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2nd June 1997

GP

Dear Dr

The Combined Liver/Haemophilia Clinic - 2nd June 1997

Patient: A;rlgus Horatio STEWART (Mr) RFH 217032 - DOB:icroci/65

GRO-C :London: _GRO-C ?

Diagnosis: 1. Von Willebrand’s Disease
2. Chronic Hepatitis C

We reviewed Mr Stewart in the Lwcr,."Il.:tcmGphlha Clinic on 2nd June 1997. He has significar
level of hepatitis C viraemia at 3.1 x 107 Eq/ml and the predominant genotype is type-3. He w:
probably infected in 1980 but remarkably he has little in the way of hepatobiliary symptoms. H
liver enzymes are moderately deranged with AST 120 u/l, ALT 135 u/l, and GGT 110 u/l. He h:
stopped consuming alcohol and now is a good timing to start him on alpha-interferon therapy. .
number of baseline investigations have been requested. Thereafter he will be reviewed in th
Haemophilia Centre and be given instructions on how to administer the subcutaneous injection

Yours sincerely

GRO-C

Dr Prem Mistry Christine Lee
Senior Lecturer/Hon Consultant Physician
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