
DHF.002.6335 

sy.• . . ? ~t c 5 ~, Bririih,jaurnaf of Notmatota ~ y .,<_~6, ~-!7• . 

Correspondence 

"HAEMOPHII+IA CENTRE DIRECTORS' ANNUAL STATISTICS FOR 1975 

Since 1969 the Directors of Haemophilia Centres in the Uni:cd Kingdom have collected 

information about the numbers of patients having haemophilia A and B, about the treatment 

received by these patients and about the complications of treatrricnt. A report on the statistics 

for the 6 years 1969-774 has appeared in BritisliJaurrral of Haematology (Biggs & Spooner ,1977). 

The purpose of5. the present
nde  

letter
 ca t ou this 

thering  statistics
p rocess annually until the 

he main 

figures for 1975• ~'3r updating p 
accumula-

tion of data warrants a more complete report. The data now presented will enable those who 

wish to do so to fill in one further year`s figures for Tables III, VI, IX, X, XI, and XIV of the 

prior publication (Biggs & Spooner, 1977). 

TAase III. Deaths during 1975 r; haemophilia A 6 deaths (r cues, r crrebrsl hae eeni age, 

czdiovascular disc—, S ztoisn#tiurt ..-,. 
~bepatitii "H; I post-operadve broachopnew 

lnoni2) 

Hacmnphitia B 1 dst}u (both Come under the beading of 

'other rypcs of bleeding') 

TAat.E VI. Factor VIII preparadoas used during 1975 to 

trey[ bacmophiln A 

Type of marrrial Faaor Fitt (units) V. mtol 

Plasma ,4O0  143 ri. 
Cryaprcripiute %i6z869g9 

NHS VIII concentrate .o8545 a 4 

CornmrtciAl VIII : [
Conrcnir7Ge x 35935  

bnccr 6.410 0.q} 

Torn as4B86ad 100.00 

Number of Haemophilia Ceratra 53 

1+3umber of patients seated t 670 

AvcmgD Amount of factor VIII ,snits 

used per patient 14403

• E dudbtg throe net transhtsed and adjusted for dupli-

cat. 
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TI -E DC. M2trri2i used to trct haemopht7ia B (Christina 
direr) patients during 3973 

Type of ma erid Factor IX(uniu) •/. Totol 

Plasma 23450 0.48 
NHS factor IX cancasttatn 4832393 98.33 
Commcrcial Gctor CK 

mocentrate 48800 1.19 

Total 4914643 100.Oo 

Number of Centres with Christmas diirssc patients 43 
Number cfpatirnts tsrstrd• 275 
Average amount of factor IX units used per patient 37871

• Excluding chose not aansfuscd and adjusted for dupliata. 

TAxt.iX. Theincideact ofjaundieein baemoi iiIia° 
A patients during 1973 

Ptient-healment- No. of Inddenf 
yeast of jaundice

1470 • 45* (s6). 2.69 

• One patient bad two attacks of j3unditx. The 
figure in parentheses includes patients who had 
raised LFTi but were not ill. 

TAzuE XL The incidence of jaundice in Christmu
• disr~se pstienes during 1975 

We. of pattrnt- No. of lnd&nel of :} 
heahnettr-years jasrndia 

175 2 0.73 

• TAms XN. Incsdmce offanor Viii or factor IX antibodies in psrirnts baviag b ezno-
phIIii'a A or B 

Narnwphilie A Eatntaphilia B 

Cu itthatiue Gunuietio a Cumuialivt 
toles! Cunwialive New local. number New 

number of twmher with rasa enmlx► of with 4 cases 

paienu fader '7f1 % deuaud pa[ie,W fauor LX dctetttd 

in ntrvry =1'bady in 197$ in ttnvey antibody in 1975 

2854 184 6.45 13 444 $ 1.12 0 

P RS E0000015_0002 
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Point which may be emphasized in the figures for 1975 are: 

(1) The total number of haemophilia A patients who have been treated at the Centres is 

now neatly 3000, which was the number originally estimated to be the total for the United 

Kingdom. in 1974 too'/ iii
(z) The amount of commercial factor VIII used has increased from 13Va 

1975• 
(3) The incidence cf jaundice in 3975 was substantially less than that in 1974.

Oxford Haemophilia Centre, CfnrrchiJl Hospilol, ROSEht..0 Y Blocs 

HHadingtm, Oxford OX3 7L3 RosrrMAAY J. D. Sraorrr:a 
(on behalf of the Hacmophitia 

Centre Directors of the United 
Kingdom) 
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PLATELET SIZE AND THROMBOCYT'OPOIETIC STIMULUS IN MAN 

Recent correspondence in the Journal (1977, 35.473) prompts me to publish relevant results 

in man. Fig I shows circulating anacrothrombvcytcs, bone marrow mcgakaryocyte differ-

ential, and plasma thrornbopoictic activity in zo patients: 18 with severe thrombocytopenic 

and 

two with rhroinbocytosis plus carcinomatosis. Patients in the positive (t) mouse test 

group include one varicella-induced thrombocytopenia, one acute ITP, two chronic ITP 

(one splcnectomized), one Moschcowitz's syndrome, and one familial thrrombocytopcnia 

rhromb©cytopathy: Patients with negative (—) mouse test: nine chronic ITP (two splcnec 

tornized), one subacute ITP (a child), one drug-induced thrombocytopcnia, and one liver 

cirrhosis. In the mouse test, 
s 

or 6 d after starting (a single dose of 0.2 ml plasma i.v. or 0.4 

ml 

i.p.) 

increases in circulating platelet counts of 30% or more in all, or all but one of the 

animals (usually five) were considered as positive. Platelet size was measured by ocular micro-. 

merry in EDTA smears. 
Our mouse test is too insensitive to detect moderate changes in plasma thrombocytopoictie 

activity. Nevertheless, even stimuli which do not cause positivity in this test induct significant 

macrothrombocytosis and macrothrombocytosis which is associated with a shift in the 

mcgalsaryocytc difi rrential to the left. We Observed that the frequent faihure to demonstrate 

higher levels of plasma thrombocytopoictic activity in our mouse test, injecting the animals 

with chronic ITP sera, needs to be explained (Kelemen et at, 7960). Paulus (1974) demonstra-

ted that macrothrombocytosis may be present even in conditions with normal platelet 

survival, e.g. hypersplenism. Plasma of hypersplenic patients, however, may be active in the 

mouse test (Kelemen,1969: Tablc Io6). Thus, although shortened platelet survival alone may 

not be the only cause of macrothrombocytosis, the basic observation of Karparkiti remains 

valid. May I refer to my monograph 'As in the case of the other systems a so-Ladled shift to 
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