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SJU Cr Trip Report 

chttmop c Hospital. L.A. 1/3/83 J. Ryan 
- AIDS Meeting 

Due to the graving problem of AIDS 
as well as many news articles. 

decided to have a patiest/fmaily physicians at Orth'paedic Hospital 
stated that the meeting was being 

cceeting. Dr. Shelby Dietrich also 

held in order to share the 
uncertainties and state of uneritsint'es that 

surround the problem. 

The first racaker on the prograc+ was Dr. David Auerbach of the 4,.• ra:m:c 

Intelli•;ence Service of the CDC in Los 
Angeles. He spoke of ter 

betwee:r the Kaposi's Sarcoma and P cu.1 yStiS f arini  i. As 
differences 
of Novenbe-r 17, 1982. the folla+ing 

risk groaps have barn irdentified by 

the CDC: 
I 
7x.5 Ho:osexuals 

14.1 Illegal IV drug users 

5.7 Haitians 
0.7 Hesep iliacs 

5.0 No applicable category 

It a eared that the only axronalit7' u these fps are that they are
further hypothesised

all at high risk for hepztius o. Dr. Auerbach 

that LIDS could be n new hyoid virus, 
a new strain of a crra-on virus. 

to a ca's:nn~ Ha s s~ t
~. 

or, less liJely. an unu•'uol reaction 
the causative agent 

s. 

that mst paTple exposed to 
0 AIDS. 

The second speaker was Dr. Richael 
Gottlieb, Assistant Professor of 

Clinical Irrunology and ;. lergy at 
UCLA. He basically 2

0 

Medicine and 
the lemma system and problem associated with it as a 

explained 
breakdo.+n in the body's resistance to infection. The Praeaanocystis 

is cp-~ortvnistic infection whirls if fl
— 

Carinsi an 
t tlyA isa 

ttlsed hYP~ Dr. CQ ~ 
treated with antibiotics. 

dual virus and proposed the folla+ing 1l: 

Virus A q 

TSB 3 

lmnarodeficsa+cY 
IinJurY 

_I se~xl virus (a -Iv ; host factor} 

andocl,el.ial cells 

Z 11al.ignant transfondaticxs q 
Xap^si' a Sarcaos 
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The attitudes aitf pleas for Orthopedic I ital ware discussed r' Dr. 
Lois Povlen, Director of Adult Care, Dr. Nadia D..'inzj, Pediatrics, and 
Dr. Carol Kasper, Director of Coagulation laboratory. 

A. For adults, the following treat-eat progr— has gone into effect: 
1. Treat bleed early and take your arrcentrate with you. 

2. "_he arcemt of coentrate used is si t to ehm;a: ha.wer, 
re ron.itions will be made in the future if there are any to 
be Wade. 

3. Any elective surgery will be deferred for a ronth until care 
is kno n about AIDS. 

4. If you are on prop.ylaxis use, use concentrate only when 
necessary. Hob ever, if you use less concentrate by 
prphylaxis, continue to do so. 

5. A nailing will be done if there is any new infornation. 

6. Above all, get proper rest, diet, manage stress, exercise and 
keep yourself in optiman health. 

B. For pcdiotric juticnts the following treatrcnt program has gone 
into effect: 

1. Treat Llcais. 

2. If AIn.S is a virus, it could rake sense to use product that 
czars fret fever donors, therefore: 

Factor VIII children use cryo 
Factor IX children use fresh frozen plasma 

Although these products are not free of problesrs, (allergic reactions, 
not feasible for volumes) they seen a more reasonable choice for 
children. 

C. For infrequently treated patients such as Wild, moderate and Von 
Willebrands, switch: to c yo where possible. 

Dr. Kasper also mentioned two investigational products that patients 
sight want to try although there are long protocols involved. The first 
product is GJAVP for mild, moderate and von Willebrands patients. This 
product is derived fran a synthetic pituatary horn r e. The secad 
product is for inhibitor patients. It is a Porcine Factor VIII product 
derived fray pigs. 

While questions were collected fran the audience for the penal and 
manufacturers' carents, Dr. Kasper asked Dr. Paul The peon, Director 
of the Blood Bank of the Orange C]a.¢nty Pod Cross, what his centers 
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plans were. tte stated that they were avaitinq results from the rooting 
at the CDC in Atlanta as ''fl as fro the Blood Coaaittce 
of the N1E3, both to he held this week. Hc6vvar, the Red Cross has had 
meetings with leaders of the gay ma ziity asking them to restrain from 
volunteering for blood donations. Dr. Kasper further asked if the use 
of c yo offers any less risk than mutes. 7tapson's response was 
that concentrates are made fret a pool of dorms and one donor can 
contrsinate a whole pool. He also stated that the Red Cross is avoiding 
honosexual canwuties but does not turn dorm any donors at this point. 

The written questions from the audience and responses were as follows: 

Q. Does taking cances:trates transmit AIDS? 
A. Dr. Auerbach: Presurssbly yes; ha.ever, an infant received a single 

donor blood transfusion in San franeisco and 
contracted A . 

Additional mmrnts 
Dr. Gottlieb: Certainly the paid blood donors are not adequately 

screened. 
Dr. Txx peon: The Red Cross requires a redical history interview 

regarding drug abuse. Also, irrugrants who have 
been in the auratry less than 3 years are excluded. 

Q. In Haitians is there a prevalence of men over t en getting AIDS? 
A. Dr. Auerbach: Ycs, however, further information on Haitians is not 

treated as ceeplcte or emirate due to the tenable 
status of their izrugraticn. 

Q. Does an inmumlcrtiral response ever revert to normal?'' 
A. Dr. Gottlieb: It has happened, but not in a significant number of 

cases. Of 50 patients in a study only 2 
spontaneously corrected. It has not happened with 
AIDS due to significant T-cell abnormality. 

0. Is there an asyrrptcrratic carrier state? 
A. Dr. Gottlieb: Yes. Tests must be developed to see if there can be 

transmissions. 

Q, at safeguards, if any, should health professionals Lake and 
should family members take any particular precautions?' 

A. . Dr. Gottlieb: Essentially Hepatitis B precautions should be taken. 
Avoid contact with blood and secretions. Do special 
hand washing. In all situations wear gloves. 

Dr. Auerbach: It appears to resemble Hepatitis B; hoover, there 
are no known cases of hospital workers, unless they 
fell into previously designated categories. 
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Dr. K.isp r: A3dressirq the faaily situation, we have suVevcd sae lxrtnphiliacs with lyrn.'rocyte abn~n:tilities.' ltdlc rm look at the ratio of suppressor and helper cells this ratio does not equal 1.IDS. I an saying this because one of these patients asked if it was all right sleep with his wife or kiss his baby daughter. 

Q- Are there any absolute diarinostie tests? A. Dr. Cottliri: IIb. Ha,,tver, the helper suppressor ratio is helpful. 

Q. Is the plan:-a from haxsecuals, prisoners, Haitians or other high risk persons being used in the narrufactvre of ooncrs:trates7 A. Alpha - Dr. Hainski: Alpha has talked to Cur canters and as of the last 3 weeks and in the future will not be tal:.ing their blood. Any donor suspecteed of having AIDS is not used either. Product marnufacausd fret the plasry surer these changes will take 2 to 3 nonths to reach the market. 
Hylanr - Dr. C+oodtrun: Hyland is using a rnrber of checks. 

Diners are asked if they ever injected a drug not prescribed. Donors are inspected 3 tires for narks. uc always eliminate a donor who has ever used 
rclf-injected non-prescribed drugs, not just current 
freer:. There has been no great change in the ry e, as this has always been in effect. We are Chunying the nature of questions to ha:osexua.s to the best of our ability. we are asking of Haitains if they are residents or have visited Haiti within 
the past S years. (Dr. Evatt says a 5 year limit is o.k.). Ua are asking questions regarding 
syntxceietology such as fevers of Unknown origin. 
Persons at the cantors follow careful radical 
directions - looking at syoptunatology, ire look for 
lyephei.enopathy- enlarged glands in rare than one area of the body (neck, arnpit, groin) and, if found, will need quite a significant explanation fran the donor. hero is a whole body check. Teze is a Skin examination also looking at lower 
am ities for any early signs. We are doing everything that possibly can be of help. In fact, I an a renter of a o sneitte writing a new plas e-
pheresis earnra.l. 

Q. (Dr. Kasper) Will there be heat treated trates available that will be hepatitis safe or will not transmit other viruses? A. Alpha - D. Hainski: are making one. 
Hyland - D. C&staldi: We have a license in Gernany and an FDA 
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icatior. for licensure jr the t, a. t e ecpect the 

licensurc to be cu.plete in first quarter 1983. 
Cutter - Dr. Ojala: tie also have a prodict and ex-,*ct to have - 

liOensure in early 1983. 

0. Dr. Kasper to Cutter - Are there any changes in or selection and 
is population distribution a prole? 

A. Cutter - Dr. Ojala: i.e are doing the same kinds of things as the 
other c,, anies to exclude high risk domrs. 1'e 
have donor centers around the country and not a 
prepmderanec in one area. 

0. Dr. Kasper to Cutter - twee centers seen to be in rundown centers 
of town. Is there a r '.'e to rove them to rural towns? 

A. Cutter - Dr. Ojala: lany of the centers are in srsaller amenities 
and in tams such as Ypsilanti. Seattle, Clayton, 
I.C., and San Diego. t-ie do not have centers in L.A.. 
or Sari Francisco. 

Dr. Kasper cvncludrd the rooting by saying that patients need to stay in 
opt r= health to keep their rrune systems healthy and if there is any 
problen to seek early trcarz:it. Dr. flair:ski of Alpha spoke for the 
manufacturers by :;toting that the nanufacturcrs are loo.Ung for the CDC 
to fermi a cv.^ncctiot, that we are tied together are] will ride another 
crisis togettrr. 

fly the way, Dr. Yarl 1Lutsrn of Ittrour attended the reeting but did not 
say a word. 

------ --- - ---- --- - -, 

GRO-C: JJ Peterson 

C 111r1:Ct1rK) taanager 
Qia 1tian '1ticrapcutics 

JJP:sr 
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