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Diagnosis:

LONDON NW3 206
TELEPHONE 871 194 8500 tj RD}’EI.!
LA

Nus Tﬁﬂé

This patient attended the Haemophilia Centre today.
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Director; Dy Christine A Lee MA MD FRCP FRCPath
Consuliant: Dr K John Pasi MB PRI} MRCP MRCPath

Senior Lecturer: D David J Perry MD PhD MRCP MRCPath
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Dear /"1 Gro-B
Re: GRO-B
Diagnosis:

This patient attended the Haemophilia Centre today/ ™~ - /.~

Problem:

Action:

Comments:

Yours sincerely,

GRO-C

Christing Lee
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HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Tele No: GRO-C
Diractor: Or Cheisting A Lea MA MD FRCP FRCPath Fax Mo:

Consultant: Oy K John Pasi ME PhD MRCP MRCPath

Senior Lecturar: Dr David J Perry MD PhD MRCP FRCPath

CAL/MJIF GROB ] 2 April 1996

GRO-B

Dear DriGRO-B
GRO-B GRO-B
Thiz 25 year old man who works as; GRO-B i came for his review on 26th

Mareh., He has severe haemophilia A, with a factor VIl of > 2u/d
positive,

| and he is both HIV and HCW

He treats his haemophilia on demand and he weighs 76 kg and therefore, he uses 2500 units for
a bleed, which is appropsiate for his weight. | have encouraged him to return his treatment sheets

but, he should continue to treat his haemophilia on demand,

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

ar arthropathy.

He is infected with HIV but, he maintains normal immunity with a C04 count of 440 perfml. Thus
he is on no medication, He has had many girlfriends but, he always vses a condom, although he

doesn't tell them about his HIV.

He has no antibody to hepatitis A and | advised vaccination. He has got good antibody against

hepatitis B. He is infected with hepatitis C but, has a normal trans
off his blood for viral quantitation and PCR.

He lives at home, his job seems secure but, he came requiring a fu
given him.

On examination his blood pressure was 120/80, his weight 70
healthy, his chest was clear and his abdomen was normal,

Thus, his haemophilia is under good control - he treats an demand
HIV, he has normal immunity and although he is infected with hepa
been within normal limits.

Yours sincerely

GRO-C

Christing A Lee

aminase of 271 and | have sent

Il medical raport, which | have

kg, his mouth and skin werng

. Although he is infected with
titis C, his transaminases have
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.....................

2 April 1996

GRO-B

Dear Dr GRO-B i

GRO-B
GRO-B

along with a copy of the investigations performed on that data.

Yours sincerely

GRO-C

Christine A Lae

Encs
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Sanior Lecturer: Dr David J Porry MD PhD MRACP FRCPath

2 October 1997
(dictated 30 September 1987)

GRO-B
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Re:

"GROB ;

R e Yo Y

| saw this 26 year old__GRO-B | an the 30th September for his review, he came with his
wife. He has severe haemophilia A, and is HIV and HCV positive. He weighs 70 kg, he
uses 30 wkg 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 28 70,000 units. He is on replanate

On functional enquiry he is well, he is dua 10 see Mr. Goddard regarding the injury to his

left hand,

He is infected with HIV, his last CD4 count was over 400 with a lew Beta 2 microglobulin,
Wa are checking his HIV viral load today.

He has antibedy hepatitis A and B, he has normal transaminases but he has a viral load of
0.5 x 10° as of January "97. | have given him advice about alcohol. He does not need
rragtment for the present, but we will try and genotype his hepatitis C.

He came with his wife, he is moving house today. His wife L__GRO-B_lis a secretary Lo a
Chief Exacutive. we had a discussion about pregnancy issues, and | have advised a further
appointment when we can discuss these in detail. __GROB _ihad a HIV test in January
of this year. | have advised that we check this annually. Thus in conclusion, he should
continue on demand treatment, we will check his HIV viral load, we will try and arganise
a genotype of his hepatitis C. and he is due for orthopaedic review in a maonth.

Yours sincerely

GRO-C

Christine A Lee
Frofessor of Haemophilia

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA
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HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT v Hs T i‘ﬂ Tela No: GRO-C
Dirgctor: Prolessor Christing & Les MA MD DSciMed] FRCP FRCPath Fax Mo: _
Consultant: Dr K John Pasi MB PhD FRCP MRCPath FRCPCH E-mail: I-aa@i: GRO-C |

Sanior Lecturar: Dr David J Perry MD PhD FRCP FRCPath

7 August 1998

GRO-B ;

GRO-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 his job as: GRO-B i He is co-infected with HIV and
hepatitns C, He uses treatment with replenate on-demand, 2000 units. He hasn’t any target joints, We
discussed the fact that as from the auvtumn, factor VIl concentrate will be made from imported

American Plasma because of the perceived risk of new vanant CJD.

Omn I"unr:tiuna! anuiw hB says he is Exhausleq:l He was wurking an 18 hour dav and he has now

He is infected with HIV, the last HIV viral lpad we have an 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 fiancée works as a PA for a managing director, they live together and
bought their own house, but they are not married as yet. His fiancée is called ! GRO-B
and she was tested for HIV and HCV on 23" January 1997, when these were negative, She would like
1o be re-tested and we have offered this,

He will be reviewed in six months’ time.

Yours sinceraly

GRO-C

Christing Lee
Professor of Haemophilia

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA
Copy made on: 29/07/2020

WITNO0644113_0018



NAME: GRO-B
n®’; GRO-B
Cong, KIF 7
HOSP NO: | GROB |
At

Haemophilia <= .Ln./ dA i,

HIV ppy
HCV Fir ( Aeand .’)

Haemophilia

Present treatment:

No },Vwb’f//m- J#M/h :

Annual use:

Planned treatment: A &lecd

FE-general health

el

s )Hm malodl ar2Ehm A

Lufl.

Age .15;’:}

Occupation

Riras  savn buvaa'aes —

GRO-B

Prophylaxis:

Demand:

Prophylaxis:

Demand:

(ibout - Hast e Hrmact ff.ﬂl:cowf;/r Ot 19 .

Res ot A -
(Mt - Np hagmwatioma

Copy made on: 29/07/2020

WITN0644113_001 9



Transfusion Transmitted Disease
HIV
20[4[4% € boo

4|28 398 /,4)
U /B iy l"%,v

Hepatitis (including vaccination)

HAV [0S lv‘fﬁ. 1%

my 48 4[1]13

HCV Seftﬂ— HOV por ney.

© Medication
‘(.I‘_'\j Comven afyr o
ot bBat T .

Ui UV [red +eDry hdey

AST 20 )
Wl 21 J #8718

Social
Esnanged. -
ﬁnm odo s hw[wlul‘w + Hiv,
O/E
Height (children) = Weight =
Conclusion i Lawhw P lewate Apoo i O Arsrandd -
1. Al f’-ﬂmh\'j aj- j;%'t«udaft [€ant asnmnily .
3 (At MUV rw
_ / I
Plan

GRO-C

Copy made on: 29/07/2020

|
WITN0644113_0020



., i,

._\."- 1-’
& "'l.
ROYAL FREF HOSPTAL ey - =
POND STELEY :
LONTON MW 106G T -
(S < Lo . o ~ .
TEEPHONE 220 7754 9500 ! ! Roval Free Hospital
o B -
F- T i o

o Gl
“de i
Ay w0

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT
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Drecier: Professor Christine A Lee MA MD DEc{Med) FRCF FRCPath Fax No: ' i
Sendor Leetuger:  Dr David J Perey MD PaD FRCP FRCPab Esmafl:  leoli GRO-C |
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CAL/alb/i GRO-B|

K ememamsmemsememeat’

15th December 1999

GRO-B

GRO-B
GROB a

I saw this 28 year old man, who has severe haemophilia, on the 15th December. He
is now running his own business as an; GRO-B i He is infected with
HIV and was infected with hepatitis C although 1t leoks as if he may have cleared
this naurally. He has no problem joints. 1 have advised him to treat his bleeds with
2000 units of Replenate, On function enquiry, there are no major problems. He has
mild asthma and in October this vear 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 8,600, The last CD4 count we have on file was in August of 1998,
and it was 328/microlitre. I have had a long conversation about HIV treatment and
we will check his CD4 count and viral load today and if necessary we may bring him
back to the joint HIV clinic 1o discuss treatment.

He has got antibodies 1o hepatitis A and B: he has not been vaccinated. Rather
remarkably, his last hepatitis C PCR was negative in September 1997 with normal
transaminases in August 1998. It looks, on the face of it, as if he might have cleared
his hepatitis C infection, If this is so, it is remarkable in the face of HIV infection.

Continued/2. .
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Page 2
15th December 1999

He has a steady girlfriend, to whom he is engaged. She knows about his hepatitis
and HIV and has been tesied in the past, when she was negative.

Thus in conclusion, he will continue on Replenate 2000 units on demand. I have
advised the testing of his girlfriend, at least annually, for HIV and we will check his

hepatitis C PCR today and see him in six months’ time.

Yours sincerely

GRO-C

Christine Lee
Professor of Haemophilia

Copy made on: 29/07/2020
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Royal Free Hampstead

MHS Trust

Royal Free Hospital
Pond Street
London NW3 206G

Tel 020 7794 0500
Fax D20 7E30 2468

HAEMOPHILWA CENTRE & HAEMOSTASES UNIT Tala No: GRO-C
Director: Professos Christine & Lee WM& MO DSciied) FRCP FRCPath  FaxMe; ¢ - & .
Senior Lecturer: D David J Peery MD PhD FRCP FRCPath E-mail: cheistne lee@® ~ GRO-C |
Comnsultant: O Simen A Brown MB MRCP MRCPath
CALRM
5™ April, 2001

GRO-B

Dear MrGROB]
F IS OF BAYER CEASING TO RELEASE RECOMBINANT FACTOR Vil

The Pharmaceutical Company Bayer have suspended product release for Kogenate FS and
Aventis-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
recombinant factor VIl in United Kingdom of approximately 6.1 million units per month, At
the Royal Free children are treated with recombinant factor VIl 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
denved product and thus there will be a greater demand for this. As you can see from the
enclosed paper at a meating of the UKHCDO Advisory Committee certain recommendations
were made in order to manage the shortage through the next few months. It is therefore,
likely that the amount of plasma derived factor VIl that can be released for home treatment
will be reduced and it would be helpful if you could review your treatment and see if any
reduction in amount could be made in the short term without causing excessive break
through bleeding.

Yours sincerely

Christine A Lee
Professor of Haemophilia

o L vy, (P it Blar [Pt i

o, Royal Free Hampstead NHS Trust Royal Free Hospital, Pond Street, London NW3 204G Tel 020 7794 0500 Fax 020 7830 2468
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Advice from the UKHCDO Advisory Committee on

Managing Shortfall in Recombinant and Plasma Derived Factor VIII Products

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

Ttis recommended that:-

L

Haemophilia Centre staff review infusion practices (ie. rVIII units/dose) being
used by individual patients with a goal of potential reduction in dosage if
possible.

Priority for recombinant Factor VIII be given to children who have always
received rVIII (ie. 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
rVIII previously should be considered on an individual basis.

Those patients for whom there is insufficient recombinant Factor VIII for
treatment should be switched to plasma derived Factor VI (use UKHCDO
Treatment Guidelines for selecting products).

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 rVIII Such modifications to prophylaxis must
be accompanied by advice on sporting and life style activities. For gdults it
should be cansidered on an individual basis if prophylaxis can be stopped in
the short term.

MNon-urgent surgery should be postponed with immediate effect.

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 VIII to ensure the continuation of their immune
tolerance treatment.

Patients currently on plasma derived should not be switched to recombinant
Factor V1II until there is a more secure supply.

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

29 March 2001
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14* August 2001

GRO-B
Dw{é'ﬁa—é—i

We would really like you to make an appointment 1o 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 vour CD4 count and viral loads as well,

Yours sincerely

GRO-C

J’ Christing Leg
Professor of Haemophilia

7 Royal Free Hampstead MHS Trust Royal Free Hospital, Pond Street, Londan NW3 200G Tel G20 7754 0500 Fao 020 7830 2468
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HISTORY SHEET
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DATE CLIMICAL NOTES (Each eniry musi b signed)

b - = —_——

Special Combined Clinic — 20™ November 2001
Consultants: Dr Margaret Johnson - Consultant Physician
Professor Christine Lee - Consultant Haematologist

201\ o)

November 2001. He has not attended haemophilia review clinics or the
combined HIV/haecmophilia 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 1o him
that the time had come for him to get treatment for his HIV and he has been seen

seen as soon as the results are available to start combination therapy.

VL. b2 Special Combined Clinic - 12" November 2002
Consultants: Dr Margaret Johnson - Consultant Physician
Professor Christine Lee - Consultant Haematologist
Dr Thynn Thynn Yee — Associate Specialist in Haemophilia

November 2002. He is doing very well on Combivir; Ritonavir; Saquinavir; and
Septrin. He does have some gastrointestinal problems and | have suggested that
he changes the Saquinavir soft gel to hard gel, which as less gastrointestinal
loxicity.

Mri 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™ September 2003
2.9 .03 | DrMargaret Johnson/Dr Thynn Thynn Yee

We reviewed Mri GRO-B iin the Combined HIV/Haemophilia Clinic on 2™
September 2003, He, apart from some tiredness, 1s well, His CD4 count is 0.177
x 10°71 and his viral load is <50. I have continued him on Combivir 1 bd;

Ritonavir 100 mg bd; and Saquinavir 1000 mg bd.

.............................

months.
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Saembor Leotwrer: Dy Dandd J Perry MD Py FROP FROCTPatk Ot of hours: 0207 794 0500 Mcfpmnoc iFax D20 TE30 2458
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INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA

M/gs{GRO-B/20™ November 2001

PRIVATE AND CONFIDENTIAL

GP: Dr

Dear Dr

PRI —

B} DOB: GRO-B |

Patient: GRO-B

Special Combined Clinic — 20" November 2001
Consultants: Dr Margaret Johnson - Consultant Physician
Professor Christine Lee - Consultant Haematologist
Dr Thynn Thynn Yee - Research Registrar in Haemophilia

We reviewed! GRO-B  !in the Combined HIV/Haemophilia Clinic on 20" November 2001
He has not attended haemophilia review clinics or the combined HIV/haemophilia 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 medicmimls for his HIV We explaincd to him lhat the time .'had come for him

Yours sincerely

GRO-C
Dr Margaret Johnson Professor Christine Lee
Consultant Physician in HIV/AIDS Consultant Haematologist

kot Carme, (e A e Cre iUt

t@tij Royal Froe Hampstead NHES Trust Royal Free Hospital, Pond 5treet, London MNW3 206G Tel 020 7794 0500 Fax 020 7830 2468

Copy made on: 29/07/2020

WITNO0644113_0027



Royal Free Hampstead

NH5 Trust

Royal Free Hospital
Pond Street

THE HAEMOTIILIA CENTRE & HAEMOSTASIS UNIT TEL Mol o | i London NW32 206G
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Consultant: Dr Simon A Brown MB MRCP MRCPath : - gzzg ;;;; gﬁg
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INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATICN OF HAEMOPHILIA

PRIVATE AND CONFIDENTIAL

GP:
GRO-B
Dear D{GRO-B
Patient: GROB | RFH|GRO-B- DOB: GRO-B}

Special Combined Clinic — 12" November 2002
Consultants: Dr Margaret Johnson - Consultant Physician
Professor Christine Lee - Consultant Haematologist
Dr Thynn Thynn Yee — Associate Specialist in Haemophilia

We reviewed! GRO-B in the Combined HIV/Haemophilia Clinic on 12" November 2002.
He is doing very well on Combivir; Ritonavir; Saquinavir; and Septrin. He does have some
gastrointestinal problems and I have suggested that he changes the Saguinavir soft gel to hard
gel, which has less gastrointestinal toxicity.

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

Yours sincerely

— GRO-C
Dr Margarei Tghrlson™ =" Professor Christine Lee Dt Thynn Thynn Yee
Consultant P @ ian in HIV/AIDS  Consultant Haematologist ~ Associate Specialist

-, Royal Free Hampstead NHS Trust Royal Free Hospital, Pond Street, Laadon NWE 206 Tel 020 77%4 0500 Fax 020 7830 2468
L@j Farks § Chasten, chalr  Adartin (e, chis! eeoetve
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Royal Free Hampstead m

NHS Trust

Rayal Free Hospital

Pond Street
London MW3 206G
Tel Q20 7794 0500
-ax 020 7830 2488
HAEMOPHILIA CENTRE & HAEMOSTASES UNIT Tele No: GRO-C
Director: Professor Chaistine A Les MA MD DS={Mad) FRCP FRCPath Fax Mo: -
Senior Lecturer: D David J Pery MD PhD FRCP FRCPath E-mall: Chiistine Lewld GRO-C i
Consultant: Cr Sirsan A Brown MEB MRCP MRCPath

Asscclate Speclalist: Dr Thyna Thynn Yes MBBS MSc MRCP

Dictated-Clinic: 28.01.03
Typed: 28.01.03

28 January 2003

GRO-B

infected with HIV, 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 | have suggested these may be associated with
protease inhibitor treatment and, therefore, he should consider prophylaxis with Replenate
2,000 units twice a weak,

On 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 him on co-trimoxazole
until the CD4 count increases to about 300,

He has been on antiretroviral therapy since Movember 2001 and he is on Combivir b.d,
Ritonavir 100 mg twice a day and Saquinavir 1,000 units twice a day. He has a viral load of
< 50 and the last CD4 count in November was 150/uL. Once his CD4 count is increased we
will consider stopping the co-trimoxazele prophylaxis. He does have a slight elevation of his
triglycerides and cholesterol, which would be associated with the protease inhibitor
treatment and we will keep an eye on that, it may necessitate treatment in the future.

......... continued on page 2

tt - Royal Free Hampstead NHS Trust Royal Free Hotspital, Pond Street, London NW3E 206G Tel 020 7794 0500 Fax 020 7830 2468
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Fage 2

Our Ref: CAL/SR/ GRO-B | Dictated-Clinic: 28.01.03
Typed: 28.01.03

28 January 2003

Re: | GRO-B

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

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

GRO-C

Christine A Lee
Professor of Haemophilia

Ce K Dr. Margaret Johnson, Consultant Physician in HIV/AIDS, Research Department,
10™ Floor, Royal Free Hospital
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Royal Free Hospital
Pond Street
London NW3 2G6

Tel 020 7794 0500

.......................... Fax 020 7830 2468
HAEMOPHILIA CENTRE & HAEMOSTASES UNIT Tele No: |
Director: Professor Christine A Les MA MD DSciMed] FRCP FRCPath FaxMe: | GRO-C ¢
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Our Ref: CAL/SR{ GROB | Dictated-Clinic: 16.03.05

""""""""""" Typed: 17.03.05
17 March 2005
GRO-B
Dear Dr {GRO-B|
Re: | GRO-B :
i GRO-B
| saw ! GRO-B itoday the 16™ of March. He had come because he was very

concemed 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”,

| have discussed this further with him and | think he now has a clear understanding that he is

one of the very few patients who were co-infected with HIV and HCV who have been
fortunate enough to clear the hepatitis C complately and to be persistently PCR negative.

Yours sinceraly

GRO-C

Christine A Lee
Professor of Haemophilia

Ce + GRO-B i
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