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Dr D Kirby
The Surgery
Nevills Road
Letchworth
Hertfordshire
SGE 4TS

Dear Dr Kirby

Re Mark WARDGRO-Ci69) R
GRO-C Birmingham! GRO-C |

| saw this 30 year-cld Mark Ward today, the 11th of May. He has severe haemophilia and
is coinfected with HIV and hepatitis C. He is not working. He treats his haemophilia with

2000 units of Replenate on demand.

On functional enquiry, his nasal biockagev for which he received treatment from Mr
Radcliffe with a nasal spray in November of last year is better.. He does however have a
lesion on his anterior neck and we will seek a dermatological opinion about this,

His last HIV viral load was 39,800 with a CD4 count of 58/ul. He is reluctant to have
further anti-HIV therapy added in, but | think we need to revisw this in the near future,
We will check the viral focad and CD4 count today. He remains on treatment with
Zidovudine 300 mgs bd and 3TC150mgs bd in the form of Combivir. He is also on Co-
trimoxazole, Ciprofloxacin, Fluconazole, Omeprazole and Metaclopramide. He has got
good antibody to hepatitis B. He is infected with hepatitis C, but only has marginally

glevated transaminases,

in the social situation, he has split up with his boyfriend. He is planning to move house
from Birmingham. Thus in summary, he will continue to treat his haemophilia on demand.
We will keep him on Combivir for his HIV treatment and we will seek a dermatology

opinion today.

Yaurs sincerely

GRO-C
Christine A Lee '
Professor of Haemophilia

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA
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