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*~Dear Dr Mlller,‘

,%,‘Angus STEWART (Senior) GRO(3 38 :
- i GRO c i London !

"-I'easzr Angus Stewart senlor on’ the 8th March for revlew. It‘

‘had come: to our noticethat we had not written: to you. -for - some PR
. years-and I thlnk we - really need now 'to - put ‘this patlent on .
,regular ahnual rev1ew to réctify ‘that, "It is not normally our -
1 .. % . practise to review people with wvon WLllebrand's Dlsease hutif*
) ;,‘.’:ué§kclearly this patlent has major. problems. e R h{ Y
% o He is.now aged 52" and ‘he. ‘works as a manager in Brltlsh Telecomi P
| I .which is now a.desk jdb. Formally he used’ to - actually do work%ng

o underground, His von Willebrandis basellne‘measurements ‘as takenfj-

e h,v‘lffrom 1980 showed an.Vviiic of 95, -a ‘von Wlllebrand Factor. AnﬁlgenQ Cll
v of 70, a‘vén Willebrand factor - ‘RiCof “of 20 'and a’ bleeding- time -~ . .

T af greater than 20 mlnutes. CHiIS ma jor bleedlng ‘problens are:. v

‘“;'eplstax1s ‘he had & very severe. epistaxis some two weeks agc.and - ¢
" reduired treatment with factor VIIT concentrate,; haemate P, Heﬂ#:Vi ’
. was seen at’ that.tlme in ‘the ENT Department -and’ I think they have
o glven him- some nasal drops and they are goxng to’ follow hlm up“

T 1n the Aprll , : . : : :

b think we need to' con51der in the. centre whether ‘he actually'
. should, regularly be treated now ‘on- haemate: P, formally he has - had ¢
. - DDAVE,;- ‘but we are a 11ttle wary .of. thls in people: w1th -Gardio-. - .
Ty 'vascular problems because it has been known to cause myocardlal"‘
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‘He does have a longstandlng problem W1th haemorrh01ds and this
- will not help his anaemia. I have therefore referred him to Mr

Levis. g Yeors \oder STILL Invesvopeting

'.'The medlcatlon ‘he is on at present is the, atenolol that I have
~mentioned above which he takes: in a dose of one a day. He also
“‘has- tranexamlc ac1d, this is an antl—flbrlnolytlc agent and he
~ takes this ‘in a dose of. a 1,000mgs three times a day when he has”’

- page 2
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Angus STEWART (Semior) = = [GRO-C| 38

A further problem he has is of hyperten81on, thls was first noted

I think in 1980 when he was actually‘referred to the cardlologlst
here. I understand that he is now on. one atenolol a day which

- was started three to four years ago. ' Today I took a standing
‘blood pressure which was 130/100, a sitting blood pressure which

was 130/80 and’'a lying blood pressure which was 140/90, It does
seem that  you now have this under control with atenolcl and I’

“‘would.not suggest any-change in dosage with these kind of levels.

He is of course severely over weight, he is 129kgs which was over
20st, he tells'me that he welghed 13st 8lbs when he was 21 'so I
guess this is nearer his normal weight. He is most reluctant to

- sée a dietitian but I am sure thls over weight does not help the

hypertensxve s1tuatlon.
Thls thlrd major problem is that of anaemia. However, this seems
to be. improv1ng, we now have’ levels on the 31st: December of

. 8.6gms, on the " 1st February of 9. 3gms-and on the 25th February

- on .10, 2gms. "He is’ on treatment with ferrous sulphate which he . ..
takes in one to' two ‘tablets: dally and "it does seem that the

anaemia is- respondlng. He was extremely reluctant to have a -
transfu51on. : . :

ot

a bleed. It is extremely effectlve. I have’ glven him a supply

',today, but he may come to you for further supplles in the’ future.,
‘He' has some kind. of nasal drops ‘and' he-is intending. asklng you

to resupply’ ‘him with these because he hadn t got the approprlate .
bottle here today. ' , A , .

Fortunately, ‘he" has taken the adv1ce of stopplng smoklng and he

,stopped elght to nine'years ago. . R " :“

- He has chronlo hepatltls, we know that. he. had non—A. non—B

. hepatitis'in March 1980 when he had. his flrst exposure to factor

' VIII which 'at that .time was uhheated. Thig is very well

. documented and we know now that he is antl—HcV positive., His AST

. 'is consistently abnormal. We are now in the process of treatlng

. some of our patients who have chronic non-A non~B hepatitis w1th
‘ ’1nterferon I mentloned thzs study to hlm, but he sald "we can
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leave him out"
non-A non-B hepatitis and the
treatment in the future.

about thls family to the extent

P GRO-C

is
_'son; Mark: SteWart, aged 23,
GRO-C f, aged 33

) HOWever, I feel I have explalned to him about

possibilities of that kind of

I have to confess that I myself have become extremely ‘muddled

that I actually referred| GRO-C |}

ito, our surgeon here for his haemorrhoids. 1ns't'eadf ot
“We now have under . our care:!

GRO-C i, aged’ 50 who

i Angus Horatio Stewart, aged 27, who ‘ig his

who ' is also his son and
GRO-C

‘We have today taken rev1ew bloods to check hls haemoglobm llverv--

functlon tests and: v1ral studles once agaln and I would plan to

review. him once a year.

However,

1nev1tably he w:Lll attend’ .

between those v1s:.ts with acute problems.‘[

Yours. s:.ncere ly.,

§ GRO-C

Dr Christine A Lee
Consultant Haematologlst

CAL/LETTERS/PATS1.STE

Once again I do apologlse that. we seem not to have communlcated:x':'
‘to you for: ‘some years and I hope that thls w:Lll now be rectlfled

* T &
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