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Dear Dr Postgate 

Re: ,.ttatanFox_-_ OB_'GRO-C;1 _3
GRO-C 

Diagnoses- 
1, Hepatitis C genotype I itifactian. 
2. Prr-eclampsia and end stage renal failure, 't 3tlg. 

, Long-term anticoaguiatipn. 

4, Two prev'00s live related kidney transplants. 

5. Cadaveric renal transplant 2000. 

0. h ephrogenio fibros€ng d1e:`r€nopafhy. aeoondary to Oackfiniurn, 2000. 

7, Renal transplant. Arttd riot t'aresrrrla 
t 

failure, 
anand e f 

2009.
f8 

f1, Recent combination of peOY ed 
Dietontinued due to features of bone marrow suppression. 

hepatitis C 

i was pieasod to see this patient again today. I note that she has had several FibrOScans. The 

RibroScan reading taken on 27th March 2010 showed a reading Of I$.5Ig.71100%. She 

subsequently, On 5th October 2010, had an ELf test which showed a reading of 11,86; the 

intorpretatlQn is moderate to severe fibrosis. She had another 15xo508n an 4th October 

2010, which shrwed the naodian stiffness was 15;8 but the IOR was 97. 

On balance these tests could eeCt at least moderate fibrosis l Ho
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good, although her pr^othrombin time shows some worserting. P 

long W&,Ay away from any hepatic decompensatIOre, it's most l ortant that we continue to 
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Trion or her cfatus carefa3€iy, it wottt&f be t elptul it, the future to be able to treat her hepatptrs C with newer agents. that are lriterferon sparing. as these are deiu o d ev€ir the next tew years, i would have to i s dptirnistic that we can reach that point at least for some patients, 
t tfis isght that we test her 1t,28b polymorphis, wbk i have explained to the patient. S€te needs regular ul€rasound surve nce'and atptlantetgprotein r oriittlrirag, have aiso relaeets i the PibroScan again today. She will need oarefut mnnttoring. An ultrasound and aura.. fctoprotein have been booked. The tranSamisaassa are a st uriqus guide to a degree Of fibfs sas as. these rennin normat On dialysis in her tab . 

She may be a candidate for new direct acting antivirals when these are available given her sensitivity to Interferon. However these wiii worsen her anae rn€a and it we do decide to treat with a regimen of a direct acting .antiviral say, Tetaprevsr or eo previr, tb,9etlhcr with t  increa and Ribavirin we wilt have to artlicipale quite severe anaemia with a necessJy foran nGreasi*tsEPO as wall as the possibility cat requiring blond transfusion to support her tieer1cx Tobin during treatment, ltsasvever, treatment with these agents fernains a possibi€ity it would be helpful to clear ilk hopatitas C virus to arrest alte apparent progression' of her disease. 

Yours sincerely, 

1Gi 

Proossor G. M Dusheiko MB BCh FCP (SA) FRCP FRCP 10dirat Professor of MdlctnMedicine and Honorary Consu nt 
CC: 
Ms Karen FOX 
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