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Mrs Colette Wilcox ; GRO-C!59 

- cle G RO-C .-.--. -.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-. 

Mrs Colette W-ilci x (ice--E oD nnell) is-a- carrier of mild haemophilia A. 
She has -a lower ..than noiaai level of -lia r -VIIP-C (33 .u/-dl) and over 
the years -- as--had- a number- of problems--related to- her bleeding tendency. 

In 1976, t-onsi lectomy..-with factor 11ILZ.. cover at the time --of surgery, 
was compli ed -by -sev re -haemorrhage 3. days later which required multiple 

blood t-r islcn and p l-onged- tr=eatment with factor VIII. A bleeding 
fi nal--ul-cor required treat- t in -1-9 0 Treatment with factor VIII 

'to cover.._a -back mani.palation -in 1983 waa-Jol1owsd three months later by an 
acute .. attack -of hepatitis 8-. Liver function..-test . -remained -mildly abnormal 

afterwards but-she has- remained HB- - n ative .since: Febrdary 1984 when 

dhe came under the care of the Royal-flee- hospital.. She had a- further 

attack of hepatitis,. -probab-1y non A ion B in 1985. 

'When younger ---she- exper-teri d - vy -periods- and flooding which was successfully 

controlled by-- taking _the--cuntra pptly -pill.- She--has been increasingly 

~* ttrodbled
.-
by a recurren -of the problem in -recent -months.. She was referred 

t.d-Mr 2A. F -Chalk, Consultant naecologist-, who -found -no -abnormality an 

clinical e.xa ination.-_he_ suggested that she takeOup ston (Dydrogeeterone) 10 mg. 

daily from the T5-25th day of -her cycle l-n- effort -to -reduce menstr l 

less, provided there- was no objection ..from - Processor....tl -Thomas on the grounds 

of 'her past history- of hepatitis. 

-Professor -T ohms-agr -that she .mould--take -Duphaston so long as her liver 

function tests remained sr€ al. -ate---abnormality resultant on therapy would 
be expected -to -be -r rerelble-. She -has -men-_prescribed_ Duphaston as suggested 

-for three-.-months: --Her liver -function testa should-be monitored regularly 

once a month arm grapy - should be-stopped if any significant deterioration 

is noted. -1 ecent AST levels have-been between -49--and 50 iu - normal range 

15-40 iu. 

On her- most recent visit here it -was cot-ed- -that Mrs -Wilcox did not have 

adequate level - of antibody--to hepatitis 8. She -has been given the first 

dose of s course .5 vaccine for 
-a.-cmeuni-sati:of-against hepatitis B and has 

been given the balance of the -vaccine- .tom take with.:.her to Abu Dhabi. The 

second dose should be given one -month from 
today (18-.- ,87) and the third dose 

5 months after then .he vaccine 
-_should -be -given sibcutaneously and not 

insttemuscularly because. of her t+leedinq tendency. 
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She may require. treatment -t ..ire haenostasis if she requires 
surgery 

ar suffers severe- injury._ The, -treatment Of -choice in the first instance 

would beDDAVPDeopreasirt)- G-. 9/ 4 -made .tea to 30 t . with normal 

saline and -àdmiiterdvery. slowly -i-ntr°aven usly Tran xamic acid 1 g 

3 x daily s ould:-he, given.--farr 5-7 Vie. Shhas been given supplies 
of 

DDAVP and Tranexamic acid tQ..take with her. 

There is a 24 hour servile at °Royal-Free Respital Haemophilia Centre 

and further information can- be obta±netF--by -dial.-1-ing 01 - 7.94 t15UO and 
asking 

for the haemophilia doctor on call. 

Yours sincerely 

- ----- ------------- ------------- 

-----, 

G RO-C 

Eleanor Goldman MB BCh 
Clinical Assistant 
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