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T would be very grateful if you oould telee, over the management of this -
. mevers hmemophiliac.who has recently moved inte your ares, His temporary

i GRO-B igoon..

Limmem e

history of factor VIIL inhibitor bub was last screened in 1986,
iIn 1980 vhere hs had been started on

up' to thel GRO-B i area

froiGRO-B

. _address is inGRO-Bi althiough’ he apperently hopes to moye closer to
Hie bageline factor VIIT level 1is 1% end he has no,

He' chme

home ftreatient Tor 4 racurvent Heemarthrosis particularly in the kheps

.

and we have oontinued. hom

e treatment with factpr VIIX conoentrate although

he has not bsen the bewt of attenders at the Haemophilie Glinic. His -

treatment here.hds heen exclusively with kdinburgh faotor VILT concentrate

until July 1988 at which time wé' ran out completely. of Edinburgh factor
YITI conoentrate and he-was issued with a batch of prophylute as home
He came here on 5 January 1989 t‘qr some further home treatment

treatment.

at which time I was away from Glggow and was given'a supply of Edinburgh

faotor VIII tonoentrats.

Unfortunately he did nok réturn”his recorg.af..l.

Py;of"{llv('.t useage of the prophylate, He informed ‘we then that he had moved ‘toEGRO-B]-
. He has been guite a heavy user of factor VIIL,

units,

In. 1081 he Viged 98000 T |

in 1982 70000 unite, in 1883 108000 units, in 1984 98000 units,

in 1085 ©3000 units, in 19B6 99000 units,: in 1887 76000 units. However

in 1988 he seemed to have used much leuf approximately 30000 units,

He hag ohronie erthritis in the vight mhoulder, both knees dspeé:tally
ithe right, both slbows and both ankles end hie has reourrent bleeds lnto

all these sites, espeoially ~the right knee end left ankle. In 1981 we'

. considered_surge
Howevex MiC

ry to the right koeg in view of: his marked arthritis.
'yme rather unheppy about this end we settled with cohserv-

atfive manngemen'bhwith physiotherapy, and a splint to wear at night as well
as nondtaroldal anti-infiammatories'in, view.of some syppvitis.. He has

farma! +hat falrine ahont RON 1md ta «af Fartar UTTT twice werklv has heen

.
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. 4n 1985, 1986 and 1887 but wae' not tested in 1088, " In iQB_E he_had no

N
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2 . i ‘. . . . ,
additional treatments aterrequired when he gets bleeds. " ) o

Since he came to the tnit Mri GRO-B {full hlood count_end differentipl

have been.nomial as well as his piatelet count and blood ured énd
electrolytes, However o has had persistently elevated serum trans- .
aminases usually 4in' the 100's ms well as inoreased levele of total "
gLobulins, IgG and gamma GT. "Hip most pecent results fromJuly 1988 ghowved
AST 70 w/L, ALY 177 u/l, gaima GT 39 u/l and IgG 20" g/l with normal
bilirubin, slkaline phosphatase &nd albumin, He has always been hepatitis

B surface antigen negative in Glasgow and in July 1868 had enti HBS levele

of 118 iu/1 showing immunity to hepatitis B, He was HIV antibody . negative e

hepatosplenomegaly and a Liver and gpleon soan.shoved normal liver size
with homogenous dlpbribution end spleen at the-upper limit of noriial 8ize. }f‘
However in 1985 ha developed a palpable Yiver end a‘repeat liver .scan’

in July 19888 showed a small 1iver with minor non-homagenelty of tracer . .

uptake and ‘the spleen at- ithe upper limit of normal size, the ‘appearances .
aygegesting pavenchymal liver digease. It therefore seems poseible that

he has chronic non A non B hepatitis. He. is teetotal and atill hes a ] M
2 fingerbreadth palqule 1iver but no other clinical evidence of oirrhosis.

.,

MriGRO-B!is married and lives with his wife gnd 2 deughters and knows

that’ both daughters are obligdte carriers. . They .are fairly young and

we have not ohecked their factor VIIT levels, He was seen by our Dentist, ',
#r Brewer ‘jn July 1988 end requires a single filling but due to |

- _.0ifficulties in tHe Dental Depar‘tu}ent this has not yet been performeti.

He haa.fzac_l a variety .of jobs andl in July reported that he was working .

a8 a computer analyst but I, am not pure whab he is doing in the' Edinburgh, v
area. ’Ii‘ you require any,further information I would be pleased to supply

' 4t, - ThHank you for taking him over.... . ¢ @ . '

King regards, T ' ' . ' g . .

Yours sincerely . - ’ ' . :
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