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AC.C:R ̂ JX-1:NODEFICIENCY SYNDROME (AIDS) AND MEY.OPHILIA 

You probably first read about AIDS in h 
r_ephilis in the M:%K (Morbidity 

sot Martillty tieekly Report) cf the CDC (Center for Disease Control. in 
` 0 

Atlanta, Csorgia). Your next news probably came in your local n 
wspaper. a O 

0
:a:ional aeva:ata:ite, or ttlevisiaa saw 

std the iafesnacioa given Ray 
have at appeal 

has been start but probably very 
frightening. You may received 

eases of suspected AIDS on a 
ire= the Natio:al becophilia Fouedatien CO 

report 
of the 

z  C

protocol fort to the CDC. You nay bane received. in Deteebtr. minutes 

6e=ophilia Foundat Medical and Scientific 
October 2 :seticg of the rational 

Adtisory- Counsil Matting, at which AIDS was 
discussed by Dr. tVatt of the CDC 

aed the Council discussed "what we should tell 
patients." 

4'hile await it this dribble of information, you may have been 
deluged with 1 ~ 

ioSuiriet fro= fra-tic patients who read the 
alarming newspaper articles. We 

little information and 
at Orthopasdit Eospitel felt the frustration of 

too 

AIDS. but recoeniced the necessity of decidiae vLether 
us C wtderatar.dtnI about 

ought to change our trearnetc approach for 
patients with haemophilia. L'e have 

ma de a tajct effort in the past month to set more information. Some of us 

Society of Yeaatclogy is Washington and C 
attended chi Celtic$ of the American 

informal Comments. Dr. Dietrich attended as 
took sates on presencaciona and 

u:annouated but "open" meeting on January 4 at the CDC in 
Atlanta. On January 

2 
3, we bad an eveaict meeting for our patients 

and their families and for our 

David Auerbach. an epidemiologist iron the
.bealth care personnel at which Dr. 

CDC. and Dr. Michael Gottlieb, en it=u nologisc 
Bran UCLA who has been handling C 

a large number of persons with AIDS in 
Los Angeles. presented extensive 

0

i=fornatiaa. Representatives of the led Cross Blood Bask is as Angelo$ sad 

representatives from four maaufaeenresa Si concentrate also 
offered e0msen1r 

We also have had private conversations with 
CD~,offiters. 

V. should like to share our small Amount of 
additional information with U 

• you. our colleagues along the Pacific lie, Who 
ire so !sr away ices-the eeatssa

• of activity at the CDC is Atlanta dnd the 
N1tF is pew York. 

First *f all, vhst is AIDSI The CDC defisse AIDS quite strictly; 
in

xsposi's sarcoma or as isfectien moderately to 
highly predictive of a defect 

known 
cell-  mediated immunity occurring, in a pare*& without a 

predisposing 

cause. U 
Let we delve into this more deeply. Kaposi-s sarcoma usually use sees is 

the USA in S0 to 150 patients a year. Most patients were elderly and Sales

:edomiaate over females by a margin of 10 to ene. Signs and symptoms include 

is $72, lymphadenopothy in 451. 
fever in 

1_ 

skin or sucosal lesions (small tuners) 

3E: weight loss in 262, diarrhea in 2420 dyspnes in 211, and thrush in 
142. 

Kaposi's cartons (KS) is endemic in Africa, where 
the incidence is 20 to 
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150 tires as high as it the USA. and where it constitutes 10I of all canters. 
A larger percentage of children ac d young adults are affe:ted that it the USA. 
She gecgraphsc distribution of Kaposi's sarcoma in Africa is uneven. 

It the USA, prior to the current epidemic which dates fro: 1979, Raposi'a 
sarco_a was seem also it organ transplant recipients and other patients 
rccsiv.,=g L=unosuppreasaat drugs. 

The opportunistic infections which have been associated with AIDS have 
included paecoocystia carinii pneumonia (the coat cotton arch itfectiot)s
Toroplasensia of the CNS, cryptococcal ■etingitia. eytomegalovirus puu onia. 
avian tuberculosis, caodidtesis, sygooycosis, aspergillosis, socardiesia. CNS 
or pulmaa.ry stroagyloides, ittestinal cryptosporidosis. extetsive herpes 
iic;ler, mod prolonged varicella roster. 

yceu=ecystie carinii pneumonia (?CC), the most coneon opportunistic 
itfectioo in this group, used to be a rare disease. lefire the current 
elide=ic. that is, before 1979. the incidence vas 0.03 cases per 100,000 people 
per year it the USA. In oas recent year before this epidemic, 11a cases were 
reported Lo the USA std only one occurred in a person who did tat have an 
underlying disorder such as coogeeitel cellular i=usodefieistcy, a he—atolcgie 
talig=azcy. iccc.00suppressive cbe_othecapy, pr maturity with ealnourisb.eat, 
etc. e3, 

In a 23—month period from June 1. 1901, to November 12, 1983. the CDC 
recorded the folloviag incidence of Iaposi'e sarcoma. poetmoeystis earinii 
pneu=oaia, and other opportunistic infections in persons is the USAc 

Number Musskat 
of of Percent 

* - Cases Deaths Fatal 

KS without PCP 216 4.2 20 

PC? with Is 36t 3.63 43 

loth xS and PC! 32 31 60 

Other Opportunistic Isfectioss 

TOTAL: 732 264 39 
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The CDC also has records of the nu=0er of cases o; A S (i.e.. oo 
predisposing cause) with PC? or XS reported ir. 1979 through 1982, whicb shoe 

the growth of the epidemic: 

CALL} A..R 1StIO0 NWUIR Of CASES NLY!T_R or DLThS PrRC£r FATAL 

1979 Jan-June 1 1 100 

July-Dec S 83 

1980 Jan-June 17 13 76 

July-Dec 25 22 88 

1981 Jan-June 67 48 72 

July-Dee 139 u 60 

1962 Jan-Juno 264 $3 31 

July-,i2_. 205 27 13 

by ate group, 52 of cases were reported in persons under 
age 25. 44! in 

persons age 25 to 34, 362 in persons age 35 to 44. and 15: in persons over the 

age of 45. Thus, the epidemic is oocurriag in young adults. primarily. 

The geographic distribution of cases is also Lllaminatit1, for 482 if 

cases tone fro= Nev York City, 132 fro= San Francisco, 62 fro= Los Angeles. 

4.41 from Miami. 2.5: iron N.vark, 2: fro= Houston, and the re<aiaitg 2.3 to 24: 

•re s:attered stony states along the sastera seaboard, along the Gulf 
of 

Mexico, slang the West Coast. and ►ordering the Great Likes. Sc:, tidvestern 

ar,d teiu et4le6 arc ewre.. :ue tuucihiou i,as been reper:ed Etta ten 

foreign countries. mostly is Europe, but also including Haiti. 

As of b:oveabsr 12, 1982. the groups at risk for AIDS caataimed the 

following rspresectatives: 

*15x Opp YEPC£VT OF AIDS CASES 

Homosexual Or bisexual aw a S 
74.5 

IV drug wears, not homosexual 
14.1 

Haitians, is USA, sot henoss:ual and not IT drug users 5.7 

Hemophiliacs, mat homosexual and not seers of - 

IV (street) drugs 0.7 

None of above risk factors 5.0 

One thse uniting the above groups is that all are 8160 at high 
risk for 

hepatitis S. Those hosroserusls with AIDS bad a great many care different 

sexual partsara than hemeseruals who have not had AIDS. 

The CDC's working hypothesis of the etiology of AIDS is that it is 
caused 

by s virus, which say be a sow hybrid virus. a new strain of 
a conga" v' s. or 

sn unusual rum etiop 4R!-c05mon tsius. They scroTuspect that any mere 

persona ass exposed to this virus than show sites of isfection 
with it. The 

830 1 0OCKK8 O 3 

M005973 S 

V 
00 

o

C 
U 
D 
2 
0 
4 

1-I 

BAYP0004391 _0003 



virus may cause icjury to T-lymphocytes leading to ic—une deficiency. This 

i gone deficiency may rzke the patient core susceptible to opportunistic 

iafe t.c s, including perna7s infectian with a virus which, in vulnerable hosts 
(ur..Ch Caw include those with KLA type DR5), cA y induce malignant 
transfcraat;on of endothelial cells into Kaposi's sarcoma. lauaologiscs 
kypothesite that in the early states of infection with the mystery virus. the 
nucber of helper lymphocytes is depressed while the ausbsr of suppressor 
lymphocytes Trout norral, and as the disease progresses, the number of helper 

ly_phocytes becomes even tore depressed while the nucber of suppressor calls 

also is sc_ewhat depressed. The absolute number of lymphocytes is low, aad the 

ratio of helper to suppressor calls (usually in the range of 1:1 or I:1 or 

hi;het) reverses, so that there are fewer helper than suppressor calls, i.e.. 

ratios of 0.7 or below. No one knows at this point whether persons infected 

with the mystery virus who start to develop abnormalities in the lyspbocytee 

progress relentlessly to worse and worse abnormalities. or whether see recover 

apontaosously. It is not yet known whether all persons who develop narked 

abnotmalities in the helper: suppressor ratio and absolute lymphocyte count will 

develop opportunistic infections or l:aposi's sarcane, but certainly ma
individuals have been observed from the henoeexual •d h rophilie oonulatlon 

et cies _ _ ..4-~ -r-cvte ,b-ornalitses and are robcatly 

heal;As ;_ ho one knows whether they will become ill, or whether they volt 

recover from a "subelinical" infection, if indeed they are infected with the 

mystery virus. Such lycphocyte abnormalities are cot spse f_ic e - and 

may be found also in persons with infectious zotanue eos►s. cytonega evirva 
infection, and other conditions. There is no patbogncsic laboratory test for 

AIS. 

Among persons in the risk groups which have been identified, that is, 

homosexuals. users of IV street drugs. and hemophiliacs receiving blood 

derivatives, some individuals have been found who have illnesses which ray be a 

prodrose of AIDS, or a sinizal manifestation of AIDS. The signs snd syzptsms 

have included generalized adenopathy, Lever, unusual fatigue, night events, 

prolonged diarrhea, prolonged cough, unexplained weight loss. desyelin.etis$ 

neuropathy, IT?, and Caozba positive hemolytic amnia. Lena patients are 

aaergic to all skin tests. 

What connection has AIDS with hemophilia? gee epidemiologists fell that 

the syatery virus originated in Haiti, a cheap and popular vacation resort for 

Nev Yorkers. The virus vat picked up and rapidly disseminated amongst the were 

promiscuous seabers of the hososezual community is New York and thence to the 

homosexual canaenitian of *that large cities. The virus is believed ae bo 

trassmicted among these persons by intimate sexual contact. and traneaitted to 

users of IV street drugs by contaaisation of needles and syringes with the 

blood of infected persons. Homosezuale constitute a notable properties of 

plassaphereeis donors is big cities, ant they are also generous eastributsrs to 

volunteer blood banks. Thus, infected plasma may Outer the peels Iron vbith 

clotting-factor concentrates are side, and, to a les►er extent. it may tots the 
starting material from which cryoprecipitate is made. particularly is chase 

large cities in which AIDS is epidemic. 

Xov many parsons with hemophilia have been afflicted with AIDS? As if 

this writing, less than tan persons with hemophilia have been reported to have 

opportunistic infections. We don't know yet how many persons with be-_ephili■ 
have the symptoms which might represent a predrose or airiest ranifeetatiss of 
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irfrc:ion with the cystery virus. S• of persons with hemophilia 
for 1%t;hccyte count suppressor cells have been 
perfo::ec, although t ec is limited by the fact that 
these t::r-consuetrg a performed on fresh blood, and 
or:y a fr. lab:ratcri Dr. heriicove and colleagues 
te;crttf a study it :o of helper to suppressor 
ly; :c;ees averaged 1.(6 in 14 herophiliacs taking 
concentrate, bLt 2.2 -yoprecipitate. Dr. Koerper and 
col:ta es free Sat F .1 of 13 patients with moderate 
to severe ht_c;[ilia, concentrate intensively, the 
helper;suopressor rat ..rc deviatioft below the sear 

ratio in control individuals. Dr. Tsoukss a_d his Colleagues from hontreal 
report that 7C: of 3. nave rce:s:ic patients vet be-_ophilis who use concentrate 

art atergic, and their neat helper:suppressor ratio is 1.1 compared to a mean 

of 1.8 ices in 22 age-retched cereal male controls. Dr. Luban and colleagues 

from lsshtngtoo. D.C.. studied 2S children with hemophilia who are taking 

concentrate •re found decreased i)cphocy:e counts in 22, but reversed 

helper: suppressor ratios in only five. An s:tidenti.fied physician at the 

neltitg of the Anerica: Society of Hematology commented from the floor that he 

had found a teat helper:  suppressor ratio of 1.2 in Sl hemophiliacs on 

concentrate whereas the star ratio was 2.1 in tan hemophiliacs on 

cryoprecipitate and also 2.1 in 39 Controls. > acaatl from C1ave1snd a1? 

•-o'ee fro- the floor. srs:int that ar:-.: a 112 sa::en s in northern Ohio ou 

h:❑• .-.suer- vin` - Fz'_ A v.+ a rte Dart vlar s` - ==- .•a 

Ihus, a substantial percentage of patients with hemophilia who take 
concentrate nave lymphocyte checges similar to [nose Stan in A1DS or tboae swan 

in illtessee which eight represent a prodrone of AIDS or *i.ei al manifestation 

of AIDS (but may also be seen in other infections, as already eentiose4). Yet 

Host of those persons with hemophilia and lympboeyce changes appear healthy. 

What do these findings sean? We do not know whether such 1)-cpbocyte 

aberrations are characteristic of herophiliacs in general, or characteristic of 

bemophiliacs who are on concentrates in general (no matter whether the donors 

of the concentrate included persona with AIDS), or whether that, changes are 

indeed the result of an infection with the c7scery virus. It would be soot 

interesting to know the status of the lyephoeytes pf patients with hemophilia. 

who take concentrates, in Australia, for AIrS has not gjnreportsLJrce 

Australia, and Australia ease all its awn coaete:rate Iron doneatic plasma. 

If we accept, for the mnnett, that AIDS is tran pitted by a virus through 
blood products and that it represents a serious threat to the health of persons 

with hemophilia. what can be dome about it? 

Imediate action can be taken to reduce the presumed exposure to the 

•ystery virus in seat patients by using cryoprecipitate instead of Factor VIII 

concentrate, to the extent that local blood banks can increase eryoprocipitate 

production. The advantage of using cryoprecipitate is greatest if the bleed 

bank is t:oT located in a big city where there is a large homosexual coetmmsnity, 

and if the recipient does not have to use Factor VIII often (so that the total 

number of donors to whoa he is exposed is low). We have neletted patients who 

save been using Factor VIII or IX concentrate but who do not use it often Cr 

who do set require large doses (such as young children) and have embed the 

local blood back to prepare additional cryopreeipitata and fresh-troaen plasmas 
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for their use. Is most patients. concentrate will still be the Orly feasible 
tberapevtie sodality. 

we advise patients to treat hezorrhages •arty, even if cesceccrate is the 

only product available to the-_, in order to avoid developing the lame 

br=arrhages which would require heavy. prolonged concentrate treetr.eat. Vs 

advise patients to continue using their usual dosage to treat hren rSages, to 

assure henostasis. We advise a few patients to recsia on prophylactic 

concentrate because we calculate that these patients will use less canceetrate 

en prophylaxis than they would is the treataett of Irequant ratdoo hemorrhages. 

W. are eescoenie r ery because it requires very heavy use of 

coecs-:race, uctsl we haws sore tsforrutinn about the risis of acqui:itl AIDS. 

We hope that ve shall be able to expand our as of DDAVP is ►atiects with silt 
classic hesephilia and patients with von Villebrasd's disease, sad we pray for 

early lieeeoure Dos the TA. Seat patients with inhibitors to Factor VIII gas 

be treated with porcine Factor VIII concentrate. but this concentrate is still 

experimental in this country. We hope for rapid expanse, of its availability. 

The blood banks and the manufacturers of concentrate have recently made 

attecpta to eliminate honoaaxuals from their donor populates. and are 

• increasing their efforts to evaluate desors for possible signs of prodramal 

AIDS. S okes=rn for be=  asexual orgatiaati0ns hovel' hto 

wilJe V ' kL1 if t v cercrs are suet ■ 1 preference. 

Scoe physicians^have cos=etted unfavors iy about the presence of plalaapberesis 

centers on "skid rows." tsanvfactwrers state that cost plassapheresis canters 

art in pleasant neighborhoods and well towns; they admit that sees centers are 

is dovntowu areas and have to plans to close chase Casters. 

• Several manufacturers of Concentrate is the USA have developed 

beat-treated Factor VIII concentrate@ which are, to same degree, 

bepatitis-safe. Vyland Laboratories tested a concentrate which goscaiaed the 

virus of men-A son-S hepatitis sad was ieneculated with the virus of hepatitis 

1. Unheated concentrate was itj.eted iota cos chispassees who then developed 

both types of hepatitis. heated concentrate was isjeeted fists ether chimps who 

did not develop non-A son-b hepatitis, and developed hepatitis S only after 
as 

unusually long incubation period. This concentrate probably will be licensed 

in early 1983. Hyland viii try to develop as wen Sere hepatitis-safe 

concentrate. Other emnpanies are alas is the pescess of teatime h,at-tListl4

concentrates. We hope that the heat treatNmt which kills sr ssdifiss 

hupac' staivirwees also exterminates the mystery virus of LIDS. 

• Concentrates prepared fret plasma pools trsi which Meoslavale have Net ?. 

elisinated will set reach the market for two or three eat-tr.a~ 

cooceat:races will set reach the market for three or mars Sestba is the USA, and 

• they will be acre eapessive than coat curtest csscestratea. There is as

beat-treated Factor IX csacestrate. Therefore, for the sect few mosthe, we 

rust continue to use the cryoprecipitste and concentrate Currently available 
to 

vs. Some hospitals with facilities for blood deters may be able to 
Saks 

cryopreciriitate and fresh-frexes piassa fr.e well-keel's low-risk douses. 

loony patients tars asked what they ran do to losses the chose• of getting 

sick frog AIDS, in case they ire being etpesed is it through blood 
pridects. 

Our physicians suggest that patients 1084 a healthy lids, gettias 
seraal 

aneuate sf rest, eating a good balanced diet, trying to reduce 
sad manage 

e30 1 OoCKK a l; e 
C 

1 

M0O5976 S 

C 
U 
D 
2 
0 
4 

n 

U 

1 

I 

BAYP0004391 _0006 



st-tsa, acd eterc;si-g properly in order to build up euaele strength so that 

erev bleed less often anc, therefor c, need tresteent wi:h blood products lese 

c ten. cur ;••vstciont also reeind our patients to report to the cli.ic 

lctditte;y if they have icy of the synpter_a which have been associated with 

A::S (e.E., fe•:er, adeno;athy, cough, dyepnea, etc.) because a ~artunist:c 

:cc:ic:s :es:or.'_ best of treated

Y.Any taunts and laboratory workers have asked haw they should protect 

. th.e=se:ves ata:tat infection with AIDS when they handle AIDS paten:a or toter 

Dcc, Fluids, ;.:e CSC has rocoeaeeded that the sane pttezutiona be used

ca .sgi:g pay:s::a with AIDS as wh. •net 

is, that the p+ttart be tsoa tea and tr,at gowns and gloves be asset at: heacling 

hi_ arc his blood. Whet e:e_ing and creating paieoes who tight have a prodrots 

of :.IDS, but cc cot have en opportunistic infection, son. extra coe:tta-sense 

precautions are advisable, such as handling blood with special Cecil, usitg 

li:;er—cots or gloves if the eaaainer has a cut, washing hands often, and so 

to. 

See of our patients who take Concentrate have asked whether they should 

cc:time to have sexual relations with their wives, or Cuddle and kiss their 

stall chiidret. Our epidetiology and istsunology advisors do tot think thane is 

su:ficieot evidence to justify interruption of the normal fstily relatioosbips 

of hrcphiliscs who are it good general health. It= i h• vise to susa11nd 

1 tam.tai : iroi ,tit :t , ' h._jy t ~-- "' '4- i.Lh the 

• p ytile_ prodrCtt_,p;AIDS. 

• If si!nificsnt further oreatien b.c.i .9 availabl to ns, we shell 

tra=seic it to you in the next gulletin. He hope that 1953 will be a pleasant 

sac successful year for all of you. 
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