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ROYAL FREE HOSPITAL >

POND STREET \ w4 o

LONDON HW3 206

K L3
TELEPHONE D171 784 D500 t..i Royal Free HOSpltal
AR <
N ©®

HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Hg T® Tele No: 0171 830 2068
Director: Professor Christine A Lee MA MD DSc(Med) FRCP FRCPath  Fax No: 0171 8302178
Consultant; Dr K John Pasi MB PhD MRCP MRCPath FRCPCH Email:  lee@i GRo-cC
Senlor Lecturer: Dt David J Perry MD #hD FRCP FRCPath
CAL/MJ/349248 . 30 April 1998
Dr Momen .
Sandy HC .
Northcroft
Sandy

Beds
@

Dear Or Momen

Derek WHERRY ~GRO-C75
GRO-C

This 22 year old man, who has severe haemophilia A, came for his review on 28" April. He works in
. motor finance for Lombard. He is HIV negative but, infected with hepatitis C. He uses prophylaxis,
2000 units, every 3' or 4™ day and he uses Replenate ~ his access is good.

In general, he is well, aithough he has had a number of upper respiratory tract infections since the New
Year.

! have initiated hepatitis A vaccination, which needs to be repeated within the next six months. He has
good antibody to hepatitis B. He was reviewed by Dr Mistry in the Liver Clinic in October 1996, when
it was ascertained that he has type 1 hepatitis C with a viral load of 29.2 x 10%. He has abnormal
transaminases and it is likely that he was infected with hepatitis C about 25 years ago. He had an
ultrasound on 23 QOctober 1996, which was normal. | had a long discussion with him about
‘ hepatitis C and | have suggested that he ought to have some treatment with combination therapy at
some point, although he might prefer to wait until there are more therapeutic options available. 1
thought after our long discussion, the best thing was to review him in the Liver Clinic in the autumn.

Thus in conclusion, he will continue on prophylaxis to treat his haemophilia, he has had an hepatitis A
vaccination and we will review him in the Liver Clinic in the autumn.

Yours sincerely

GRO-C

Christine Lee
Professor of Haemophilia

Cc Dr D S Thompson
Consultant Haematologist
The Luton & Dunstable Hospital
Luton LU4 QD2

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA
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N ®
HAEMOPHILIA CENTRE & HAEMOSTASIS UNIT Hg t% Tele No: 0171830 2068
Director: Professor Christine A Lee MA MD DSc(Med} FRCP FRCPath FaxNo: 01718302178
Consultant: Dr K John Pasi MB PhD MRCP MRCPath FRCPCH E-mail: Iee@;l GRO-C
Senior Lecturer; Dr David J Perry MD PhD FRCPFRCPath oo
CAL/MJ/349248 . 30 April 1998
Dr Geoff Dusheiko ’

Consultant Hepatologist .
C/o Haemophilia Centre
RFH

Dear Geoff )

Derek WHERRY ~! GRO- 175 _
GRO-C

This patient has severe haemophilia A and is infected with type 1 hepatitis C. He was seen by
Dr Mistry in the Liver Clinic in October 1996, when a number of baseline investigations were
achieved - he had type 1 hepatitis C, with a viral load of 29.2 x 10%. He had an ultrasound on
23" QOctober 1986, which was entirely normal. He had an alpha fetoprotein performed in :
1996, which was 3, and his transaminases are marginally elevated.

When | saw him for review on 28" April, | had a long discussion with him about the
possibilities regarding treatment. However, he seems very reluctant at this stage. | explained
that it would probably be helpful for him to be reviewed in the Liver Clinic and to think more
about the possibilities regarding treatment in the meantime.

e Yours sincerely

GRO-C

Christine Lee
Professor of Haemophilia

Cec Dr Dan Thompson

INTERNATIONAL TRAINING CENTRE OF THE WORLD FEDERATION OF HAEMOPHILIA




