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Disquiet grows over hepatitis

For the past three years, disquiet
has been growing in hacmophiliac
circles. Specialists began 1o notice
an increase in the number of cases
of serious liver diseass in some of
their patients and a link was made
with the viral infection, hepatitis C,
itsclf only identified in 1989.

The picture was obscuared by the
fact that hacmophiliacs, who need
regular supplies of the blood clot-
ling agent Factor VIII, bave always
been prone 10 liver complications.

But blood and kiver function tests
revealed a  darker stoxy. The
Haemophilia Sociely says 90 1o

95 per cent of patients who received
Factor VIII befare 1985 now have
bepatitis C (HCV). Data stifl being
collected shows that 12 disd last

year, a rate of one a momth. This iz

the szme pumber of haemophiliacs
wha died from brain bae

an established risk in older haemo-
philiac men. )

During the year, six regional
meelings bave quietly been beld to
answer  haeccophiliacs” questions
and more are planned for next year.
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This is the seoond blow o the
haemophilisc commumity. It the
mid-1980s at the beight of the Aids
hystexia, it that contami-
nated Factor VI had infected

" baemophiliacs with HIV.

Haiepzophiliacs were stigmatised
aod, most croelly, schaolkchildren
were ostracised. Parents who knew
there was a hacnwphih‘c child m a
cless withdrew their own children
and dewanded that-ths hacmo-
philfac be removed.
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People who use dotﬁng agent Factor VIII sense a fépeat of the HIV ﬁﬁpre. Celia Hall reports

’Ihmhcgmalcgalbnlﬂcwitfn}v;juy that most of us are fine, But we

Department of Health for com-

pensation, In 1991, the department .

agreed 1o pay a tofal of #42m to
1,200 hacmophiliacs with HIV, It
was — andis ~ careful to deay that
this i tion. The depari-
ment admitted to no faul. The
maney was to help families with ex-
tra expenscs incurred by illness.

commglty — there zare .

about 1,000 men and boys with

' baemophilia‘in the UK — & sensi-

tive about this latest burden. The
g:xcenion of “compensation” for in-
tion with hepatitis C is not clear,
Simon Taylor, vice-chaisman of the
Hacmophilia  Society * and a
hilisc with BCV, says_ the
peablem is that peaple ave the is-
ease for a bong tkme but remain well.
"1t is all very new. We have zo Hit-
te information. We are still woik-
ing hard to callect t. If we go 1q the
Government at this stege, they will

are talling to the department.”
Haemophilia specialists are also
wwking bard to colfect informa-
tion. Since the virng — formrealy
known as noa-A non-B hepatitis —
was identified only five years ago,
and since symptams of liver disease
ca{nakc up 1o 30 years 1o appear, a
reliable epudeminlogy of the dizease.
-i8 ol yet established.
Hepatitis C in a non-hacmo-
"philfac czntzkcm.fiﬂormAb 40
to produoce toms. About
Ralf will develop Trver dive
-hacmophiliacs that may sise to

: 70 per cent and doctors at the hepa-
titis clinic at King’s College hospi-
taj, Londaon, are scedog symptoms

.developing in some haemophilic pa-

< fieots after sbout 10 years. v

Treatment for hepatitis centres
on the drug intecferan, which
countess the vicus and boosts the
nmune system. It is successfol in

20 to 25 per cemt of cases.

Dr Charistopher

" {ime symptoms develop we hope we
will be betier at teeating it.”
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