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Dear orL GRO-B 

GRO-B 
. L -GRO-B 74 

This Lad with severe haemoph3.li.a (:Factor V?T1 level less than t%o of normal.; 
wee referred by Dr iaettig.rew r:.f Yor-khi.11 Hospital and I saw him for the 
first time on 7 3 89 at the t esophilia Clinic. You will have Bed the very 
full latter from Dr Pet.t.igr•enn about h..#.,, ,previous history. ills main bleeding 
problems in recent years .li ve bcen ankles, with the left rankle affected 
more than the right and .i. .eft ankle is chronically pa-1 i.Pul at Dim s„ 
He hen had no t"ricent; haemarthroses into the knees, but he does notice his 

kr.eoo creaking at timers. He occasionally gets elbow bleeds, but most- of 
his bleeds in recent years have been spontaneous bleeds trite hi ac.le3 
usually about twice a sonth. Tresteent with approximately 1 000 units of 
Factor 1,!111 home treatment usually settles geese wail., but at tines, he needs 
a second dose. As you know he 3.s in hie third year at high school and when 
1: asked his what; he wanted to do he is thinking about doing medicine. He 

does not: play any dangerous games. As you know he had ,problems recently 
with ingrowing toenails, but has had mmo recurrence of this. He was last 
seen by the dentist in GCtober 1988 and his teeth are In goad: cot ition. 
I ,'gather there is no past history of Jaundice and that he had hepatitis 
13 ': cciritaticrn in 1987. Because his last, titre of antibodies to hepatitis 
13 surface antigen was borderline at 544 tall he received a booster dose of 
hepat:i tie B vaccination at the Clinic, lie :13:, cc imsuen vi':"'1. DOS nerd 

and he, and his mother were shown round the troy t. and a >li ' -ii f ih 11, we were 

t.lpf y to be contacted at any time in the event of bleed i._=a ,, r.ri aa:stari 
be Lad x—.rsys performed ed of his joinrta in 13813 so we hi-ve riot; r•r..i eetefl these 
aches joints were a '.,eirent'y in good condition,, He in allergic to sticking 

plum-es re bit did not know of any drug al.lergi.es. 

On esim1 en I; on he _ :r> 1phe thy these • norms] ccrlu.^, rice yepherd opus y 
} —rpm ,c, -p i nnaef •y J.yr err] ,heat wan. clear, doi.n,enmhcnsei -ul1 range of 

rovemeritn end his muscles were in good condition, :ie die] however had mild 
or°irpiti, on mcvireg; ei --h of his knees. --- -rro.ogic.si exanrinotiun was negative -. 

We era:l_ OOrntin.te him on home treatment i- ed rreviem 'rain: ii rnnrrtny, 

. . ......... . ..:.. . . . . . . . . . . 
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IC May 1989 

i exults of investigatlonC showed Factor 
VIII level :i.ese than 7.% of normal 

and acreecing for a Factor VIII : 
nitij-'t>1tor was negmtave, blood group 

was 

positive and antibody screen was 
negative Full blood count and platelet 

count were normal as were hood urea 
and electrolytes, serum proteins 

and 

liver funnct? ran tests, apart from a 
slightly elevated ALT at 81 unit/1 

and 

gamma CT at 40 unit/ln I note his liver function tests 
have been fluctuating 

in the past when he attended Yorkhill 
and I assume that he might 

therefore 

Nava degroc _ufi chra a c do non B hepatl is for which at 
present there e 

is no specific treaurnentM 

Yours sincerely 

GRO-C 

O D 0 LOWF 

CONSULTANT P SICIAN 
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