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Dear Chrletopher ` GRO-B
-_._._._._._._._._._._._._. . . ----• -.-.-- i 

GRO-B 

• I Would be very grateful 'if you could talcs, over the management of this 

severe Ieem6philiec_who has recently moved Into 'your area. His temporary 

ldres i8 ir>' GRO-B although' he apparently hopes to move c1'oeer to 

GRO-B eoon. . His baseline factor VIII level is 1% and he has no.

hiotory of f'actor VIII inhib_.itor but an .last screerted in 1906. Ile chme

up to the; GRO-B area 'ror;GRO-Bl'n 1980 where he had boon stoned on 

home treatmen fox recurrent-haerarthrosis particularly in the lkheQs' 

and we have continued, bone treatment with faotor VIII concentrate 
although 

• he his not been the bebt of attenders at the Haemophilia (tunic. His 

treatrnent'here.haa been exclualvely with hs'dinburghi factor VEII concentrate

until July 1968 at which time wd' ran out completely, of Edinburgh faotor
home VIII concentrate and he •teas issued with a batch of prophyltfte as 

treatment. He came here on 5 January 1909 tor some further home tz*eatmont 

at which time I as away from (11 gow and was iven'a supply of Edinburgh 

• factor VIII concentrate, Unfortµnaf:ely he did not rhthrn'hie 

F y e ~itFe'usoage of the' prophytI.ate, Lie informed ma then that he had fioved to GRO _B ._ 
He has been quite a heavy user of factor VIII. In. 1981. he used' 9B0oa  

Unite, i,n 1982 79001 unite, in 1983 1.08000• units, in 1964 98000 units)

in 19BG 93000 units, in 1986 •99000 una.ts,• lil 1987 75000 units. However

in 1988 he seemed to have used muoh losaapproximately -30000 units.

He hag ohronic srthr3,tis In the right eliouldor, both knees especially 

;tlie right, both elbows and both ankles and ne has recurrent bleeds into 

all these sites; eepeoial1y the right knee and' loft ankle. In 1981' e 

conaiderd_ur arty to the, right tines in view of- his marked arcthritis. 

However Mr GRO-B wee rather unhappy about this and we settled with' coinerv-

• atfive management with physiotherapy, and a splint to wear at night as well 

• as nondtgroidal at,ti-in lalnmatorissin,view.of some eyapviiiie.. Be has 
• fn.,nr2;1-hat t•a3r1 nn ahcni• Rflf1 I.ni't' n •nff fnrt'nr'V,TTT twirp wrakly }es he • 
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addi.ti.onal treatments 'aqui.red when he gets bleeds. 

,_._._._._.. 
• Since' he come to the unit; Aar; GRO-B ; full blood count and r1ifferentir'l 

have been. noireal as Well as his platelet' count and blood urea nd' 

electrolytes. However bn'had had pel, rAiatently elevated, eeruin ti'ane . 

nmi.nases usually Sn' the 100's me well. as inorocued levels of tote' 

globu•ains, TgG and gamma GT. 
. His no'st recent results f'❑mJuly 1988 Hhoioed 

AST' 70 u/1, ALT 177 a/l, gaanma GT 39 u/1' and 
Igo 2D'g/l With normal 

bi3irubin,•alkalina phbephataea end albumin, He has always been hepatitis 

9 surface antige)l negative .iu Glasgow and in July 1008 had anti J-I S level,e 

of '118 iu/I showing immunity to hepatitis 
R. He Was HXV antibody.nagat;ive 

in 1985, 1996 and 1087, but was not tested 
in 1.988. • In 1905 be hkd no 

1lepatosplelomegaly and a ).fiver and spleon ecan.ahowed 
normal liver size 

• 'with homogenotte clibtribution end apican at the • upper limit of ilorinal aims. 

Howe in 190 he developed a palpable 1'iabr and a`rapeat liver •scan' 

In July 1988 showed a small liver with minor non-homggeneitY 
of tracer 

• uptake and 'the spleen at• the upper limit of normal size; the 'appaarances 

auggeoti,ng .parenchyma) liver dls#eaas. It therefore seems posoibin that __  j 

• he hews chronic non A non B hgp~titis., fte. is toototal and ati.11 ban

2 finggrbreadth p~lp'able liver but no other 
olinical evidence of oirrhosia. 

MK,GRO-Bis married and lives with his wife pad 2 daughters and knows 

• that both daughters are obligdty carriers ._  •They .ore fairly young encj 

we have not checked their't'actvr VIII levels.. He was seen by 
our Dentist, 

• I'r Brewer'jn July 1988 and requi.reu a single filling but this to 

difficulties in the Dental Department this -has not yet been performe8,,

lie has .had a variety .oi' johs and in Duly reported that he was working 

• •ae a computer analyst but x am not sure what he is doing in the- Edinburgh. 

area.• If you require any, further information I would be pleased 
to supply 

Tliank you for taking him over.. 

Kind regards. 

Yours ninoerely . 

• 
i  GRO-C 

G D O LOWE . 
• CONSULTANT PHY81CIA • . 
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