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Anmial Returns fcr 1982 of Ma+er1als Used to Treat Faemophiiia A Patlents, Carriers of Haemophilia A
and von Wiilebrand's Disease Patients
TR cCentre: Beeotrer eovau wpenery Director: ___ “or. ) k. PespeA
Total number of Haemophilia A patlents treated during the yearw: < o
Total number of Carriers of haemOpbllla A treated during the year¥: [,
Yotal number of von Willebrand's disease petients treated during the vear*: Lo
Total Amount of Material Used during 1982%*%
+ For Haemophilia A Patients|For Carriers of Haem. A For von Willebrand's
- Disease Patients
Type of Material Used - Total used at Total usec | Totai used at Total Total used at Total
Hospital for Home ' Hospital used for Hospitail used for
{in-patients + Treatme‘nt {(in-patients + Home  {in-patients + Home
out-patients) _ out-patients) [Freatment| ocut-patients)| Treatment
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Bovine/Pecreine Factor VIII Conc. o o | O o - o
_i\._i_-.?ther Materials (please specifyk* o o o o , o o
*D.I.Edbe Supply details on the computer print-out., **Please give name of manuiacturer and/cr trade namep?g Suck .
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SURVEY OF PATIENTS TREATED AT HARMOPHILIA CENTRES 1IN

THE UNITED KINGDOM

Annual Returns for 1982 of materials used for the treatment of
Haemophilia A patients who have Factor VIII antibodies rlnhlbitors)

Centre:
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Number of Haemophilia A Patients with Factor VIIT Zntibodies treated
during the year
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Amount used during 1982*

Type of material used At Hospital For Home Therapy
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A(3)
STRVEY CI PAT Z TREATED AT HAEWOPHILIA CENTRES IN THE UNITED KINGDON
innusl Retuvrns for 1952 of iigterials Used to Treat Haemophilia B (Christmas Disemse) Paiients
cangd Gerriers of Yaemophiliz B
Gentre: __Bavtedn  eovaw __iNE@nasd o i Director: Dy L. ferafie.
Totel numher ~f Haémophilia 5 patients treasied during the year¥: e
Toial number of Carviers cof Hremophilia B treated during the year®: N
Total Amount of Materisl TUsed During 1982***
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SURVEY OF PATIENTS TREATED AT HAEMOPHILIA CENTRES IN

THE UNITED KINGDOM

Annual Returng for 1982 of materials used for the treatment of
Haemophilia B {(Christmas Disease) patlents who have factor LX
antibodies_{inhIbitors)

Cantre:
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Number of Haemophilia B Patients with Factor TX Antibodies trested
during the year .
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Tctal Amount Used During 1982%

- Type of Material Used At'Hospital For Home Therapy

Bottles | Units Bottles | Units
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STRVEY OF PATIENTS TREATED AT HAEMOPHILIA CENTRES IN THE UNITED KINGDOM

Patients Known to have Died During 1982%

Centre: _ "BAADFekn eovaL nEikmepry
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* Please also include patisnts who died prior to 1982 but who had not previously been reportcd for
inclusion in the Survey Data.

*% Please enter in this column the code number for “tbe Cause of Death accordlng to the "Internationsl
Statistical Class&f;:a ion of Diseases, Injuries and Causes of Death",
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