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Dr B ) Sopher

Unsworth Medical Centre
Parr Lane

Unsworth

Bury BLY BIR

Dear Dr Sopher
Re: _Mr Rrian AHEARN - DOBLGRO-C 1966
GRO-C :

Diagriosis: Severe Haemophilia
Hepatits C

1 saw Brian for review today, He is having very regular bleeding in to both his efbows and his right (replaced)
knee. For that reasons T am putting him on prophylaxis with 1500 urits on a Monday and Wednesday and 2000
on a Friday and will review this in 3 months.

He sadly failed to respond to pegylated Interferon and Ribavirin, but T am pleased to note that since finishing
this his LFTs have been normal and I suspect that the treatment has conferred some lasting benefit.

We also discussed variant CID. We have recently been rotified that several years ago, In the mid-90s, some of
ow patients used a batch of factor VIU concentrate manufactured from a plasma pool, which included a
donation from a donor who subsequently developed varlant CID. Mr Ahearn was one of those patients.

He was offered the option of knowing or not and decided to wish to be told, We have therefore told him and
put the isks in to context. The risk of transmission is considered extrernely smatl, if not zero, However, in the
absence of a blood test and a long incubation perlod there can be no absclute certainty of this. He seemed

reasonably reassured and took the news quite well,

Yours sinceraly

Dr CRM Hay
Director, Manchester Haemophilia Comprehensive Care Centre
Hoporary Senior Lecturer In Medicing

Dy CRM Hay - C frant H tologist, Honorary Sentor Lectarer in Medicing
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