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A WORD FROM DAVE

Hi, everybody! | hope you all had a good summer, living well. Hep C is not easy for anybody,
and I'm well aware of the ups and downs associated with this insidious disease. As a group, we took
the summer off, basically, from performing any tasks relating to Hep C, but unfortunately the disease
doesn't take any time off, and | know that it's been really difficult for some of you.

On a sad note, we lost two of our members in the last 4 months. Les Eastick was a 37-year-
old man who was father to 3 young daughters. He'd had an esophageal bleed that he was unable to
recover from. I'd only known him for afew months, but | found that he was gentle, easy going, and
sensitive to others. These feelings were confirmed by family members and friends at his funeral,
which Ryta, Jim, and | attended. Mitch Jackson was 33, and volunteered with the VSCA. Avyear
and a half ago he was given 3 years to live. He died poverty-stricken in July. He needed way more
help than we were able to give him. This reveals to me the daunting task we, as a group, have ahead
of us. Les and Mitch, you may be gone, but not forgotten.

On a lighter note, | would like to give thanks to all the caregivers out there who slug away in
the trenches alongside of their friends and loved ones. | know it is very difficult for them to watch as
their partners slowly deteriorate. They are the ones who pick up the pieces or fill in the blanks. They
do the chores when you're feeling too exhausted to function. They cook when you're too exhausted
to cook. They make you laugh when you feel like crying. Hats off to you caregivers!

Bruce Lemer, Vancouver lawyer, is now officially leading the Class Action Suit against the Red
Cross. For all of you who are interested, his number is 1-604-669-4004.

This summer | was involved with a Hep C Working Group put on by Epidemiology in
Vancouver. Essentially we were writing a Health File for doctors' offices (information on Hep C). | felt
this had already been done in other areas, but it was good to see continued effort by health
professionals in gathering, arranging, and disseminating Hep C information.

That's all for now. See you next month.

Dave
Editor's note: Les' relatives requested that donations be given to HeCSS in his memory. To date,
$159.00 have been donated. Our group has sent cards of condolence to the families of Les and
Mitch.

MEMBERSHIP DESK
Jim Lodge

The summer break of our Support Group is just about over, and | hope you all have benefited
in some way from the routines of the past year.

Myself, | took a trip to England, my first trip without Hilda in fifty-four years, to meet with my
relatives and Hilda's, not just a quick visit, but to hopefully experience the feel of daily life there over



two months. | accomplished all but one of the items on my itinerary while there. Among family and
friends, | found similar support groups and Hospice, as here, and took the opportunity to visit their
activities and meetings, with the result | spent a worthwhile two days helping at the tea and cream
cake functions with Hospice, (Continued on p. 2)

and was invited to speak at the monthly meeting of the Macular Disease support group. | learned
such a lot and gleaned many new ideas which will help toward the good of our Support Group.

I'm encouraged to know that our Group is very functional, due to the many volunteers which
have come forward to help run the Group, and |, along with my co-chairpersons, say thanks to each
one of you. It hooves good for the future of our Group. We will continue to ask for volunteers to help
where needed, and | feel sure your responses will be positive.

A note again about Membership in Hepatitis C Survivor's Society:

On becoming a member, the expiry date now runs for a year from the date one made
application for membership. A reminder that your membership has expired, or is about to, will be
highlighted on your Victoria Chapter Newsletter label each month. Please renew promptly, thank you.

To become a member of HeCSS, a membership application form has to be completed and,
with the minimum dues of $15.00 per year, forwarded to the National Office in Toronto. Application
forms are available at each meeting or on request. Benefits through the National Office are an
Income Tax Receipt, a membership card (good for twelve months), plus receiving the National News
Letter. Your Victoria Chapter benefits, too, by a portion of the dues being returned, to help with our
Chapter operating expenses.

Reminder:- Any change of address, phone number or Postal Code please
let me know at your earliest. Thanks.

Jim Lodge 386-8227
Co-chairperson Membership Chair

NEED SUPPORT?

Margaret Parry recently lost her husband, Robert, to Hepatitis C. Through her sad
experience, she has gained a lot of knowledge about the disease, and a great desire to help our
group. Margaret has kindly offered her support. If you need to talk, or need information, please call
her at 380-1851.

COORDINATING COMMITTEE -- VICTORIA CHAPTER

CO-CHAIRS:
JIM LODGE TEL: 386-8227
DAVID SMITH TEL: 658-4991
RYTATRACY TEL: 475-1860
SECRETARY RAE SUPEENE TEL: 478-1974
TREASURER FRANK NIELSEN TEL: 727-7172
MEMBERSHIP JIM LODGE TEL: 386-8227
LIBRARY INGRID BRUNDIN TEL: 920-5708

LIBRARY & BULLETIN JOAN DIEMECKE TEL: 479-5290 (TEL. & FAX)

THERE IS STRENGTH IN NUMBERS, AND WE ENCOURAGE YOU TO JOIN THE NATIONAL HeCSS ORGANIZATION. THIS AUTOMATICALLY
MAKES YOU A MEMBER OF THE VICTORIA CHAPTER, WHICH IN TURN RECEIVES A PART OF YOUR DUES FOR EXPENSES.

CALENDAR OF EVENTS:

NEXT MEETING: Wednesday, September 18, 1996
1 -3 PM, and again at 7-9 PM
St. John the Divine ChurchLounge
1611 Quadra St.
(Entrance through the rear, marked Annex)



SPECIAL MEETING: Saturday,
September 21, 1996
1-3 PM at the Eric Martin Pavilion Theatre
2334 Trent St. (Off Fort St.)
We are pleased to have
Dr. Frank Anderson (Head of Gastroenterology, Vancouver General Hospital) and Ms. Natalie
Rock, BSN (Hepatology Clinical Research Nurse) as guest speakers.
Bring your questions!

HeCCS NATIONAL ANNUAL GENERAL MEETING
Victoria has the honor of hosting this important event. The dates are November 8th through the
10th. Please mark your calendars now. More information will be included in the next issue of
hepc.bull.

NOTE:
HeCSS cannot endorse any physician, product or treatment. The guests invited to our group to speak, do so to add to our information only.
What they say should not necessarily be considered medical advice, unless they are medical doctors. The information you receive may help you make
an informed decision. Please consult with your health practitioner before considering any therapy or therapy protocol.

The deadline for any contributions to next issue of hepc.bull is September 23rd. Please
contact Joan Diemecke at Tel. 479-5290.

RECIPE CORNER

Couscous
From: teresa on the HEPV-L List, Internet

| make this a lot and eat it for days. | hope everything | put in it is OK for you. This is how |
make it, anyway and you can do many variations to your liking.

Follow directions on the couscous package. | like Casbah brand best. It's usually
found in the health food section of regular stores. When done, | fluff it with a fork,
then let it sit out at room temp for 10 - 20 minutes to cool down. Then | put it in a tupperware thingy in
the fridge to chill while | make the rest of the stuff.

Rest of the Stuff:

large tomato, diced real fine

green onions ,sliced real fine

cuke (japanese preferably), diced real fine
parsley or cilantro, minced fine

1 cob fresh corn, cut from cob

1 head broccoli, stems and flowers

2 small carrots, cut in tiny li'l pieces

Okay, the first four ingredients, you just add to couscous as you go along.

The next three veggies | steam lightly or par boil. Then let them cool. (The broccoli is easier to
deal with cut up after you steam it.)

| just add this all together and mix it good. You can season with pepper, garlic powder, salt,
lemon, vinegar or whatever.



Effects of Glucose on Liver Injury from Hepatotoxicants (1995)

Nutritional impact on the final outcome of liver injury inflicted by model hepatotoxicants: effect of glucose
loading.

S. Chanda & H. M. Mehendale
Division of Pharmacology and Toxicology, College of Pharmacyand Health Sciences, Northeast Louisiana University
Monroe, 71209-0470, USA.

Fifteen percent glucose in drinking water for 7 days increased lethality of four structurally and
mechanistically different model centrilobular hepatotoxicants acetaminophen, thioacetamide,
chloroform, and carbon tetrachloride) in male Sprague-Dawley rats (n = 10/group). A nonlethal
injection of thioacetamide was lethal in glucose loaded rats and therefore was chosen for further
studies. Serum enzyme elevations and liver histopathology revealed that actual infliction of liver injury
peaked between 36 to 48 h after thioacetamide injection; however, the liver injury progressed in rats
receiving glucose, whereas it regressed in rats maintained on normal diet and drinking water without
glucose supplement. Glucose loading did not increase the hepatic microsomal cytochrome P450.
Thymidine incorporation studies along with proliferating cell nuclear antigen immunohistochemical
analysis of liver sections revealed inhibition of S-phase stimulation and decelerated cell cycle
progression. These findings suggest that glucose loading inhibits cellular regeneration and tissue
repair resulting in accelerated progression of liver injury inflicted by thioacetamide culminating in
increased death of animals receiving a moderately hepatotoxic dose of thioacetamide.

SUCCESSFUL ARTIFICIAL LIVER SUPPORT  July 19, 1996
Biotechnology Business News via Individual Inc. : BERLIN - Acute liver failure is a disease with a very
high mortality - an estimated 2,000 people die each year in the US alone. Despite improvements in
intensive care therapy, mortality from acute fulminant liver failure is still around 80 per cent.

The primary therapy of choice is liver transplantation, but the availability of this choice is
limited by a severe shortage of suitable organs and the short time available to locate, transport and
implant a suitably matched liver. To bridge the gap between liver failure and pinpointing a suitable
donor organ, hybrid liver support systems are being developed to maintain the patient until a
transplant is available. In most systems proposed liver cells are cultivated in bioreactors of varying
designs.

Jorg Gerlach and his team at theVirchow-Klinikum at Berlin's Humboldt University have
developed a bioreactor system with four separate interwoven capillary networks, each with its own
function. The interweaving is so designed that porcine hepatocytes in the extracapillary space in the
bioreactor all find all four types of capillary close by. Hepatocytes reorganise themselves three-
dimensionally in a micro-environment closer to the normal physiological situation.

In March 1996, pig hepatocytes produced in the Gerlach bioreactors were used for the first
clinical application in a live extracorporeal hybrid liver support system trial. The 45-year old female
patient was in a hepatic coma, with no liver transplant immediately available. The liver support
system maintained the patient's hepatic function satisfactorily for two days until a transplant
procedure could be carried out. The patient has recovered well, has been discharged from hospital
and plans to start work again next month.

The first live use of a hybrid liver support was by Matsumura in Berkeley, California, in 1987,
and the second by Margalis in Riga, Latvia, in 1990.

Among companies actively working to develop hybrid liver support systems are WR Grace,
Hepatix and Regenerex in the US. The Gerlach bioreactor was developed with the backing of Braun

(Melsungen, Germany) and Akzo Nobel (Arnhem, the Netherlands).

[07-18-96 at 15:16 EDT, Copyright 1996, The Financial Times, File: e0718116.003]



MAY MEETING HIGHLIGHTS

Leslie Gibbenhuck and her lawyer, David Butcher, spoke to us. The contents of the lawyer's
talk are included in the "script" he was kind enough to give us, which has been attached to these
minutes. Jarad, Leslie's son, will be involved in the Class Action Suit to get compensation for
Hepatitis C patients who contracted the disease through tainted blood. Mr. Butcher brought his
discourse to a close by answering the many questions brought to him by the group.

JUNE MEETING HIGHLIGHTS
(Thanks to Joanne B.)

The Hepatitis C-related death of Les, a member of our group, who was only 38, was
announced. His family requested that friends and relatives send donations to the support group as
the group had been very kind and comforting to him.

Ryta gave the group some excellent information about the outcome of her trip to Toronto with
some very promising news: An initial amount of $8,000 renewable annually will be provided to our
local group. Another amount somewhere in the vicinity of $200,000 will be given to HeCSS to initiate
a nationwide awareness program, to start up groups in more remote communities, to educate school
children about Hepatitis C, to reach out to street kids and people in the prison system, and to give
information to government health officials. At present there are approximately 415 members
throughout Canada with close to half in British Columbia - thus the national Annual General Meeting
meeting of HeCSS in September will be held in Victoria. Also, medical benefit plans may be modified
to include and pay for acceptable alternative therapies.



