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Diagnoses: Seveve Haemophilla A

i
2. Hepatitls £ pogitive

T saw this gentleman In the clinde today on Dr MacKenzie's behalf,  As
you know, he iz Hepatiis € gpositive and since 1981 hnes had & mid
cievation of his AT althousgh never move than twice the normal range.
The last Hver function tests which you checks f:i in Japuary showed the
v ar f»mc g ﬂﬂs’rm m be pra The AIT was ounly

x}w (vwrail
_ 25%. 1 ais0 sl
*;:éfsta ‘weve normal, we Ve eizif (;uh*&: i asse i
to trestment over the sizenonths course although it would be p:emibih
to give himothe full siz months of Inw feron apd recheck his PCR
status at the end. 1 also explained that we were hoping to be in a
position to give a combined freatment of Interferon and Pro-Vicon in
the near futuve. John is happy to swait the possibility of combioed
treatment ai present. : : s, :

Today | have rechecked his Uver "u:nc:‘i::z on tests as well as his ivon
status which has r@xeatiy been shown to influence the success of

Interforon ’{?ﬁ&tmom

We will veview him in three months when we should be in g position to
either start combined or single ireatment with Interfevon.
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Yours aincerely

I B GEORGE
Regintray

ce Angela, Dr J ¥ % zie's Secretary, Wards 8/8, GHI
b GRO-B :

WITN3496033_0001



