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s well recognised, and these are alrcady widely used.  the use of large volumes of plasma (20 ml. per kg. twice a day)
fa country one of the most useful applications would be in = may lead to circulatory over-load. In the past 2 years four of
3 . ¢ the scparation of plasma in regional centres for local ~ our patients have required active therapy to combat carly

WN 15 and for the transportation of the surplus to heart-failure, while previously one child died because of over-
#‘T:mccs'sing laboraiory, coupled with ** banking* the wansfusion during a major bleeding cpisode.

’mfvr routine use. The price of the double pack referred ©. The problem of circulatory over-load can largely be pre-
» your Jeading article is about 25s.,’but a very satisfactory  vented by giving oral frusemide (' Lasix * 1-3 mg. per kg. daily)
5& pack, widely used in Australia and New Zealand, is  over the period of plasma infusion. The resulting diuresis not
ﬁ“‘“’ for 7s. 6d. The discrepancy in the cost of the two  only allows a greater volume to be given with safety but also

ks sequires explanation, and it is disappointing that no  allows a faster rate of transfusion—a real advantage with a
¥ firme sccms  prepared  to enter this ficld. At substance as labile as A.HLF. There is no evidence of frusemide
., the cost of cven the doub.lc‘pnck must compare favour- interfering with blood-coagulation.!

’ ,,mm:wfprcparing the existing glass bottles, appropriate Cryoprecipitate is now the method of choice in treating
ﬁmﬂ: and cquipment. It should not be taken for granted, bleeding episodes in patients with hamophilia, but, when not
r, that plastic containers will provide the answers to all available, adequate therapy with fresh frozea plasma is possible
'Y blems of supply or that they are free from risks. and can be made relatively safe by the simultancous administra-

" j wervice based on full blood utilisation neced not await the  tion of frusemide. Concentrated human AHF. should be
" ecnuion of glass bottles by plastic containers—however  reserved for patients in whom hamostasis presents particular
ic this may be. The Edinburgh service outlined above  difficulty. '

been built up over the years, and is still operated using the Children's Deparument,
rentional glass equipment. It has worked well in practice, Royal Victoria Inlirmary, 5 e -
B en excellent clinical results, and in our hands has shown Newecastle upon Tyne. . M. Jonis.

. ydegree of safety at least equal to that so far claimed for plastic
s} This does not mean, however, that we do not now

Ko te a change to0 More sul.ablg cquipment. HAEMOPHILIA By

/" “aproved cquipment and techniques, however, are not the o i .

K. /factors inyolved in providing the kind of service required Sir,—I rcad’_wuh interest the ﬁm}mg;:, of Dr. Hougie n'nd

‘.ﬁmodtm transfusion practice, Much more is needed to make Dr. Twon}cy lasF week (p. 698). This raises for consideration

;e best use of the available resources and climinate some of the ~ the following points. /

"wpulling sources of waste described in your leading article. The quoted levels of.fuctor 1x for the mother and _grand-

The wansfusion services must maintain close links with the mother are no conclusive proof. of their being carriers of

. Wospilals they supply, and must collaborate with the clinical factor-Ix deficiency. The method of inheritance of the defect

i degariments. They must also coordinate the efforts of all the 9 @ whole remains therefore unsettled.

" ggons 10 take advantage of local variations in supply and” Although there is cvidence supporting the presence of two

v

—— §% gemund. The modern applications of blo add blood-com-  WYPes of blood-facter I1x,>-* and possibly a third in brain

Fpernts reguire full-time laboratory as well as clinical cover, Ussuc’ the data pres.entcd in the family M, as in the casc
* beuding rapid and effective communications linking clinical previously described,* add up to no more than deficiency of
gepartment, transfusion service, and bloogl-donors. Develop- blood-factor I1x combined with extreme insensitivity 10 bovine
& wents involving the increasing need for "fresh blood or rare  Drain extract,’ which is dependent on factor vir® ® This is
b Bood-groups, and the importance of plasma fractions in supported by the fact that once the latter was removed by
| poventive medicine, indicate the need for a new ond more  luminium-hydroxide adsorption, the species specificity no
- @lightened approach to donor organisation. It is doubtful longer existed. Furthermorc, the absence of a hxmorrhagic
i bether the growing importance of blood-donors is fully diathesis in the mother and grandmother suggests that their
T sppreciated by cither the medical profession or the public, and prolonged thrombotests are due to specics specificity rather

§Tyely by taking all these facets into account will the type of than to an inhibitor. o X
— Wivice you suggest be given reality. Nevertheless, it now seems that there are three varicties of

R. A. CUMMING factor-1x defect: diminished factor-1x deficiency with Bridge

Regional Mlood Transfusion Centre, J. D. Casn anticoagulant in the plasma 10 (Christmas discase), coprm_cd

Royal Infininary, ' fuctor-1x defect and capillary abnormality in which the in-vivo

Ldinburgh 3. D. G. WOODFIELD. concentration of factor-IX is normal but its evolvement is

o impaired,® and factor-1x deficiency with inscnsitivity to bovine
* brain extract.

Deparument of Pathology,

SR~ sading arti ] A i &
—In your leading article (March 11, p 548) you rightly L i bk e ~ F. NoUR-ELDIN.

- unphasise the value of small-volume antihemophilic factor &
¥ (A-}LF-) cryoprecipitate infusion for the treatment of bleeding &
1+ tpisedes in hiemophilia. This advantage is especially important §
+ W children, and in my limited experience with five patients {8
2. (with decp-muscle hazmatoma, bite injury to tongue, dental
5 @nctions, and acute hemarthrosis of ankle, and in one on {§ hepatitis in chronic dialysis units, it would scem of interest to
f .uhlhxhuuon with active physiotherapy after recurrent knce Mrecord personal expericnce of chronic dialysis without the
ses) the results have been encouraging. We in this frequirement of regular blood-transfusion.

",'_'*,W“ﬂcm have found it satisfactory to give cryoprecipitate § For the past year, it has been my policy not to transfuse
 directly, using a disposable plastic syringe, rather than a giving M patients receiving chronic hemodialysis treatment. This policy
- ¥tasused by Dr. Prentice and his colleagues (March 4, p. 457). §was developed as an adjunct to successful remote home
- wﬁunher advantage is that parents may seck medical advice # hemodialysis and was applied in 1965 in one patient in Switzer-
iy [n.dd:ik:nowmg t.hat one sxmple_mjccuol} only may be r'equu'ed. @ I Deutsch, B. Results of the International Furosemide Symposium,
Lo tion, nursing of small, often heavily sedated, children on § Bad Homburg, December, 1963.
e leng-continued intravenous-drip therapy will only rarely be @ 2. Lewis, F. J. W. Nour-Eldin, F. Blood, 1962, 20, 41.
1 Reed, 3. Nour-Eldin, F. Ana. N.Y. Acad. Sci. 1966, 136, 219.
4. Fanu, P., Sawers, R, J., Marr, A. G. Australas. Ann. Med. 1956, 5,163,
5, Nour-Eldin, F. Ann. N.Y, Acad. Sd. 1964, 105, 983.
6. Kidd, P., Denson, K. W. E,, Bigys, R. Lancer, 1963, ii, 522.
7. Nour-Eldin, F. ibid. p. 64l.
8. Nour-Eldin, F. ibid.- 1959, ii, 1091,
¥ 9. Nour-Eldin, F., Wilkinson, J. F. Q. J! exp. Physiol. 1957, 42, 171.
10, Nour-Eldin, F., Wilkinson, J. F. Br. J. Hamat. 1558, 4, 38,

CHRONIC DIALYSIS WITHOUT TRANSFUSION
SIr,—In view of the recent, concern about the risk of

% Until supplics of cryoprecipitate become readily available the
7.38¢ of fresh frozen plasma will continue to provide the basis of
;v_;m in many hospitals. Continuous infusion therapy and |

=/~ & Cumming, R. A., Davics, 5. H., Ellis, D/, Grant, W. Vox sang. 1965,

‘é\.- <710, 687,
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