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MEDICAL RESEARCH COUNCIL.

Ceeting held at Medical Research--c~ouncil Hea~3ouarters,20Park Crescent 
London on Honday1 12 February 197 t 2.30 p,m. 

Present':. Professor P L Mollison (Cha.rman) -• Dr R St J Buxton (DHSS) 
Dr T E Cleghorn 
Dr J Craske 
Sir William Maydock 
-Dr P P Mortimer • 
Professor Dame Sheila Shetlq Lt 
Dr E M Vandervalde 
Professor A J Zuckerman 

In attendance: Dr H W, nje 
Dr A J G Dickens 
Mrs A Gillingham 

Apologies for Absen Dr W J Jenkins 
Dr M S Pereira 

• Dr S L Waiter (DHSS) 

11 

~The Chai announced that he had received apologias for absence 
Jenkins àd Dr Waiter, and that Dr Buxton had come .from the DH 

place of Dr % iter. 

He• then an the discussion by asking what evidece there was for th non-
parenter spread of non-A non-B hepatitis in Bri•aia. Dr Vandervelde 
present d results of a continuing serological stud on cases of non-B 
hepatiti at the Virus Reference Laboratory, Coli ale (tZA1B 79/2) The 
study sb d that sporadic cases of hepatitis arosje which, thou clinically 

.diagnosed viral hepatitis, lacked laboratory markers of hepa itis A. virus 
(BAN) and hepatiti B virus (HBV) infection. These cases occur ad mostly in 
an older age group than hepatitis A, and did not s etn to be ass sated with 
intrafamilial spre d. -No other evidence of possible non-parent al'non-A
non-B hepatitis in ritain was presented. 

Discussion then turns o pa nterally-transmitted'non A. non-B hepatitis.-
Professor Zuckerman instanced outbr a dia y s unit En Fulham, and 
the continuing occurrence o-f no atitis n rents receiving blood 
products, particularly factor VII material. The study of post-transfusion 
hepatitis (PTH) conducted from the Central Middlesex Hospital had also 
suggested that some cases were not due to HBV. Dr,Cleghorn said that his 
iwpressiowas that PTH must now be rare and that it would be difficult to find 
many cases.\ ' 
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ad 
1k million units of blood were transfused last year and very littiagever, that 

been heard of non-A non-B PTH. Professor Zuckerman pointed out, . the risk, 
that much non-A non-B associated PTH might be an}cteric, and that initial 

of progression to chronic liver disease itemsined, however mild the was tare 

infection. Professor Sherlock, agreeing with Dr Cleghorn that pTH ed uge
in 
here

the 
ofUblood p rod c s o£scommercialeorigf,n~

ss 
e Many
rned 

aofuthese product
t -the

s ande 

prepared in the United States, using blood, from professional 
donor ' 

they carried a high risk of transmitting non-A non-B hepatitis 

Dr Craske described t1e findings of his group, who were fallowing upme 
patients receiving factor VIII and factor• IX preparations.
180

AMong Sd 20 ' Vith 

non~ 
h in 1978, had
Anon-5 hepatitis, 

nine
the let develC tasesp were zassoc~escannum,

blood products of NHS o4ri n. Ther war 1. o t or' three cases

of•non-A non-B hepatitis fret admin.i ration of actor Ix. 
G gSes 

Sir William Mayco whether plans for the form -up °f Dr 
Grake 

of pest-trarisfu ion and post-blood product hepatitis might b 
,made. treatment. 
Under 

confirmed that there was ',continuing.follow-up of haemophiliac 
A 

aot'~Dtive The Chairman ten asked what exactly constitut red a case of no 
hepatitis. it was agreed ',that HBV infection must be excluded $ isus 

tests for HBsg and anti-H9c, and that -recent infection with HAV, tyG fatly 

and cyto galoviruz must also be excluded. Blood enzyme teetss pat -.r3 
an 

SGPT, c uld be a useful pointer to non-A, non-B infection, but 
thex 

urgent eed for. specific n&  of non-A non-B viruses. The Ch+g~ Gnere
suggeste and Professors SAeilock and Zuckerman agreed, that
were such 'markers a survey tf PTH - as suggested by Sir Wiblia° 
was not era mute 

,a ri a on 

Ce C airman drew attention to the two aspects of non-A non-B hepwr •tenth 
ethic the DHSS saw the need ft5`r research, and asked what studies pra' caused 
progr s or envisaged, .described the inocul lip is
factor e This pr G~ 

Sz 
King 

non-A,n -B hepatitis with a LA-week incubation period in pa ient;5
IX material of chimpanzes in his Department. 

 79/3)• 

goLlege Hospsta. A paper givitg his results was distributed,,

ge intended to hallenge the chimpanzees with a abort-inctibat on•- 
Gn  for agent soon. He Ifelt that there 'ras scope to apply the Labora ory 

used for HBV to the non-A non-B agents. But there stare dif ault  t'  .r 
atfrom 

instance, the pr cipitin r.actio's between acute an 'convalescent ' t 
reported by Jaaane cases of non-A non- ,tit, s irokers, r  (~Ls xS 

ratan , 

21 October 1978), could not be rage elsewhere. lie felt- that, a dsexa• 

chimpanzees were the only po ibi ' s'ourt:e f r able atitigehs and '~ d 
'these animals were, however, e eaive, their supply was limited, 

ca fntenance costs were high. - ~ yntil 

Professor Sherlock suggested that sera should be gathered and store ✓`~ from 
time Such. time as specific tests for nonA non-B viruses were available. dance 

voold like to examine for markers of HAV and HBV infectf~on stored evl a 

0805 of chronic hepatitis seen in her Department; Dr Craske recall g3•- a

fro@ haemophiliac studies that non-A non-B infection might severely 

liver already compromised by previous viral hepatitis, and 
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quoted the view of American 
and German arorkers that up to 407. of

non-A non-B infections progressed to chronic liver disease, He also had 
evidence of chronic liver damage in a chimpanzee inoculated with non-A 
non-B material. 

Asked about studies on non-paranterally. acquired non-A non-B infection, 
said that serological and epideiniolagical studies on•sporadic non-B hepatitis would continue at the Virus Refi'rence Laboratory. it was 

also intended to inoculate non-A non-B hepatitis material into marmosets 
in the colony there.

Sir William Maycock pointed out that it remained uncertain whether non-A non-B hepatitis virus was present in the Brita,sh population and asked 
whether blood products of British origin were causing non-A, non-B hepatitis, Dr Craske thought that such ca ectainly d' occur but there was, 
however, no evidence of sp ad from e r pien,s of British products to 
other members of their fa ily'group. 

Suemmin up, the Gha' suggested B  that support Mig an to 
work with chimpanzees. Professor Sher ck should 

also be asked t review her cases of chronic hepatitis in rel tion to a 
history of bloc transfusion, and might test theme for markers of HAV and 
HBV infection, Dr Mortimer would brief Dr Pereira on the mee ing, and 
requests for fu by the Public Health Laboratory Service won nsidered 
sympathetica 

The mee ng closed at 3.40 p.m. 
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