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Acquired IBlrn1me Deficiencv syndro$e

A Meeting of Refererce Centre Directors r'-as heLd on
Xay 13th, 1983 to discuss this problern in haehoplLitia, its
implications and our recqnmendations, so far one possible
case has b€en reported to ou! orgalisation. This patiertt
(V1) conforns to the definition published by the cDc in

Atlanta, Georgia but carnot be considered as a definite case.
l{e are not avare of any other definable patistts arongst
the U.K. haenophil ic populaLion.

At the abo'!.e mentioned neeting on Hay l3th the foUoring
getneral recorEnet_rdations Yere agreed.

1. Fo!-ni.ldly affected patients vith haeBophilia A or von
witlebrandrs disease ald roinor lesions, treatjnent yitb
DDAVP should be consldered. Because of the increased risk
of transmitting bepatitis by means of large pool cqrcen-
trates in srrch patients, thi-s is in any case the usual
praetice of tnaly Directors.

2, For treatrnent of children a.rrd rnildly affected patients or
patients uDexposed to itnported croncentrates rnany Directors
already reserye supplies of NHS concef,ltrates (cryoprecipi-
tate or freeze-dried) and it vould be circunsDect to continue
this policy,

fL .r.as aqreed that there is as yet insufficient evidenc€
to varra4t restriction of the use of ijaported conc€ntrates ir
other patients in viey of the ilnense b€nefits of therapy but
the s ituatj.on vill. b€ csnstantly reviered. Fouo?ing the
meeting on 13th ltay, the liceDsing Authority yas asked to
consider any implications for us of the revised recqrEe!'rdations
of the lnerican Food and Drug Administration r.hich rere Eade
on Harch 24th, 1983 to ADer ican plasa cotlecting agencies.

$.o addiLional points have beeD dravo to ou! attention
since tbe neeting of Hay 13th'

1, The firsC coltcerns tlle treathent of patients vith haejtlgphilia
B. The eviderce to incrininate factor IX concentlates in
AIDS is evell less than tj.th factor VIII and it seees
logical to continue to use our normal supplies of NI'S
ccrrcentrate.

2. Another point concerns the proposed tlials of "hepatitis
reduced" factor VIff concentrates. fhere is no evidence
that the processes involved in the hanufacture of these
inactivate any other htpothetical viruses. Ilorev€r it is
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gtllt i]nportarlt that the effectivenees of imported
"hepatitis redr.Eed- concentrates vis-l-vis hipaeitls iesubjected to formal ctlnlcaL trlals tn aird h;;pldll;ca
notvithstandlng our general recomnendat j.ons abo;.
llT.::::^1T :Ige_L."! to use rhese concenrrares randoEly
on a "na.ned pat.tent" basis.

- .ff ]'ou have arly other queries or suggeetions please rrite
to uE or telephone.
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