998_ It locks. on the face of it. as if he might have cleared 
his hepatitis C infection. If this is so, it is rcrnarl able in the face of HIV infection. 

Cont inL d/2.. 

x •111 3".Rzo h]! f'YSt,:'i _1_~ ,%, '.:.: -A. - . 

. 1y f i :  : Nil rrn. Bey C - : X71 •. . t'•i  •r~ I I . .,
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Pave 7 

15th December 1999 

He has a steady girlfriend, to whom he is engaged. She knows about his hepatitis 

and HLV and has been. tested in the past, when she was negative. 

Thus in conclusion, he will t ontinwe on Replenate 2000 units on dentiand . I have 

advised the testing of his girlfriend. at least annually, for HIV and we will cheek his 
hepatitis C PCR today and see hits ifl six rnontlis time. 

Yours sincerely 

G RO-C 

Chi tstine Lee 
Professor of Haemophilia 

Copy made on: 29/07/2020 
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Royal Free Hampstead 
NI-IS Trust 

Royal Free Hospital 
Pond Sire

Lond rn NW3 2CG 

Tel 0210 7794 0500 
•----fix 020 78"2 

HAENOPHIUA CO i1  & 14A,EMOST,ASILS UNIT T. o- I GRO-C
Qiwtur: I mfa..o Chri bna A Lee MA MD aScil 1 ed i FriCP FpCPeih Fauc No: 
5rnio+ LO"IA : ®i Ds 1d J Pedry M ID PItO FI9CP FFtCPeeh E.-mei: aheiadne.lee GRO-C
Cortinrheet: b, 5lman A iDrown MR MRCP MrtCPaibv 

CAi Ld RM 

5r" April, 2001 

----------------------------------, 

GRO-B 

-.-.-.-.-.-.-.-.-.-.-.-.-._.-._.-.-.-._.-._.-.-.-..._. 

Doa

EFFECTS OF BAYER CEASING TO RELEASE RECOMBINANT FACTOR VIII 

The Pharmaceutical Company Bayer have suspended product release for l<ogenate FS and 
Avenlis-Behring'S Helixate. The information is that the suspension will be for 90 days 
followed by 45 days for product release in Europe This results in a short fall of 
recombinarit factor Vill in United Kingdom of approximately 8.1 million units per month. Al 
the Royal Free children are treated with recombiriant factor VIII for prophylaxis and we use 
approximately half a million units per month. It is therefore, likely that even with some 
modification of their prophylactic regimen some children may have to change back to ;plasma 
derived product and thus there will be a greater demand for this. As you can see from the 
enclosed paper at a meeting of the UI<NCCO Advisory Committee certain recommendations 
were made in order to manage the shortage through the next few months. 11 is therefore, 
likely that the amount of plasma derived factor VIII that oan be released for home treatment 
will be reduced and it would be 'helpful if you could review your treatmerit and see it any 
reduction in amount could be made in the short term wtthout causing excessive break 
through bleeding. 

Yours sincerely 

Christina A Lee 
Professor of Haemophilia 

Royal Ire. Haunpstcad NHS Trust Royal Free HosptWi. fond Street. London PIW3 2% Tel 020 7794 0500 fax 020 7830 2468 
L .' . 4'-1 4

~- 
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Advice From the UKHCDO Advisory Committee on 
Managing Shortfall in Recombinant and Plasma Derived Factor VIII Products 

The L1KHCDO Advisory Committee recommend that Haemophilia Centres (in 
conjunction with patients and families) begin developing contingency plans for 
decreasing use of recombinant Factor VUI for the period of time for which we have 
a shortfall in Factor ViII supplies, 

It is recommended that:-

Haemophilia Centre staff review infusion practices (ic, rV[II units/dose) being 
used by individual patients with a goal of potential reduction in dosage if 
possible_ 

2. Priority for recombinant Factor VIII be given to children who have always 
received rVIII (ic, those who have never received plasma derived concentrate) 
and newly diagnosed severely affected patients who have not been previously 
treated. Older patients who have not been previously treated or only received 
rVlll previously should be considered on an individual basis. 

Those patients for wliom there is insufficient recombinant Factor Vill for 
treatment should be switched to plasma. derived Factor VIII (use U.KHCDO 
Treatment Guidelines for selecting products). 

4. Treatment Centre staff should consider increasing the interval between doses 
on an individual basis and using an individual dose of 25 units/kg. for children 
on long-term prophylaxis with rVIN Such modifications to prophylaxis must 
be accompanied by advice on sporting and life style activities, For , 1i it 
should be considered on an individual basis if prophylaxis can be stopped in 
the short term. 

Non-urgent surgery should be postponed with immediate efect. 

Starting patients on immune tolerance induction should be postponed until 
supplies are available to guarantee continuation of such treatment. 

Patients on high dose immune tolerance be switched from recombinant to high 
purity 

plasma 

derived Factor X111 to ensure the continuation of their immune 
tolerance treatment. 

Patients currently on plasma derived should not be switched to recombinant 
Factor "VI Fl until there is a more secure supply_ 

9. Product usage in all patients should be decreased by considering the greater 
use ofcontinuous infusion for urgent surgery and serious haemorrhages,. 

2-9 March 2001 
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Ile August 2001 

GRO-B 

Dear GRO-B 

The last time you have been reviewed in die l'aelnophilia Centre was on 15°' amber 1999, 
which is now r 'ly veto-andl-a-half years since we have last son you. We received a letter from 

vow GP, Dr L . GRO-B._._._ in [umber 2000 requesting us to see you for uper-aMorninaI 
discomfort btil you never came to the Centre for a proper review, 

We would really like you to make an appointment t0 be seen in one of the Review Clinics on a 
Tuesday morning. You have also missed so many of the Special Combined Clinics. We need to 

measure your CD4 count and viral loads as well, 

Yours sincerely 

GRO-C 

7[ Ch IiWL

._.r._._._._._._._._._._._._ 

Pry iesl:cir aG ;tc rnf hi]ia 

Royal Frog Noah , id NNS Tru t R&ryneI. Free Hospital, PoWl 51reet, Loonclun Nl'M3 2QG TAI O2D 7794 0500 Fax 020 7330 2468 
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h 4A4 

DATE 

HISTORY SHEET 
H; iai N;. 

GRO-B I Surname _ 
F,tv Priam' GRO-B 

1GRO-B 
Special Combined Clinic D GRO-B 

J+ hnsoniLt 

CLINICAL t+lOTES iEechorriryritua1be5ignodi 

Wi-

Special Combined Clinic — 20 November 2001 
Consultant: Dr Margaret Johnson - Consultant Physician 

Profcsor Christine lie - Consultant Haematologist 

We rc,.,icwcd Mr GRO-B in the Combined HIVIFlaemophaita Clinic on 20 
ovcmber 2001. He has not attended hay inophilia review clinics or the 

combined HIVlhacrnophilia clinics for quite a lengthy time. Currently, he is 
feeling unwell, generally rundown with no energy. He also has gingivitis and a 
sore tongue. On examination there is fungal infection of his mouth and also a 
coldsore was noted. He has been having poor appetite for the past few weeks as 
well. He has never been on any medications for his HIV. We explained to him 
that the time had come for him to get treatment for his HIV and he has been spa 
by the HIV clinical nurse to discuss treatment options. We have rechecked his 
CD4 count and viral load and a few other blood tests. Mr[ GRO-B ;will be 
seen as soon as the results are availahkc to start combination therapy. 

y (i Special Combined Clinic —12th November 2002 
Consultants: Dr Margaret Johnson - Consultant Physician 

Professor Christine Lee - Consultant Haematologist 
Dr Thy no Thynn Yet — Associate Specialist in 1Uacninphilia 

We revicwcd. Mr, ._. GRO-B_ ;iit the Combined HIVrHaemophilia Clinic on l2'n
Novcm,bcr 2002. He is doing very well on Combiviri Ritonavir; Saquinaviri and 
Septrin. He does have sonic gastrointcstinal problems and I have suggested that 
he changes the Saquinavir soft gel to hard gel, which as less gastrointestinal 
toxicity. 

Mr ' GRO-B will continue on his present medication and we will review him 
again in the combined clinic in three months time. 

Special Combined Clinic -Tuesday, 2"d September2003 

• 1 , U Dr Margaret Johnson.Dr Thynn Thynn Yee 

We revi cwcd Mr ! _ 
._

-GRO-B in the Combined, H IV/Haernophilia Clinic on 2"" 
September 2043. He, apart from some tiredness is well. His CD4 count is 0.177 

l0/1 and his viral load is <50. 1 have continued him on Combisir I bid; 
Ritonavir 100 mg bid; and S,agoinavir 1000 rug bd. 

We will see Mr_ GRO-B for review in the combined clinic in the next few• 
months. 

Copy made on: 29/07/2020 
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I I NATIaNALfRAINI1~G'GENTK {.)F TILE: titi uR7_t}>=F:_I)F"I1O OI+IIkEMMOPIJLak 

N1j/gxRGRO-13- 2 'Fh November ZI i 

PRIVATE AND CONFIDENTIAL 

OP: Dr 

Dear Dr 

Patient: GRO-B FIT`IL GRO-B U4B. GRO_ -B 

-.-.---
GRO

-B - - - ----- ---- - - 

Special Combined Clinic — 20"' November- 2001 
Consullauts; Dr Mar re Johnson - Consu:ltant Physician 

Profesçor Cht`istint Lee -Consultant kl o ematoiogist 
Dr Tltvnn 'thynn Yee — Research Registrar in Ilacinriphilia. 

%%re reviewed i GRO-B I in the Combined HIVlHaemophilia Clinic on 20t h November 2001  .
Fie has not attended haemophilia review clinics or the combined HIV/haemophilia clinic for quite 
a lengthy time. Currently, he is feeling unwell, generally rundown with no energy. He also has 
gingivitis and a sore tongue. On e amination there is fungal infection of his mouth and also a 
coldsorc was noted, He has been having poor appetite for the past few weeks as well. He has 
never been on any medications for his HIV. We explained to him that the time had come for him 
to get treatment for his HIV and he has been seen by the HIV clinical nurse to discuss treatment 

options. We have rechecked his C04 count and '. iral load and a few other blood tits. hlr cRo s 
GRO_B will be seen as soon as the re ides are available to start combination therapy. 

Yours Sincerely 

GRO-C 
I_._._._._._._._._._._._._.-._._._._._._._._._._._._._._._. 

Dr Margaret Johnson 
Consultant Physician, in HIV/AIDS 

Prooifcssow Christ.ifl.e Lee 
Consultant Haematologist 

p ,e~ 'Royal Fr1, Flimpstead IVIIS Trust  Royal Free aiopital. Pond Street , London MW3 2QG TO 020 7794 0544 Fax 020 7830 2469 
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INTERNAT1ONA1. TRAINING CENTRE OF TFtE WORIA) FW1•:M11O'4 OF 11AEMO1HIL➢A 

MJfg4 i1i2~ November 20D2 

PRIVATE AND CONFIDENTIAL 

gyp: -•-•-•-•-•-•-•-•-•-•-•-~-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•--

GRO-B 

._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._; 

Dear D11,GRO-B 

Patient; GRO-B 71H ' GRO-B DOBy.  GRO-B 

G RO -6

Special Combined Clinic —12Rr' November 2002 
Consultants: Or Margaret Johnson. - Consultant Physician 

Professor Christine Lee - Consultant Haemiitologist 
Dr Thyirrn Thynn Yee — Assiiate Specialist in Hacrnophllin 

• GRo-B. _ . in the Combined HIV/Haemophilia hilia Clinic on 12't' November 2002. We reviev~~ead e+P 
He is doing very well on Combivir; Ritanavir-} Saquinavir; and Septrin. He does have some 
gastrointestinal problems and I have suggested that he changes the Saquinavir soft gel to hard 

gel, which has le. gastrointestinal toxicity, 

GRO-i 'will continue on his present medication and we will review him again in the 

combined clinic in three months time. 

Yours sincerely 

GRO-C 
GRO-C 

DM iiiT h_,,, _r._._r._.Y_._._._._._-- 
Professor ChrisCine Lee I)I Th}~}n Thyi7n Yee 

Consultant P ysi ian in HIS'/AEDS Consultant Hae iatologist Associate Specialist 

ao~yel Frier, hta npsbt d 1+1 Truitt Real Flee 14cnpital. Pond S4rect L4f~dCA1 NW Tel 0 77940 00 Fax 020 7R30 2455 

MW4 rCt*u . mw MrCrn IIr• t u r..sc•.9 
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REVIEW 
GRO-B 

- -------------------
GRO-B 

k 
GRO-B crxo_e! 

G RO-B 

Haemophlii 
C ( 

5

HIV PoS 

HCV '1
- '' 

DATE: — 

OCCUPATION: GRO-B 

Haei' o. }villa 

Present treatment; Prophylaxi,; 

~7 + 2 O  /
Demand: OIe

Annual use: 

44 Fl 4 

f.$ Zmt L / 4l&4 

Planned traatrnent: Prophylaxis- 

Dr mend: 

FE - general health 

"1c

C'vj 

4 
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Transfusion Transmitted Disease 
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1r v t 

. 
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Plan 
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(Royal Free Hampstead 
NHS Trust 

Royal Free Hospital 
Pond Street 

London NVW3 20G 

HAEMOPI4LIA CENTRE & HAEMO€TASLS LrNrT 
Okaclor: PialawafChriadrir A Los MA MO OStdMgdl FRCP PRCPrth 
Sanity L c *t: Dr David J P +t MD PhD FRCP FRCPath 
Ct.riyalh sL: D Slm"n A @.o.wn MB MRCP MRCPatlh 
Aaroclabe Spidaflat: Dr'Thyan Thhnu Y'* M39S MSc MRCP 

Our Ralf: CAL/SF j-_GRO_Bj 

28 January 2003 

GRO-B 

Gear Dr•!GRO-B .-.-.-.-.-.-.-, 

Re; 

Te 1 020 7794 0500 
r------------------------F.ax 020 7830 2460 

ral. Noy. ` GRO-C Fax Nc: 
E-rna- `C'Fithiira } GRO-C --- - 

Dictated-Cliriic 25,01.03 
Typed: 26.01.03 

I Saw GRO-B for his haeniaphilial review today tile 28 of January. He works as GRO-B 
GRO-B He has severe haemophilia A with the factor VIII level of <2 uldl (NR 50.150}_ Ha is 
infected with HlV, but he has cleared hepatitis C naturally. 

He is currently experiencing about two bleeds per month; he uses 2,000 units of Replenate 
on demand. However, he does give a history of experiencing unusual bleeds, for example 
into the side of his leg and in his hands and I have suggested these may be associated with 
protease inhibitor treatment and, therefore, he should consider prophylaxis with Replenate 
2000 units twice a week, 

Oii functional enquiry he is well. He did have chest infections before starting his HIV therapy 
and he has had asthma in the past and, therefore, we will maintain hint on co4iimoazole 
until the CID4 count increases to about 300. 

He has been on antiretrovirel therapy since November 2001 and he is on Combivir b.d, 
Ritonavir 100 mg twice a day and Saquinaair 1,000 units twice a day- He has a viral lead of 
<50 and the last CD4 count in November was 15011iL- Once his CD4 count is increased we 
willconsider stopping the co-trimoxazole prophylaxis- He does have a slight elevation of his 
triglycerides and cholesterol, which would be associated with the protease inhibitor 
treatment and we wilt keep an eye on that, it may necessitate treatment in the future, 

-.. continued on page 2 

W.4 
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Page 2 

Our Ret: CAL/SRr, GRO_B Dictated -Clinic: 2801 03 
Typed: 28.01.03 

20 January 2003 

R
-.----- -----------------------.-.-.-.-.-.- _ GRO-B 

-------.-.-- -.-- -.-.- -.-.-.-.-.-.-.-.-.--

He has got antibody to hepatitis A and B, having been a vaccinated, He is PCR negative for 
hepatitis C and has normal transaminases. 

He ended his relationship with ; GRO-B- Øio was tested negative For HIV at Luton 
Hospital. He is in new relationship writ 1 : B works in corrapute -s, as yret she has 
snot been tested for HIV and we are encouraging that. 

Thus in conclusion he may consider starting prophylaxis with his Replenate. He will 
continue on his anti-HIV medications and we will keep his triglycertdes under review. 

He is seen in the HIV clinic every three months and we. therefore, will keep our reviews 
down to a haemophilia review every six months. 

Yours sincerely 

GRO-C 

Christine A Lee 
Professor of Haemophilia 

Cc v•Dr. Margaret Johnson, Consultant Physician in I I ffAIDS, Research Department. 
10" Floor. Royal Free Hosprtal 
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HISTORY SHEET 
Ho $nl Nri

FIrlNir IG RO _B l 
►1 1Pd 

1r ti; GRO-B i 
I), a;. t . . . . . . . . . 

0. 10. 

DATE CLINICAL NOTES (Each entry muusl bo sign9d) 

c  
/' 

/ r 

!'vo t ' ,► s ---_-----_- --------- - -
GRO-C 
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Royal Free 

Ji'AEMOPI UA ENT[ & H€7EMGSTASASr L'r#JT 
Diracta - Noleamw Chriatuu A Lam FAA FAD RSciModl FR ' FACPath 
CI 4e*rL ad [4fl4ultsnt: Dr Simon A~ Brown MO MRCP MRcPyih 
A4*04i Y dinrdelrtt: Dr Thynn Thym Wee MO M5c MACP 
bums Camultwnt: Chrietiirna Ho7fringtan RON cart. Ed 

Our Ref_ CALISR GRO-B i 

17 March 2005 

Dear Cr, IGRO-BI 
L.-.-.-.-.-.-.--

Re. 

Hampstead Jkli 
NHS Trust 

Royat Free Ho$p ita.l 
Rnnij S4reet 

LOntlort NW3 20a 

Tel 020 7794 4500 

Tart No. 
.-.-.-.-.-. -.-.-...fJ4 020 7630 2465 

Fa)7 No. GRO-C 
Erma FMfsYni f .SE'S  GRO_C ----- I 

Dictated-Clinic. 16-03.05 
Typed: 17,03,05 

I saw L. I GRO-B itoday the 18 of Match_ He had cone because he was very .................. _..........-.-.....I 
conoenied about hepatitis C infection. He had been reviewed on the 31'' of August by Dr. 
Yee and had understood apparently for the first time that he was PCR negative although 
antibody positive. He was extremely upset about this because he says That he had never 
realised he was a ''natural clearer, 

I have discussed this further with hire and I think he now has a mar understanding that he is 
one of the very few patients who were co-infected with HIV and HCV who have been 
fortunate enough toclear the hepatitis C completely and to be persistently PCR n ative. 

Yours sine etety 
-- - -----•-----------•-----------•-•-•.....-; 

GRO-C 

Chriestirae A Lee 
Professor of Haemophil+a 

Cc 0L 
-- 

_GRO-B 
- 

ttayal Free Harry 'Read NHS Trust Ftuyal Jrep H ital. Pond Sireel, Landon NW3 2QG TO 02O 7'7'94 0500 fax Ci'20 j830 2468 
CtrtiriMk. 06or Mar=1n rk{. chief e4c%A, * 
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