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9th July, 1985

Dy, H. Busby,

. 2 Caernarvon Crescent,
Llanyravon,

Cumbran.,

Dear Dr. Busbhy,
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Cause of death: Acquired immunodeficiency syndrome

Hintory:

ki
at U.HW. on the 6Eh June, As you will be well awars he had a higtory i
of aevere haemophilia for which he had recelved trade concentrates

and by this means hiad become infeoted with the HTLVIII virus. His
complaint on adwission on this ocoasion was of persistent urinary dribbling. .
He had persistent sough and gross genstalised weakness which was getbing :
wWorae.

‘This 22 year o0ld haemophlllac was admibtbed at his oun reguest ho'QT
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His dribbling urinary incontinence had been present for two weeks and ,
was also asgoclated with some urethral discharge. He denled dysurla

or haematuria and olaimed that he was rarely passing any substantial
volume of urine, Despite his incontinaence he had no excoriated areas.

He olaimed thai hie felt his bladder to be full, As regards his cough,

it was a peprsistent dry cough present all the time. He was generally

weal and had become unable to hold even a glass of milk for himself

and his parents had to feed him. L

Drugs on admissions

1

Imunovir T g t.4.d., Ketojconazole 1 tableb badaAugnentin 1 tel.day
Nystabin mouth wash,

Examinations l

He appeared grossly emaciated, HLs presgure areas were red but intaot,
Bxamination of his caprdiovascular and respivatory sysbem revealed nil
of note, FExawingtion of his ahdomén and mouth, oral candidiasis ++
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no pebasohiae. Examination of shdomen, no spleen and there was no palpable
bladder, C.N.8. showed gross wasting and weakness, His cardiac rasponse
was upgoing.

Managemants

I 'view of the fact thab he did not apﬁéar to have a palpible bladder,
it appearsd that hig symptoms were elther related to an urinary tract '
infecbion or a newrogenic bladder related to neurologiocal involvemant

_ by the HTLVIIT virus, In view of the faot that the former possibility
was ‘Ereatable we put him on a different antibiotic Cephradine and also

gave him a trial of Suramin which has been reported of having some
benefiola) seffects in the treatment of HILVIII virus. Despite all

these measures he:.continued to have dribbling ineontinence, although

did nobice some improvement. Whilst en Inpatient he gradually daveloped
pain ‘in hie baok, probably related to his pressure areas and this was
inltially treated with soluble papacetamol, Unfortunately he developed
la bleed in his shoulder on the 19th June and required Factor VIIT treatment,

Quér the next few days his condition gradually deteriorated. His apaech

became incoherant and he was experiencing some pain, In view of the N
fact that ha was nobt taking oral £luids he reguired intravenous fluids

with analgesia in the form of piamorphine. He gradually became untonscious

and died on the 23rd June, In view of the nature of his disease, the

death was reported to the ooroner, put ohviously no post wmortem was

performad,

Youprs sincerely,

¢ Lqﬁﬂ
Reglatrar in Haematology
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