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MEDICAL RESEARCH COUNCIL

~ > E !
’ &.eetmg held at Medical Research ounczl Headouaqters 20 Park Crescent
"London on Monoay 12 February 1979 Jat 2.30 p,m.

Professor P L biollison (Cha}man)
Dr R St J Buxton (DHSS) -

Dr TE Cleghom
Dz J Craske
Sir William Maycock oo
Dr P P Mortimer ;’
Professoxr Dame Sheila Sherlqck
Dr E M Vandervelde ’
Professor A J Zuckerman

. In sttendance: Dr H W Bdije - .
O " Dr A J/G Dickens
. ‘ Mrs A M Gillingham
Apologies for AbsenceT Dr W J Jenkins'

Dr ¥ S Pereira
Dr S L Waitexr (DHSSY

Present:
—_—

|
|
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@m Chairmap| announced that he had received apologias for absence from
Jenkins Apd Dr Waiter, and that Dr Buxton had come .from the DHSS 4%

place of Dr Waitex.

in the discussion by aski.ng what evideﬂce there was for the nom-
parenterA spread of non~A non-B hepatitis in Bridam. Dr Vandervelde
presentgd results of a continuing serological study on cases of non~B

"‘ hepatitis) at the Virus Reference Laboratory, Colindale (NANB 79/2),” The

) study showed that sporadic cases of hepatitis arose which, thougk“clinically

.disgnosed ag viral hepatitis, lacked laboratory matr!ders of hepatitis A virus T
(HAV) and hepatiti} B virus (HBV) infection. These cases occurned mostly in T
an older age group|then hepatitis A, and did not seem to be assogiated with ot
intrafamilial spredd. ‘No other evidence of possible non-parentgral non-A
non-B hepatitis inm \Britain was presented. |

He' then pbeg

C pa ntetally—transmitted nenf-A non-B hepatitis.
Professor Zuckerman instanced ap outbrp« n a dialysds unit {n Fulham, and
the continuing occurrence of notkB b atitis n _perients receiving blood
products, particularly factor VIII 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

Discussion them turned

impressiog.was that PTH must now be rare and that it: would be difficult to f:.nd
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'many cases,
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1% million units of bdlood were transfused last year and very }'“';hiwever, that
been heard of non-A non-B PTH. Professor Zuckerman pointed oubr "y, risk
that much non-4 noﬁ;B associated PTH might be anjcteric, snd the
of progression to chronic liver disease tremsined, however mil g e
infection. Professér Sherlock, agreeing with Dr Cleghown the® Pl .4 use
in the United Kingdom, was nevertheless coucerned about the C"n“ccs
here of blood products of commercial origin. Many of these pr° ugs,
-prepared in the United States, using blood from pruofessional 8
they carried a high risk of transmitting non-A non-B hepatitis.
Dr Craske described the findings of his group, who were E£ollowits igme
patients receiving factor VIII and factor IX preparations.’ Aﬂ‘°“gand 20 -
1800 haemophiliacs treated in 1978, 15 had developed hepatitis B 7 ced with
non~A non~3 hepatitis. ' Nine owt™3€ the latpes20 cases were 5% . o annum
blood products of NHS origdh, Therd\wera~flso tRo or three cast
«‘\ of non-A non-B hepatitis After adminidtration of Sactor IX. s
- . - - i c8s® .
Sir Willism Maycpsk—esiked whether plans for the formil™To -U?dzf DT cra:::‘
+ of post~tranusfufion and post~blood product hepatitis might b m2 det crest®
confirmed that jthere was icontinuing.follow-up of haemophiliack e

The Chairman thHen asked what exactly constituted & casa of noh-f n i‘fs"'e
hepatitis, Itjwas agreed ‘that HBV infection must be excluded DY £B ’-T“sl
tests for HBsAgz and anti~HBc, and that recent infac;ion with HAVs R larly
and cytopefalovirus must also be excluded. Blood enzyme tests, P e V2T an
SGPT, cduld be a useful poipter to mon-A non-B infection, but tBeT - 57
utgent Aged for. specific markers of mom-A non~B viruses. The Ch8%. Agmnere
suggested, and Professors Shetlock and Zuckerman agreed, that Uﬂtﬁaycock -
were such markers, a survey bf PTH - as suggested by Sir William
was not paars‘u:e‘éj ) Vo : g8 o
' . ©
{The Chairman drew attention tb the two aspects of non-A non-B hﬁ?az Je - ;?tb
whicH the DHSS saw the need fﬁr research, and asked what studies W ¥ sused
progriss or envisaged, i described the inocul? haaj(?.ng’s
* factor \IX material of chimpanzees in his Dapartment. This prod et at 93+
! pofi-A ndg-B hepatitis with a LO-veek incubation period in pafients o 7 oneB .
college Hospital. 4 paper givihg his results was distributed N o ‘; wes
He intended to ¢hallenge the ch%mpanzees with ashort-incubation --f‘z e(;rﬁ; 2
ggent soon, Helfelt that there was scope to apply}he Laboragory P ;rom
gsed for HBY to \the non-A non-B sgents. But there wére difffcultd ™ &,
jnstance, the pragipitin reactiaﬁ{s between acute anf 'convalescent 5095 ’asent1
cases of non-A non~Eheprtitis, reported by Japanes workara,,('!-aﬂ‘ﬂ Pr
71 October 1978), could not\be rspegie@.elsevhere,/ He felt that, & _ﬂ_f;i”ta'
chimpanzees were the only poskiblgrsourcegf rsifable antigens and %.d
qnese animals were, however, eXpendive, theiT supply was limited, &

geintensnce  costs were high, -\ . : _antil
professor Sherlock suggested that sers should te gathered and store = 52651‘»:\
A non~B viruses werg available. & evidence

. sueh, time as specific tests for non
i sould Like to examine for markers ofl HAV and HBY infegtion stored 943 age & o -
cases of chxonic hepatitis seen in her Department; Dr Crasks 'r,ecall @ééﬂ/-
from haemophiliac studies that non-A non~B infection might severely
1iver already compromised by previous viral hepatitis, and
: ’
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‘quoted the view of American and German workers that up to 40% of .
non-4 non-B infections progressed to chromic liver disease. He also had
evidence of chromic liver damage in a chimpanzee inoculated with non-A

non-B material.

Asked about studies on non-parenterally acquired non-A non-3 infection,
- s2id that serological and epidemiclogical studies on -sporadic
non-B hepatitis would continue at the Virus Reférence Laboratory. It was
also intended to inoculate nom-A non-B hepatitis material inte marmosets
in the colony there, y '
§ir William Maycock pointed out that it remained uncertain whether non-A
non-B hepatitis virus was present in the British population and asked
wvhether blood products of British origin were capsing mon-4, non-B hepatitis.
Dr Craske thought that such ca id pceur but there was,
however, no -evidence of spypedd from pienXs of British products to
other members of their fagily group. : '

suggested that support mighs o e to

work with chimpanzees. Professor Sherlpek should
.also be asked th review her cases of chromic hepatitis in relation to a
history of bloop transfusion, and might test them for markers{of HAV -and
HBY infection. | Dr Hortimér would brief Dr Pereita on the mee ing, and
requests for fu
sympatheticalld

Summing vp, the Chaj

by the Public Health Laboratory Service wou nsidéred
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