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NEW TREATMENTS FOR HEPATITIS C

1. You may be aware that SofS met Roy Hattersley and the Manor House Group on
19 December. This is a group of haemophiliacs who are infected with hepatitis C
and are pressing very hard for compensation. They are currently separate from
the Haemophilia Society.

2. They were accompanied by Graham Ross, a solicitor from J Keith Park of
Liverpool who was involved in the HIV haemophilia litigation and also I believe in
the CJD growth hormone litigation. This individual is particularly interested in
high profile work and you may well have seen his photograph on occasion in the

press.

3. At the meeting Mr Ross handed me a copy of a press release regarding the
combined use Thymosin and Alpha Interferon for hepatitis C.

4. I enclose a copy of that press release and would be grateful for any comments you
may have on this trial and whether researchers in the UK have been involved.

5. It would be helpful if you could comment as soon as possible after Christmas, so
that we can say something about this in SofS’ letter to Roy Hattersley.

GRO-C

Dr A Rejman
Room 420 Ext: GRO-C
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HF‘ADLIN}:.N}:.W COMBINATION DRUG THERAPY FOR CHRONIC HEPATITIS C"’DOUB{';ES
SUSTAINED REMISSION OVER THOSE RATES REPORTED WITH STANDARD THERAPY

SciClone Pharmaceuticals, Inc. (Nasdag: SCLN), today reported‘that
patlenLS sufferlng from chronic hepatltls C‘achleved a @ﬂkueusna&neg
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w:ymOSEQ alpha 1 halpha
ondﬁ“?@B“Tﬁmﬁﬁﬁéy Currently, alpha interferon alone, “th

only Food and Drug Administration K@Qgﬁmappnﬁved*ﬁ?ﬁgmﬁmunmeﬁﬁmgbﬂﬂnxe
hepataasNemhagy "‘rep@nt’eﬂmsuﬁéﬁkm%&ﬁem 2 b ikt :
£q§§§a§&m§§gb : Results from the trial, which was conductedbyGu1do
Rasi M.D. and co eagues of the University of Rome, were presented .g:.?
yesterday by Dr. Rasi at the annual Dlgestlve Disease Week meetlng 1n San

Diego.

::::rgghe majority of patients in this trial had hepatitis C virus (HCV)
é::Btype ib, which accounts for approximately 80% of HCV 1nfect10ns in-
Southern Italy," said Dr. Rasi. "This is very significant news. for the
United States as well as Italy, 51nqgmapp10x1mately 50-70% of HCV patlents
in the U.S. are also infected withg Gvgwb-genéfgﬁe " There are more than
‘3.5 million carriers of hepatitis C in the ﬁ%%%%ﬁ States and it s
estimated that 150,000 Americans become infected each year. Theré
currently no preventive vacczne available for hepatltls c.

Dr. Rasi also pointed out that in HCV genotype 1b patlents,
ﬁ“’Eﬂzﬁﬁgsustalned disease rem1531on rate is achi®ved, when treated,w1th
conventional doses of alpha interferon alone. 33% sustalned remlss‘o
in genotype 1b patients was achieved in Dr. Ra51 s Italian tr1a1

including patients with active cirrhosié.

-Patients in the Italian trial were treated for 12 months and .
followed-up for an additional s ix months after treatment. After 12
months of treatment, 11 (73%) of the total 15 patients were negatl,e
HCV RNA, including two patientswho had failed previous treatment w1th
alpha interferon. Eight of the 11 responders had normalized ALT. 11ve
enzyme levels, with two additional patients having only sllghtly eleva’
ALT levels. At 18 months (twelve months treatmentand six months of
follow up), seven (47 ) of 15 ~1nclud1ng four patients with actlve,

Sc1Clone Pharmaceutzcals,tInc is an 1nternatlonal blopharm
companylnvolved in ‘the acqu151tlon, development and commerc;allz tio
pharmaceutlcals worldw1de”} » ‘ D
- the trade name ZADAXIN(R)~ and 1s co spcnsorlng
combxnatlon therapy trlal '1th ZADAXIN and alpha“
hepatltls c. . ’
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Oi/ﬁﬂé 13ver) and liver cancer. S
wl is hepatxt1s C and how wxdespread is the dlsease?

Hepatitis C is consxdered a serious chronlc v1ral 111ness. There

How is hepatxtls C transm1tted’

* Hepatitis C is spread directly from one person to another via blood o .
or other blood fluids, or contaminated needles. In more than 40% of =~  '4 L .
patients, however, the source of infection is unknown. Ind1v1duals at ‘ T
risk for hepatitis C include blood recipients, I.V. drug users, . .
health-care workers, dialysis patients and to a lesser degree, the Sex”
partners, household members and newborn babies of infected
individuals.

What are the symptoms of hepatltls c? .

* Hepatitis C is often referred to as the "51lent disease," because

of the lack of obvious clinical symptoms. Many patients don't know they

are sick until they are faced with possibly irreversible liver damage

since the dlsease often becomes apparent only months to years aft r
“infection. -

- * Acute hepatltls C is usually asymptomatlc.
fatlgued or experlence a loss of appethe.

s

patlent grOup is at risk of developing serlous llver damage’tha
progress to c1rrh051s and 11ver cancer.

How is hepatltls C d:u’:u;u'xos.ed'> .

* Certain "markers" indicate the presence of HCV and can”be 1dent1fled
in HCV carriers by blood tests. : These markers includeWHEVURWA (: ‘hepatitis
C viral RNA), which may provide evidence of active disease repllcatlon and
may be found in the liver and/or serum of HCV infected persons. . ALT RN
(serum alanine aminotransferase) is an enzyme involved in liver
metabolism.  ABLL levels increase in actlve llver dlsease,,lncludlng
hepatitis. - 7 S g e e

How 1s;hepat1t1 ; :
* The only FDA! (Fo 1 ar
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