FORM A (1)

Survey of Patients Treated at Haemophilia Centres in the U.K.

Annual Return for 1976

of materials used to treat patients having haemophilia or Christmas disease®***

Centre:____ M:N-1. NEWCRATLE [y Director: _ 3. _@. Som€S
V2

Total number of haemophilic patients treated during the year*: 453??i_;f%§?§t§§%§;

Number with Factor VIII antibodies: __JfL_-Q%f ______

Total number of Christmas disease patients treated during the year**: __J;a‘éf? _______

Number with Factor IX antibodies:

e ———————————

Total amount of material used to treat these patients during the year:-

Type of Material Used No. of Amount used (units of activity)
Znglszed F.VIII units F.IX units
{for haemophilic |(for Christmas
patients) disease patients
N.owW A
Plasma____ e g3 § oy, ovig | = S S IR
Cryoprecipitate _______________ . __. VWSSO L AT | ssasme .
NHS_Human_Factor VIII Concentrate____________ | ___Fe3oc | ___iC e =
Abbott Factor VIII Concentrate (Profilate) _ | _~ _______ N F
Armour_Factor VIII Concentrate (Factorate) | \33_ o, @SS .
Cutters Factor VIII Concentrate_(Koate) _____ e e e e de L
Hyland Factor VIII Concentrate_ (Hemofil) ____ SR R LSu> 830
Immuno Factor VIII Concentrate (Kryobulin) __| 23 _____ S o, coN_ . )
Other Human Factor VIII Concentrate®*® SSTuyr b8 a o
Bawise/Porcine Factor VIII Concentrate . _ B = S A Y- SN SO0y SRR ¥ PN TV
NHS_Factor IX Concentrate ___________________ S 1 Y SN S Ve . mwoo_ ____
Commercial Factor IX Concentrate®** ________ I __________\_ ______________.___ S
Other Materials (please specify)
* Please supply details on Form A(2) **Please supply details on Form A(3)

*** Please give name of manufacturer and/or trade name of product

**** Please do not inlcude von Willebrand's disease patients or carriers of haemophilia or
Christmas disease on this form - see Forms A(4)-A(8).

Deaths during the year:-

Name of Patient Diagnosis Date of Birth | Date of Death Cause of Death
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208

8th October, 1877

Dear DOr. Taylor,

Re: 1876 Annual Returns from Haemophilia Centres

Thank you very much for the Newcastle and Clevsland Returns. Wa had not, in
fact besn informsd that there was a Centrs in Clevsland[®

I should be grateful if you could clarify a few points regarding the Newcastle
Returns, please:-

Form A(1): Could you tell me if the plasma was used for haemophiliacs or Christmas
disease patients?

Bovine/Porcine Factor VIII Concentrate: Could you tell ms which type of
material was used and the approximate factor VIII activity?

Factor IX Concentrate: No figure has been entered against either NHS
or Commercial Factor IX Concentrates, although 5 patients with Christmas
dissasse are recordsed as having received treatmant. I am wondering
whether the 425 bottles rscorded against "Bovine/Porcine Factor VIII”
wars in fact Factor IX concentrata?

Commerclal Factor VIII Cancentrates: Could you tsll me the factor VIII
activity of tbe Armour (Factorate) and Immuno (Kryobulin) concentrates

you used, plsass? Thare is much variation in the numbsr of units/ampouls
for these products {e.g. the Immuno material used in Oxford rangad from
210 to 582 units/ampguls), so I would prefer you to give the figurss for
Newcastle rather than use sn average figure which might not apply to

your Centrs.

Form A(2}: Three of the patienta in the list of haemophiliacs treated during 1976

{ GRO-A b GRO-A tand! GRO-A | wera shown as von Willebrant

Returna‘ia recordsd as a Christmas dissase patient in Dr. Jones’s list.
Could you tell me the corrsct diagnosis for these patients, pleass?

i GRO-A | GRO-A !1s included in the 1ist of treated haemophiliacs
but his basic factor VIII level is shown as 120%! Could you let me know
the correct level, please?

Forms A(4)-(8): None of these forms regarding von Willebrand's dissase patients and
carriers of haemophilia or Christmas disease treated during 1978 were
returned for Newcastle. Doss this msan that no von Willebrand's disease
patients or carriers were treated in 19767

Yours sincersly,
*Have just received a letter from Dr. Pbtts
in Middlesbrough which explains the situation.

Dr. Penny Taylor,
Newcastls Haemophilia Centre. ("188;8R'J'D; ipo:n:r
searc ssgistant
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NEWCASTLE REGIONAL HAEMOPHILIA SERVICE
NEWCASTLE AREA HEALTH AUTHORITY TELEPHONE
THE ROYAL VICTORIA INFIRMARY
QUEEN VICTORIA ROAD NEWCASTLE UPON TYNE NE1 4LP sTD 0532
HAEMOPHILIA CENTRE
DEPARTMENT OF HAEMATOLOGY

PT/YA
24th October 1977

Dear Miss Spooner

Having at last found the answers to your queries, I shall pass them on.

7 1 Plasma fer—von-Willebrand-and—Factor V deficiency. ~ Sheetort vt Weseaese o, | q/“
. "ok ‘\Aw N W |
2 Porcine Factor VIII - 400/vial, /
3 94 bottles of Factor IX were used — 600 vial. « /
4 Armour activity - 235/vial.
5 Kryobulin - 435/vial., ./
> 6 NHS concentrate used - 300 bottles @ 200/vial. (approx.) ——
. /
Patients on form A(2) in the wrong list:- A
e
S /153 GRO-A Paxf£FP <
iyt GRO- .
sheay RO-A 2 x fyo GRO-A ~n
Slgh GRO-A wx{{e
\ ~ all three von Willebrand's who were treated with plasma and were on
‘ the wrong form.
1]47} . T U AA ¢
GRO-A iis a Christmas disease and; | has hereditary
haemorrhagic telangiectasia. [ '
Yours sincerely
) GRO-C
Py

Penny Taylor
Registrar

Miss Jean Spooner
Research Assistant
Oxford Haemophilia Centre
Churchill Hospital

Head ington

Oxford
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FORM A (2)
Annual Return for 13876
. ) ' _
Centre: ___fou M\ viea0w:fr ____ iNFQwael __ NANCATLE |
Haemophilic Patients treated during the year:-
Name of Patient ‘0.0.8. Basic Factor Inhibitor | Jaundiced On Regular Home
VIII Level % Present (Yes/No**) Therapy from
(Yes/No*) your Centre***
_l_l DY oL S vo | . o fo o MeS e
| —
—_— 2 T I o PO | e e L d-_---_ﬁ_‘?.s_[i( .......
-_Jﬂ. LS N IO C\Ya _____fo_ e L bl SR I HESY X .
6
deorigd | 2h | ovesd ] oo oo
_,‘/4 A 2\ | . N NS .
A h?______'?_—'_%_g_e___________b:‘_’_;_‘_/____':‘_? __________________________
A A e es VI, mo. b
| N 3% T So.
J ° ]
GRO-A b ..S_E.. _____ 4 .'_ g___________"!§§ ......... '3 _°_ ..........................
A\ wol| «\%s | _ des A o we o
I Bt N el lowe L owe |
Al | ek | owe I N
J o
3 V| 22l | ms ] Mo . |
<
A e ok e T —
3 300 ). S .. S N N I
TV S 0 V3% foome S T I
S P R ] &S
)
NV broal ¥ R%e o we b me
/) ise] ek | no |l | T

* If Yes, please complete and return Form B(2) unless the information requested on Form B(2) has
already been sent to Oxford.

** Tf Yes, please complete and return Forms C and C(3) unless these have already been sent to
Alton or Oxford.

*** please enter "Yes" where appropriate.
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FORM A (2)

Annual Return for 1976

— e e e e N e e A T e A TS o e e e e e > - = — o —

Haemophilic Patients treated during the year:-

Name of Patient D.0.B. Basic Factor Inhibitor Jaundiced On Regular Home
VIII Level % Present (Yes/No**) Therapy from
{(Yes/No*) your Centre***

v CX 1 IS . SR Lovk- S N1 S IS ‘{P@ _________

sl L L \ollo ] oA AU S

Y e | . 2%k | wo | _oweo |\

3 kol Goh | o ees _d_we
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v sal_____ Liofo | - qe€ vl __wo 4o
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A 33 ) el o ee | e

A AYH e\l | o e

i R A Gy S Nvo_ | mo | des v o ..

J ol €« 1% | __ms 1 o | qesyo______.

o 131 A% IS I O b

. T I Sl I I el PS e
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A b“:/‘:!E g Z %) e | we .
LS o
BRI - B K= Y /S R S L SN IO
J {GRO-A T s
. I 7 00 N I Doy SN wo | - T

* If Yes, please complete and return Form B(2) unless the information requested on Form B(2) has
already been sent to Oxford.

** Tf Yes, please complete and return Forms C and C(3) unless these have already been sent to
Alton or Oxford.

*** Please enter "Yes" where appraopriate.
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FORM A (2]

Annual Return for 1876

Centre: ________ NS CAETUE. ji\te_ef __________ R R

Haemophilic Patients treated during the year:-

Name of Patient D.0.B. Basic Factor Inhibitor Jaundiced On Regular Home
VIII Level % Present (Yes/No**) Therapy from
(Yes/No*) your Centre***
~ 21— R3S N - S NS SO
_ Y, _3.3_ﬁ ______ g?..‘o ___________ NS 8 U,
Y, o | LS ___ |1 no | L €S Ao
N s3] & ®lo | ___ O Y. S
_d A0 N0 N R oo dee
£ B S o N R - S IO T S
d S IO by =S S LI NS
- E 3 I N S \./ P S L o S . R 1 Q_:é ______
3 3 . 7% - e T We
GRO-A ! GRO-ASE® L ____ L33 SN S oSS B e
N i IS G S | ___wmeo XN S
L R | <o ____L___ po____} B i
VRN Y- 3 N L S Nes. Al we
~ L S by S IS wo ) ____ €S Y
W‘k‘.ua\-‘\huv Eu'w-amh&;
W BN ——¥RS %k oS TR | et D
N Yo | ____ S e ¥o_____ .. S Jrmm e
23 sal el 4 we b we b
- [ I\ S | P ___i ___No_____| __ NES V.
_d K B0 S C.T no | Mo | NeS. ./
S O e we fwo | e/

* If Yes, please complete and return Form B(2) unless the information requested on Form B(2) has
already been sent to Oxford.

** Tf Yes, please complete and return Forms C and C(3) unless these have already been sent to
Alton or Oxford.

*** please enter "Yes" where appropriate.
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FORM A (2)

Annual Return for 1976

Haemophilic Patients treated during the year:-

Name of Patient D.0.B. Basic Factor Inhibitor Jaundiced On Regular Home
VIII Level % Present (Yes/No**) Therapy from
(Yes/No*) your Centre***
:ﬂ 68 | L% | No L S S
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A AU _.}_S._I _______ 4 ..(_ON___...___.I:).O. _____ .J.._':'Za_ _______ g L
# L o) “h | ___ No____f ~o |
4 Lbeel Ml |l o me | we ..
RS e e f o we L MeS
a So} 4% | . LR L e e
Yiooisa e\ oo | _we
-]

GROA Yloroael el L ST . SR N, €S .
oAl e 1 e ~vo
/] L3 Q% | oo __wo | &S S
I B 3 LA R TS - S I £ S
1 B NP P I O T S | — 1es d
Y L3 &Cle _____ F---!ﬂ?---_,_-_tEL__-_________:jfgs;_fj ......
oSl el | mo_ | . Y R
_ 0 ST A oy S o lowe .
v 6o} ____ AL S N SR SN .. NS SN
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* If Yes, please complete and return Form B(2) unless the information requested on Form B(2) has
already been sent to Oxford.

** Tf Yes, please complete and return Forms C and C(3) unless these have already been sent to
Alton or Oxford.

*** plpoase enter "Yes" where appropriate.
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Centre:

NEWCASTLE

Annual Return for 1976

mE .

FORM A (2)

Haemophilic Patients treated during the year:-

Name of Patient D.0.B Basic Factor | Inhibitor | Jaundiced On Regular Home
VIII Level % Present (Yes/No**) Therapy from
(Yes/Na*) your Centre***
_YleroalS3_ | ___ “\%fe | __ b SN L s I S
Y ao 4% o e~s eSS b
_oroal S8 . S P S S [SI Y N S
w2 S U Y S | R S
._:{GROA I o= T fﬂfﬂbL---------ff?----{-Jffi _______ B I
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Y 3 <%lo | T UL B! IO
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- o S/
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Vil el | (ST . W R, 1€8. v .
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_____________________ SR SN, S U 2 i SN IS . BEVISUY SRR ovt- SESIOIN MO 5 W2

* If Yes, please complete and return Form B(2) unless the information requested on Form B(2) has
already been sent to Oxford.

** Tf Yes, please complete and return Forms C and C(3) unless these have already been sent to

Alton or Oxford.

*** Please enter "Yes" where appropriate.
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Annual Return for 1976

Centre: N€.U¢‘AST\-€1T_1N€ B.wv.|.

Haemophilic Patients treated during the year:-

FORM A (2)

Name of Patient D.0.B. Basic Factor Inhibitor { Jaundiced On Regular Home
VIII Level % Present (Yes/No**) Therapy from
(Yes/No*) your Centre***
LU S L2y P S o NS i qES v
S I, < P Lne = T I RN A
o | L O Y S, S A - T I
RN I S ¥e_____ N O~ S E
B2 30 I by .S N vo_____ B s S B U
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____________________________ NS 70 WS U U SN RS S A

* If Yes, please complete and return Form B(2) unless the information requested on Form B(2) has

already been sent to Oxford.

** Tf Yes, please complete and return Farms C and C(3) unless these have already been sent to

Alton or Oxford.

*** Please enter "Yes" where appropriate.
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FORM A (2}

Annual Return for 1976

Centre: WO UAIT\E Jywe 2

Haemophilic Patients treated during the year:-

Name of Patient D.0.B. Basic Factor Inhibitor | Jaundiced On Regular Home
VIII Level % | Present (Yes/Nao**) Therapy from
(Yes/No*) your Centre***
o
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RN .Ld I SR S |
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* If Yes, please complete and return Form B(2) unless the information requested on Form B(2) has

already been sent to Oxford.
** Tf Yes, please complete and return Forms C and C(3) unless these have already been sent to

Alton or Oxford.

*** pPlease enter "Yes" where appropriate.
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{ FORM A (3)
|
I

Annual Return for 1876

! Centre: €W LASTE lTj ne

[ Lk Tty SRR S L B g A e e e e e e E e mmE E St e e S e e ————— - - ————-——— -

Christmas disease patients treated during the year:-

Name of Patient D.0.B. Basic Factor Inhibitor Jaundiced On Regular Home
IX Level % Present (Yes/No**) | Therapy from
‘ (Yes/No*) your Centre***
b L S Lids ____|__. Mo ro e
oRo-A 9..%_ _---__.él?.{o----;--.':? _______ ;.__-!‘1'1 ______ S
31 oo | o | Mo
GRO-A
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: _______________________________________ e SRR SR e m—c e mcm e~ ——
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| i
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o o  n e e e e e e e e e e e e e e e =~ -~ ——————

* If yes, please complete and return Form B (2} unless the information requested on Form B (2) has
-already been sent to Oxford.

** If Yes, please complete and return Forms C and C(3) unless these have already been sent to
“Alton or Oxford.

*** Please enter "Yes” where appropriate.
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