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obtained on your patient.

Hepatitis A - Your patient is not immune to this infection.
there is a slight risk of contracting hepatitis A from bloo
products, we recommend all haemophiliacs and people with bleedin

disorders should be immunised with hepatit is A vaccilne eg.
HAVRIX by subcutaneous injection. We would be grateful if thi QXP%\
could be arranged for your patient, and you could inform us whe ﬁ
' the course is complete. ﬁvO“
Hepatitis B - Your patient has had infection with hepatitis B 1 \}99¢§
the past and is now immune. ﬁ@$0 ¢
NG

Hepatitis C - Your patient is hepatitis C positive by a second
generation test. This means he is probably a chronic carrier ©
hepatitis C. There is a slight risk of transmitting the
infection through blood, and possibly semen. Hepatitis C carrier
state confers an increased risk of long term liver disease such
_ as chronic active hepatitis, cirrhosis or hepatoma, over a time
span of 20+ years. Those most at risk seem to have a higher than

average alcohol intake.

Liver enzyme results on your patient are moderately elevated.
If drinking alcohol he should reduce his intake to decrease the (S thiz
) i

risk of chronic liver disease. ¢ ;
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Dear Dr| GRO-B
GRO-B

T sawW GRO-B iin the Haemophilia Centre on 20th October 1993.

He

has had & good year, and his left knee is his only troublesome
joint. We have given him some further advice about appropriate
physiotherapy to try and help stabilise the joint. I talked to
him about his recent liver function tests. He knows that he has

serological evidence of past infection by hepatitis C, and_that
his liver function tests are borderline abnormal. Mr { GRO-B
appreciates that my current policy is to observe, checking liver
function once or twice a year, and to consider a referral for
some form of treatment such as Interferon therapy-if there should
be significant signs of deterioration. I would like to see him
again in 6 months time.

Yours sincerely

GRO-B

Dr Guy Lucas
ACTING HAEMOPHILIA DIRECTOR
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