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Dear Dr. Haycock, 

Thank you very much for your letter of the 23rd November and I am 
returning the form. You may have noticed that we have not used much freeze-
dried concentrate of AHF recently. This is not because we were ever unhappy 
with it but is mainly because the supply of cryoprecipitate produced 
locally is quite good. Another relevant point is the volume. It is difficult 
to administer more than 100 ml by intravenous injection rather than drip and 
since the dose needed in adults is usually over 500 units, use of your old 

routine concentrate usually means drip therapy in Outpatients, whereas 
cryoprecipitate can be given by simple injection. I note that you are changing 
over to a higher potency preparation and I would imagine that this would be 

easier to give by simple injection. For this reason on completing the form 
I have now assumed that we would optimally like to use freeze-dried 
concentrate if available. There are some cases where cryoprecipitate may still 
have a place. For instance, i4 a patient who has previously had an inhibitor 
but who does not have one now and one wishes to limit donor exposure. Because 

of possible requirements of this nature and for a stand by, in cases of 
emergency and supply problems, I have put down 500 donor units as cryoprecipitate. 

You may be interested to know also that our present donor usage for 

cryoprecipitato is about 8,000 donors per year.

Witk.:: kind regards, 

Yours sincerely, 

GRO-C 

A.L. Bloom,
Senior Lecturer in Haematology. 

Enc. 
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