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Dear Dr Sutherland 

Diagnoses: Chronic he this C itlfect` on with early cirrhosis 

Previous Interferon mono, therapy 
Twelve months combination therapy with lntedbr'on and Ribavirin 

Pay hndgie 
•Chronic headaches with pre-menstrual worsening 

I was happy to review Feyona at Professor Hayes's clinic on 27 August 1999 in his unavoidable 

absence. She was accompanied by her mother. 

We discussed may tliiTIP at this clinic including the points raised in tier recent letter-, 

Unfortunately as you know she is symptomatically very bad again particularly with regard to 

her' lirrbdaches and is obviously very down and upset about the situation, 

Much of here unhappiness seems to stem from her fooling that her care is .fragmented 

Certainly there are many people involved in tier care but I do believe that it is Feyona herself 

that sometimes drives this multiple opinion seeking. I think it is sozneiimes difficult for her to 

see the wider picture and last there is more to medicine than hepatitis C. t realise as her 

primary care giver ii is a difficult situation regarding symptom management. 1 think she has 

been through this prmccss •of _a; pain centre! clinic $rtsady and also sees a psychologist and 

psychiatrist locally on a private basis, However she finds this awkward as she works with 

these colleagues on a professional basis as her role as a counsellor. ) do not know if there is any 

possibility of setting something tip outwith the area. 

With regard to a ft w of her specific questions we would plan to monitor her PCR statics an a 4 

monthly basis and I have checked these at the clinic, I have also checked tier All' which I

dull append to this letter.. She should have twice yearly abdominal ultrasounds in addition but

is keels flat this to be done locally I have asked tier to discuss this with you regarding the 

anrangemeits. She also raised the question of whether she could have become diabetic 

following her Interferon therapy as she has symptoms of polynria and polydypsia.. Interferon 

can precipitate diabetes but this is usually a temporary effect and therefore I think it is 

DrND C 
Flntayson 
Dr R C Heading 
Prol P C Hayes 
Dr A J hlacGilchrist 
Dr K J Simpson 
Dr J N Plovrls 

Appointments: 
0131 536 218314 

Enquires: 
0131 536 2179 

Fax 
0131 536 2197 

The Lothian University Hospitals tSNS Trust provides a romprehensiue range of lint class acute adult and paediatric tare Is the people of Edinburgh, Lothian and beyond from the 

Iollowing locutions: Chalmers Hospital, City Hospital, Liberton Hospital, Princess Alexandra Eye Pavilion, Princess Margaret Rase 0dhtpev1ir Hespilal, Repel Hospital for Sick Children, 

Royal Infirmary of Edinburgh, Royal Victoria Hospital, Simpson Memorial Maternity Pavilion, Western General Hospital. 

WITN1935010_0002 



extremely unlikely now that she is off /t 1oMh,,et,,-h i k  eced her random glucose but have 
explained that to exclude glucose mt~ l .rtz= ple ly t would regmre another oral glucose 
tolerance test. I think we have to accept ctur limitations here in Edinburgh with respect to 
advice regarding her hepatitis C and therefore I have suggested to discuss any further 
investigAtion of this symptom with yourself. 

Follow up clinic 4 months. 

Yours sincerely ------------- ------- .S 
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