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11 December 1997 

Dr D Kirby 
The Surgery 
Nevills Rdad 
Letchworth 
Herts SG6 4TS 

Dear Dr, Kirby 

Re 6g _._._._._._._._._._._._ 
GRO-C ;Birmingham GRO-C 

I saw this 28 ve;: r:-old n n, who .has severe haernophilia on the loth of December for review. He has 
present 

nrt 

time, 
a ,a A anti s infected with both HIV and HCV. He is not working at. the present time, I .. trc ifs his haer 3hilia r:::r; ae and arld:.us s 2,000 units to treat a bleed. He saw Dr Jam ha Bi r n t,i I .IIrI .bout ;3 weeks ago because he had haernati ria. On fur et  ,~' er :!I,;iry <~< i ; <, v;:wr 11 q< hv~-o , but he would like :to:have a referral to Professors Micha. i k;, , . : for his se  XUA f L'i'ic;tlOfl, 

With regard to, his HIV infection, the• last serious illness he had.. was in; March of this year When we started treatment for MAI. I discussed with hire the fact that:I think we. probably did have the right diagnosis because he has been Well since. His:: HIV viral cad in March the last measurement we had was 4.78 logs and 60,80.0' copies. His CD4 count in February was 5/ul and had risen: to :23 by July.. He remains on treatment 'with Co-trirrlo'xazole 960 mg ̀ x 3 weekly, Zidovudiine 300 mg bd, 31C 150 mg bd, Rifabutin 300 mg od, Ethambutol 700 mg od and Omeprazole 20 mg od. 

He i,:.; fat antibody to hepatiti 3,  fd  }z ..; Ne is positive for hep l l,h, C. but he has nt;i rrj,<: trar:,;,< ,r,i€uses, so no treatment ti: "i indicated at the pr l:': n, time. He is planr;.ir ..a to go away .on holiday to Dubai shortly,. 
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Thus, we are going to repeat his HIV and HCV viral load today. We will continue his HIV 
and MAI therapy, but review his anti-HIV drugs in the New Year in light of his HIV viral 
load and he will continue his haemophilia treatment as before. 

With kind regards 

Yours sincerely 

GRO-C 

Christine A Lee 
Professor of Haemophilia 

cc Dr Jonathan Wilde 
Consultant Haematologist 
Haemophilia Centre Director 
Queen Elizabeth Hospital 
Edgbaston Birmingham 
B15 2TH 

Professor Michael King 
Psychiatry 
Academic Dept RFH 

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA 

WITNO644141_0004 


