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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. 
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HEATTI,INWNEW COMBINATION DRUG THERAPY FOR CHRONIC HEPATITIS C .DOUBLES

SUSTAINED REMISSION OVER THOSE RATES REPORTED WITH STANDARD THERAPY

SciClone Pharmaceuticals, Inc. (Nasdaq: SCLN), today reported that

patients suffering from chronic hepatitis C achieved a 4K*w6uEsta 
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Results from the trial, which was conductedbyGuido x 

Rasi M.D. and co leagues of the University of Rome, were presented.:

yesterday by Dr. Rasi at the annual Digestive Disease Week meeting in San 
C• 

Diego.

he majority of patients in this trial had hepatitis C virus

g type lb, which accounts for approximately 800 of HCV infections in ,r 

Southern Italy," said Dr. Rasi. "This is very significant news for the

United States as well as Italy, since approximately 50-70% of HCV patients 

in the U.S. are also infected wi spa b eiia-t 'e." There are more than

3.5 million carriers of hepatitis C in the~Uni ec States and it as

estimated that 3.50,000 Americans become infected each year. There is-

currently no preventive vaccine available for hepatitis C. ;•, .,h v '' 
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Dr. Rasi also pointed out that in HCV genotype lb patients, only about

'6'12VVsustained disease remission rate is achi'~ved when treated°with`Sa h , 
conventional doses of alpha interferon alone.\ 33- sustained remission s

in genotype lb patients was achieved in Dr. Rasi's Italian trial
including patients with active cirrhosis. X  k $;.,%r <t ' 

•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, 1i (73-) of the total 15 patients were negative 

HCV RNA, including two patientswho had failed previous treatment with 

alpha interferon. Eight of the 11 responders had normalized ALT liver 

enzyme levels, with two additional patients having only slightly -elevated J '< 

ALT levels. At 18 months (twelve months treatmentand six months of '. Iv, Y
follow-up) , seven (47%)• of 15 including • including four patients. with active ,;   ~ "~ 
cirrhosis (CHC induced liver scarring) , demonstrated a sustained disease
remission, ' being HCV RNA negative with normal or near normal ALT

SciClone Pharmaceuticals, Inc.-, .is an international biopharmaceutical , , '4 $

q 
companyinvolved in the' acquisition n', development and 'commercializat1on'of 

pharmaceuticals worldwide: SciClone is developing thymosih alpha l lunder~ * :t ,~ 

..the trade name ZADAXIN(R), -and ;is co-sponsoring:a 120 patient
combination therapy. trial with ZADAXIN and alpha interferon

hepatitis C.
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* Viral hepatitis C is a contagious disease=caused by'infectdon w th '~ 

The-, e m "hepatitis" mean inflammation of the el ver„ wh~c + ~: 

can occu  'en :the virus attacks both th  nd r th'ee
'cell; `both.cancause' permanen$~'l verdamage rive 3 types opf saral g , 
'• hepatitis have been identified; including hepatitis C +The differei 
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types of ,viral:`hepatitis display similar c13nical features.;btttva ' ,r 

significantly in modes of~transinisss on # prevalence Jand outcome = s ' 
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What is the difference between,

is *' The initial illness as s cal=led: acute epa e ,~ _. ;,. 
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hep'a ti..% C infection includes cY1~ii ~ .. '!` ,?"bi.% (scarring
of t,,he liver) and liver 'cancer. a

Wile is hepatitis C and how widespread is the disease?
* Hepatitis C is considered a serious chronic viral illness. There

are more tha~r 4t.2i antis C in` the United States and

it is estimated tha Americans become infected each year

How is hepatitis C transmitted? 

* Hepatitis C is spread directly from one person to another via blood
or~ other blood fluids, or contaminated needles. In more than 40 of 
patients, however, the source of infection is unknown. Individuals at . . 
risk for hepatitis C include blood recipients, I . drug users,
health-care workers, dialysis patients and to a lesser degree, the sex
partners, household members and newborn babies of infected
individuals. 

Sl 
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What are the symptoms of hepatitis C? f" 
* Hepatitis C is often referred to as the "silent 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 e .+ 

since the disease often becomes apparent only months toyears afterPP  
infection.

* Acute .hepatitis C is usually asymptomatic. Some patients may feel
fatigued or experience a loss of appetite, It is estimated that the '
number of per; i e, c '''e ° "iii `"'fife a 

s any as 0~ ~tze" 
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Grn'e chronic c i~rs e e Chronic` ' k~ 
3iep ti. is C carriers may not demonstrate symptoms either, howev r ': this y< <
patient group is at risk of developing serious liver damage 'that can'.  y : t r, 
progress to cirrhosis and liver cancer. 

How is hepatitis C diagnosed?

* Certain "markers" indicate the presence of HCV and can be identified 
in HCV carriers by blood tests. , These markers include wVMX :( hepatitis 
C viral RNA), which may provide evidence of active disease replication and. 
may be found in the liver and/or serum of HCV infected persons. ALT
(serum alanine aminotransferase) is an enzyme involved in liver. i t~ 

metabolism. ALA levels increase in active liver disease including
hepatitis. 

* Blood tests are used to detect antibodies produced by the immune
system specifically in response to the hepatitis ':C virus (HCV) Additional >€ a} s 
blood screening tests'. can detect elevated ALT levels, while a liverbiosy jti
can determine the e ry , f ~ a~'lx rttl1 

How is .hepatitis C treated? ;.

*:The only FDA (Food and Drug Administration) approved treatment 
available - is alpha „interferon. :: This, drug,, which is .,administered by 1f  ~$ 
infect ion, hiss = r ca Kle sec rca i 5: ~~ : 
remi 0 a atfents using stern er r espy,, t~e 4ma~ xtlr~̀ 4 rrt ~ T"` 
Of treated patients eventually, relapse following withdrawal'
ZADAXIN(R th raosin alpha- 1 ,(thymalfasin)``_is currently. beinq,studiedP -zfa• .? ta i. ~ ,_ ° 

znation ,r,pv:_w , r}a  p a interferon t ta enr at~,rZ22 
C -in the United States and Italy In addition to having r 

feet's Z73DAXIN in :combination therapy is dAmonstrating er 
results in hepatitis C clinical trials

What zs an HCV RNA genotype  ' Ya , 

{  genetic variationof th .HCV RNA virus,•o which tt 

multiple .seies fi The signzfi j  az f p  ' c 
differentiation-is that some genotypes appear to bre=,more; 

resistant'tointerferon: treatment :thanA;geneticvariation.t 

virus f -.which HEre arermul'tiple species
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