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HepC Q & A HEP C TREATMENTS COMING UP:

by Blair Thomson, DN , CMT, and Mishel Rees = ; !
Y ' ' From the annals of this year's NIH, . _
MH, WT, RM, B.Div. Both are Integrative Therapisg D | tC ); Victoria Chapter Meetings: Last Wednesday of
using nutritional, herbal and body work therapies. ~ 01S€NSUS  UEVEIopmen ONnference  @ach month 1 -3 PM, and again at 7-9 PM, St. John
They are co-owner/operators of Quantum Life Enefhyanagement of Hepatitis C  comes athe Divine Church.ounge,1611 Quadra St. (Entrance

Natural Farmacy & Clinic. interesting article, "Other Options fothrough the rear, marked AnneNEXT MEETING:
Email: blairt <blairt@wimsey.com> Treatment of Hepatitis c, by Herbert L:Jan. 28.
Bonkovsky, M.D. Penticton Chapter Meetings: Third Thursday of

Question: Can protein powder be used Ths article stresses the need for more effectfery month, 7-9 PM, Penticton Health Unit - Board
instead of NAC (N-Acetyl Cysteine) anglerapy, a need demonstrated by the continuffg > o' MEETING: Jan. 13

SAM (S-Adenylose Methionine), both ofearch for better treatments.  The genef#lowna Chapter —Meetings: Last Saturday of
which are very expensive? : very month, 1-3 PM, Rose Avenue Education Room
y €Xp ’ concensus now is that present treatments are ﬁgarKelowna General Hospital. NEXT MEETING:

_ ~ from perfect, where the goal of treatment is seenz@s. 31
Answer: N0: If you just want .to pr0V|d¢|dd|ng the b,o,dy of 3” ) detec_table V'_ru§\|anaimo Chapter  Meetings: Second Thursday of
the body with the raw materials of thenfortunately, it is becoming increasingly 0bviolsvery month, 7 PM, Health Unit-Central Vancouver
various amino acids, sure, protein powdethig this goal is difficult, if not impossiblelsland, 1665 Grant SINEXT MEETING: Jan. 8.
fine as would be any other protein footherefore, the medical world is choosing leSncouver CLE Support Group: Next Meeting:
However for a therapeutic dose of agwtisfactory, but useful, goals, such as lowering thieurs., Jan. 8, 7:30-9:30 PM, Vancouver General
individual amino acid it would beiral count (and thus the risk of passing on thtospital's  Heather Pavillion, Lecture Hall B.
impossible to get enough from a protaiisease), reducing liver inflammation, and slowirficgtti%tso" Yvonne Kwok, a nurse specializing in
powder. Aside from cysteine, NA@own the rate of progression, which would delaglIO o ) !
production in the body requires seveti onset of cirrhosis and liver cancer. unshine Coast Support Group Meetings: First
. . . . . Thursday of each month, 7:30 PM, Coast Garibaldi

nutrient cofactors including B vitamins. Other methods of treatment other thafeain Unit in Gibsons. NEXT MEETINGNOTE:
Also NAC and SAM are both altered aminoterferon and Ribavirin have been tried, onfn. 8. Contact Carol for more information: 886-
acids neither of which are found in protedfiwhich is iron reduction. Iron is necessar4298 or email her at Carol <ryker@cheerful.com>
powders etc but have to be produced in tealmost all organisms to multiply. Patients
body by the raw materials. with infections or inflammatory conditions HOW TO REACH US:

There is some information regardifigve low iron levels in their blood. The body

NAC which | would like to share with Heproduces excess concentrations of iron heQ®-EDITORS

. ; ; ; i-Joan Diemecke TEL:(250) 479-
C readers: In the July/ August996 the body to fight infection due to bacteri 90 pdiemecke@compuserve.com

American Journal of Natural Medicinénd fungal infections, and perhaps in Virgarene Morrow FAX:(604) 987- 7396
Michael T. Murray, N.D., cites researdpfections, as well. Researchers ha\rﬁepcbc@sprint.gg _

which questions the efficacy and possi§ijdied the role iron plays in viral hepatitittp://www.geocities.com/HotSprings/5670
the safety of using NAC to increaé@gf at |eas_t_15 years, by qbser_vmg pat|en\t/§CTORIA CHAPTER OFFICE -
glutathione levels as it may actually incred$#h hepatitis B. Those with high levels ofg | (250 388-4311

oxidative damage. This actually happerg! in their blood had more of a chance ak2os@freenet.victoria.b.ca

in test results with six healthy volunteers4§Veloping chronic infections than those _
a dosage of 1.2 grams per daxg/. with lower levels. Other reports associaBENTICTON CHAPTER:

_ o L . . ESLIE GIBBENHUCK TEL:( 250)490-9054
In research comparing NAC with vitamfiored iron in tf:je ||.|ver with the developme chepo@be.sympatico.ca
C to increase glutathione levels, vitamin ¢ scarring and liver cancer in cases 0

was shown to be more effective & fQPpatitiSB' . . KELOWNA CHAPTER .
cheaper than NAC. Dr. Murray note Higher levels of iron in the bloodELAINE RISELY TEL:(250)768-3573

S . .
“Measurements of glutathione (GSH) lev grrespond to a poorer response to IFfiseley@beintermet.com

indicated that 3 grams of vitamin C per d rapy, as well, and complete respondefisy, £GAr/G RAND FORKS/TRAIL:
increased white blood cell GSH four-foliU2!ly _have lower levels than non- GZOBIN TOMLIN TEL:(250) 365-6137

. rtial-responders. Lack of evidence of iron
and plasma (blood) GSH levels eight folg orage in samples from portal tracts see4LA PAQU CHAPTERS:

NAC increased white blood cell 3.5-fol A KLOMP TEL:(250) 248-6072
! correspond to a better response to IFN :
and plasma two to five-fold. Based on thqﬁ rapy P P (Parksville) TED
; ; o - ~ KILLOUG TEL:(250) 752-1718
results, it was decided that vitamin C wouldg, o4 jetting alone (phlebotomy), withoUgiones@ab.island.net€. Jonese)  (Qualicum Beach
(Continued on page ) (Continued on page 5)HELEN HUBBART TEL:(250) 245-8759

(Ladysmith/Nanaimo)



SUBSCRIPTION FORM
Please fill out include a check made out
HeCSC - Victoria Chapter, Send to:
Hepatitis C Society of Canada
Victoria Chapter
1611 Quadra St.
Victoria, BC V8W 2L5

or FAX to: (250) 479-5290

Name

Address

City:
Home( ) Work ( )

One Year Subscriptior$10.00
Member of:

Victoria Chapter

Vancouver Chapter.
Okanagan Chapters

Prov. __ PC

[l
0
0

"I cannot afford to subscribe at this time, bu
would like to receive the newsletter.
| am applying for a grant.". 1

"l would like to make a donation so that others r
receive the newsletter without charge" ]

(A limited number of newsletters will be availabl
free of charge at the meetings, as well.)

CANADIAN LIVER
FOUNDATION

MEMBERSHIP DESK

Spring For Daisies: Volunteers are needed
immediately to sign up for th&pring for

Daisiescampaign. We still need people to
help in both the public and corporate
portions of the campaign. Volunteer training
will take place on February 21 & 28.

Il Reminder:- Any change of address
phone number or Postal Code, pleaj

1 . . .

j| et your phone contact (in Victoria) or

il your Chapter Secretary (B.C) know a

I|your earliest. It saves our meagr|

Il funds. Thanks.

1 Please call the regional office at (604) 681-
I S 4588 for more info.

: HeCfXCéaQ%c;:?en'erﬁ i}ggﬁ;ﬁfg;m Casino Nights: Volunteers needed for Jan..

I 01 and March 09/98. The Casino event will
I take place at the Quality Inn, 725 SE Marine
| Drive, Vancouver. Different shift options

1 are available and it would be great if we
: JIM LO DGE STE PS could have people interested sign up as soon
I DOWN as possible as all volunteers must be trained
I prior to the casino date. Interested
| individuals can call the regional office at
1 Recently recovering from a bogos) 681-4588.

:‘ of pneumonia, Jim Lodgd,iving With Liver Disease Programs: We

hapte taking registration for the Living With
i,ver Disease Programs. Vancouver begins
n. 26 at Vancouver General Hospital
eather Pavilion, Lecture Hall B (7pm-

1 Victoria's vice-chairperson,
i stepped down.  Jim joined Olj
1 group shortly after his wife died

DISCLAIMER: HeCSS cannot endorse any physician, product or treatment.
guests invited to our group to speak, do so to add to our information only.
they say should not necessarily be considered medical advice, unless th|
medical doctors. The information you receive may help you make an inf
decision. Please consult with your health practitioner before considering|
therapy or therapy protocol. The opinions expressed in this newsletter a
necessarily those of the organization.

“hepatitis C. He became a memlgm) and the Victoria program will
cof our steering committee, armdmmence Feb. 23 at Victoria General
" eventually, co-chair of the Victorigospital Lecture Hall (7pm-9pm).  Call

THANK YOU!

Chapter.  One of his projects hifQ4) 681-4588 or 1-800-856-7266 to
. fegister. These are free sessions and are
been setting up the BGjjable to anyone interested.

membership data base on tB&la Fund-raiser The Canadian Liver

Victoria Chapter HeCSC acknowledges thg
personal donations, donations in kind and
memorial donations received to date, and th
following for discounts, donations of services, 0
equipment: Monk Office Supply. CFAX 1070
Radio, and Apple Canada.

computer. If that weren't enougRoundation is hosting its first annual Gala
L he has faithfully greeted those wihgnd-Raising Weekend, featuring Joelle

[ attend our meetings each monﬁ?bu in Concert on March 28 and 29, 1998
at the Vancouver East Cultural Centre.

and overseen the labeling ag turday, March 28: An Intimate Concert

The deadline for any contributions of hepc.bull is

mailing of our newsletter. He hagth Joelle Rabu. 10% of all ticket sales

the 22nd of each month. Please contact: Joan

Morrow at FAX (604) 987-7396

1203 Plateau Drive, North Vancouver, BC,
V7P 233

email:

pdiemecke@compuserve.com or
hepcbc@sprint.ca

The editors reserve the right to edit and cut articl
in the interest of space.
ADVERTISING:The deadline for placing
advertisements in the hepcBC.bull is the 15th of
each month. Rates are as follows:
Newsletter Ads:

$10 for 1/6th page, per issue

$100 for 1/6th page, 12 issues (in advance)
$20 for 1/3rd page, per issue (vertical or
horizontal)

$200 for 1/6th page, 12 issues (in advance)
whole page:

$60 per issue

$600 for 12 issues

1/2 page:

$30 per issue

$300 for 12 issues

been instrumental in obtainingnd sale of CD and tapes will be donated to

Diemecke at Tel/FAX (250) 479-5290 or Darlend many of our corporate donatior§e CLF. Tickets- $20.00/$18 seniors and

and done most of our bankiné‘ﬁr‘?gg;&

The Coordinati(_)n Qf our VOIunte_ef@aising’ Evening with Joelle  Rabu
and the organization of our offiGRcludes reception and silent auction.
| have also fallen onto his shouldefféckets - $75.00/person Tickets available at
In short. his labour has bed¥ ticketmaster locations or by dialing (604)
invaluable, and we will miss hiri8®-4444 or www.ticketmaster.ca >

more _than words_ can te_”- _Iﬁanadian Liver Foundation

mourning the passing of his wif@545-1130 West Pender Street

Jim has given life to our group.ancouver, BC

How we shall survive without hinY6E 4A4

: Tel: (604) 681-4588
remains to be seen. Fax: (604) 681-6067

Toll Free: 1-800-856-7266

March 29: CLF Gala Fund-




SQUEEKV'S CORNER 1. "Safer Sex Practice for Chronic HC\HCV. Thirty-one partners were exposed
o Carriers: Is It Necessary?" sexually and additionally through
; i According to an abstract submitted by intravenous drug use. Of these, 16 (52%)

L ¥ authors to the First Australasian Confere pecame infected with HIV and 25 (80%)
on Hepatitis C, held March 16-18, 1997, contracted HCV infection. These findings
Sydney, Australia, "The efficiency of sexi support the evidence of others that HCV is

Me, Sex and the Other Guy transmission of hepatitis C virus (HCV) onﬁ? rarely transmitted by sexual

an important issue for individuals with HC intercourse in heterosexual relationships

infection and the role of sexual transmiss and that HIV is not a cofactor for HCV

in the epidemiology of HCV infectio transmission.

\?Vc:*]net:;rl*]]iers ILOC\?-%iS((j:(e;?gtaencil g]oug?;tsicu Author: Jr Robertson, Muirhouse Med Grp, 1 Muirhouse

out_they hgve th_e virus that they st established monogamous relationsré\c;i'rcEe(?mJ%uJ?nglE Sﬁ‘n‘?é’ct“féﬁ',m{"é%@ Sep;35(2):163-166

having relations with their partners, and1 should be advised to use condoms .o

a result, many wo_nder_ful marriages h controversial. We have routinely offered

come to an end in bitterness and te testing of the current heterosexual partner to

But, there ha; been a lot of talk rece_ntly Sydney donors identified anti-HCV positive

the HEPV-L list about sexual trgnsm!ssu attending for follow-up since January 1994.

and several members have written in Y As at September 1996, the partners of 40

their stories, stories Wh'c.h state that tf such donors had been tested. Only one of the
hep was sexually transmitted. Not tha

i ) X . 40 partners tested anti-HCV positive. This
want to split hairs here, or anything li partner had an independent establishedFOUR HCV CLINICAL

that—this is way 100 serious a subject parenteral risk factor for HCV infection. The TRIALS IN BC
squeek about—but | think it's |mport§1nt_ median duration of the couples sexual
understand thqt by “sexual transmissic relationships was five years (range folir Interferon and Ribavirin
we may be talking about an activity that months to 42 years). Thirty-eight couplédombination Therapy: Non-responders
larger than t_he sexugl act. Or are we? reported rarely or never using condoms @h relapsers to interferon alone are being
HCV transmitted ‘?‘“””9 the act of sext their sexual relationships; two couplegudied in a combination therapy trial using
congress, or can it be spread f‘f_om pari reported using condoms for the majority batmillion units of interferon injected three
to partner through_ more  INNOCEN i all of their sexual relationships. Odimes a week (which the patient pays for)
?ﬁg\gtlzsl,icskucc)? Sﬁ;;;sé)sér;gs, fzt:s;edl ggt findings  support  larger epidemiologicaﬂnd 1000-1200 mg of ribavirin orally twice
v . ’ . studies in blood donors, multiply transfused day (which is paid for by the drug
know, I'm just asking. Most recent_studl patients and recipients of contaminated Rdmpany.) THIS STUDY WILL BE
suggest th_at althpugh _the HCV ViU ¢ nti-p immunoglobulin which suggest th&LOSING SOON.
be fo_und n bo_d|ly _flmds, the fo_rm A heterosexual transmission of HCV & Amantadine Therapy in Combination
quantity of the virus is such that it is higf extremely uncommon. We counsel couplesvitith  Interferon in non-responders or
unlikely that contagion be an iSSt oqiapjisheq monogamous relationships thateliapsers.  This  trial is looking at
However, if this were the case (i.e., laté ;g probably unnecessary to modify thedmantadine in the treatment of HCV.
transmission from pOd'Iy f.“.“ds) then t gexual practice, other than to consider usiiglS IS AN OPEN STUDY.
|nC|denqe of HC\./ in tamilies V_VOU|d bcondoms during menstruation, andl PEG Interferon Trial: Pegylated
much higher, as is th_e (_:ase_wnh Hep intercourse or when genital ulceration (PEG) Interferon is a long acting interferon
where lateral transmission is a seric present.” that only requires a once a week injection.

? . .
concern. Is HCV _spread laterally? Sho Patients are randomly assigned to one of
we have our children tested? All tiAUTHORS: A.R. Davis and A.M. Kowalik. Affiliationgy,q therapies:

studies available say no. And yet, {notprovided. : A
medical profession is still at a loss SOURCE: GHepalitis Weekly, 9/29/97, p16, 1/2p weeka())RPEG interferan injection once a

explain the origins of many cases of HC,  wapsence  Of Hepatitis C Virus  b) induction of Interferon at a high
publicly preferring to lay the blame Crpppsmission but Frequent Transmissiordose for one month followed by the
drugs and ethnic lifestyles. . Of HIV-1 from Sexual Contact withstandard dose of 3 million units three
Speaking of which, recently, it Wipq 0\ htected Individuals” times a week for the duration of the trial.
brought to my attention t_hat there are m( Hepatitis C virus (HCV) is transmittedhis trial is for a period of one year and the
HCV po_s!nve children in the Aboriginz through infected lod and blood productsgost of the drug is paid for by the drug
communities here on Vancouver Islary, . ovidence of other routes of transmissioompany and i©OPEN to naive patients
HQ\.N d!d they get their Hep? What 'S Uis less clearly understood. In a studyly (not previously treated with
mltlgatmg factor? ~ Does th? med'_cdesigned to examine humainmterferon).
communlty have an ansyver? In? workil immunodeficiency virus (HIV) transmission4. Low Dose Maintenance Schedule
on it, and as soon as : f|,nd out, Fll let y« the prevalence of HCV has also bewith Interferon: This trial will begin
know. - Meanwhile, here’s some Sthf, rmeasured. Sixty-one couples were analysgoinetime in the new year and will look at
off the press abou; why you shquldnt 30 in which partners were at risk througbw dosage maintenance therapy of
worried about getiing or spreading HC sexual contact alone, of whom 12 (40%)terferon.
sexually. became infected with HIV and none with

Recently there's been a lot of fla
going round about sexual transmission
HCV and we ain't talking Roberta. Son
people get so frightened when they fi




ammonia can lead to encephalopathy
in susceptible patients with cirrhosis.
Encephalopathy, or impaired
requests for a personal classified sectio mental status, includes symptoms of
our news bulletin. Here is how it works: During the holidays our carefidisorientation, short term memory loss
To place an ad: Write it up! Max. 5C yietg may be forgotten due to tl and confusion. While the exact cause
words. Dead!lne is the 15th of each ma festive social gatherings aris not fully understood, many peopl.e
and the ad will run for two months. We feel better when they restrict their
: L overabundance of food that ' _ _
Send checks payable HeCSC Victoria Prevalent.  Certainly it is acceptak yp -
for us to loosen up a bit and indulge CONsensus here. Some experts do not

Chapter, and mail to R. Hicks, Box 26: beli th . link bet diet
453 Head St., Victoria, BC V9A 5s foods that we wouldn't normally ee P€!I€VE NEre IS a link between dietary

Give Us you name, tel. no., and address But, before you find yourself feelin Protein and encephalopathy while
To respond to an ad: Place you the effects of that change in diet y Others believe in drastically reducing
written response in a separate, se might want to keep several things gmmal protein in order to help
envelope with nothing on it but the numl mind. The most important things MProve mental status. If you find that
from the top left corner of the ad to whiyatch are fat, protein and salt. you are experiencing some of these
you are responding. Put that envel Fats are digested with bile whi symptoms, you may want to turn

inside a second one, along with your ch . . - down that second heloina of turk
: : is produced by the liver. The bi ping of turkey.
for a donation of $2, if you can afford P y Salt restriction in patients with

¢ CUPID'S CORNER
¥

This column is a response

DIET and the HOLIDAYS

Darlene Morrow, BSc

; breaks apart the fat into smaller pa
Mail to the same address as above. % = enzymes in the gut c@scites (abnormal accumulation of

facilitate its absorption. Monitorin fluid in the abdomen) is also
your fat is particularly important fo€écommended. — This condition can
those of you with steatosis (fatOcCur with cirrhosis. Each gram of
deposits in the liver). Some ways tf sodium that you consume can result in
you can limit fats in your own cookin the accumulation of 200 ml. of fluid.

and baking are as follows: So watch out for any packaged or pre-
prepared foods and leave the salt

1. Use evaporated skim milk inste Shaker on the table.

of heavy cream. _ _ References:

2. _1/2 cup of (_)ll or margarine (i1 piET AND YOUR LIVER

baking): substitute 1/2 cup CFrom the American Liver Foundation
applesauce OR 1/4 cup of applesa 2. DIET AND HEPATITIS C by Melissa

+ 1/4 cup of buttermilk OR 1/2 cu Palmer, MD source: .

babv food prunes <http://www.liverdisease.com/diet.html>
any p S 3. Healthy Homestyle Cooking by Evelyn
3. 1/2 cup of oil (in sauces (Tribole, MS, RD

Disclaimer:  R. Hicks and/or HeCS
cannot be held responsible for
interaction between parties brought ab:
by this column.

\ A A A A A A A A A A A A A
¥ Ad No.5
 J

¥ SWM 7/7/47. Employed. Healthy. 5
1/2”, 170 Ibs. Considered attracti
(> Spiritual. Dreamworker.  Tai Chv
Mindful/Awareness-Meditation
4 Vegetarian. Seven years sober
© celibate. No assets. Poor but har.v
@ Trained caregiver. | do not expect you§p

be like me. Be yourself. Reach o
v Seeking Soulmate/Lover. v
\AAAAAAALAAAAAA

(Continued from page 1)

be given for one year at the 3 g per
dosage. At the end of a year glutathi
levels remained elevated, the hematd
increased from a baseline 25.4% to 32.
and the number of immature red big
cells (reticulocyte count) decreased fif
11% to 4%. The results indicated t
vitamin C decreased cellular damagsd
patients with hereditary glutathio
deficiency and is more effective and |
expensive than NAC.”

“Vitamin  C works along wit
antioxidant enzymes such as glutathi
peroxidase, catalase, and supero

dismutase. Vitamin C is also respons
for regenerating oxidized vitamin E in

body, thus potentiating the antioxidEzrm

benefits of vitamin E. When we comp
the ‘super antioxidants’ to vitamin C

marinades): substitute 1/2 cup
efatted chicken broth OR 1/2 cup

Jnesweetened pineapple juice.

45 1/2 cup margarine or butter (for

ge4ngs): 1/2 cup marshmallow creme.

& 1 ounce of unsweetened chocolate:

s bstitute 3 tablgsoons of

nansweetened cocoa powder.
in
he

Proteins are necessary for tissue
F§Fowth and repair. Approximately 1.0
to 1.5 gm. of protein per kilogram of
gdy weight is recommended daily for
iggeneration of liver cells in non-
girhotic patients.  The protein is
oken down into amino acids. The
ino acids contain ammonia which
ust broken down by the liver into

iorea which is then excreted by the

S0

terms of cost to benefit, vitamin C conRfineys. Some experts believe that the

out far superior.”




BOOK REVIEWS and low on nutritional value if yotdragon gets you. And since the NIH

know what | mean. can’t find a cure (maybe because they

Both of the following books were to Sure, if you just got hep, you dor spend Iess_ than nothing on research)

found in a BC bookstore just befc have a computer and can’t get a h¢ the_ foc_us IS now on “mqnagement,”

Christmas: of Peppermint Patti’s FAQ, or you liv which, if you think about it, is really
in  Timbuctoo—or wherever—and convenient. This way, if you die from

Living With Hepatitis C. Richard hever met another hepper FTF or st the stuff, well, | guess it was only an

English and Dr. Graham Fostelike that, then this book is a good pla “option.”

Robinson Press, 168 pp., $17.99 Ca {0 start. Don’t get me wrong. | like it Sue Denham

_ , But it's better off as an article i@ood _
Richard English, a Hep C suffel yo,sekeepinghan a book. It's likd(Goninued from page 1)

i IFN, leads to improved ALT levels |
and a Master OT Phll_osophy, _hWhen we were 13 and wanted to miperhaps 50% of sukF:jects and seems to fead
teamed together with a liver specia 3 good impression: !

¢ q i 4 to od ( way 100 Mukyo lower viral levels, as well.
0 produce a guide geared 1o educa padding. This article also discussed Antioxiddnt

the patient about most aspects of * anyways, | better tell you somethilfand anti-inflammatory agents. Among thdm
disease. Easy to understand, the £ anout the book or you'll just think I'rfwas N-acetyl cysteine (NAC). In chrorfic
gives the basics and includes Up-pitching cuz | didn't write one, cJHep C. as well as in other liver diseasps,
date, and accurate, if not simplist maybe cuz | don't have 4 names t‘qxidative stress increases while plasma pnd
information.  English illustrates h sound like more like “retro-toyball '(]'lvef GSH |9VE|; decreashe. o NAE alope
points with personal stories, providii gpeesh! Get a life. oesn't seem fo have much efiect, but wien

: : : : > combined with IFN, it seems to improve the
interesting, as well as informafh  geriously though: old Retro do response. Vitamin E seems to help avoid fhe

readlng._ Pe_erlng Into tF tell you about the liver and viruses aldevelopment of fibrosis, as do aspirin, otfer
psychological labyrinth of the mind (yreatments and tests and proced|NSAIDS, pentoxyfyliine, and colchicing.
the patient dealing with the disease, gnd has a really good glossary at |(Ed. note: beware of bleeding disordgrs
provides an excellent section on d pack. So if you don’t know much Jassociated with aspirin,  etc.)  OtHer

to-day coping. . anything you'll get quite a bit out Jireatments, such. as Chinese remedies ar)d
On the downside, | found the bo this book. herbs, seem to improve blood tests, buf it

i i i i i . . isn't known yet whether this indicatps
lacking in its discussion of treatme ' \yhat really irks me though is Whii, 1oy ement in” the progression rate of fhe
optlons,' in both the allopathic a gpe says things like: “If the livelgisease, as well,
alternative areas.  The author completely fails to function Supplemental (tauro-) ursodeoxycholic acid jhas
apparently neutral, and claims {ansplantation may be an option fmproved ALT levels, both alone and combifed
support both types of treatmeiconsider” (26). MAY BE ANwith IFN. These bile salts seem to improve fhe
however, the lack o0 gpTiONI Is breathing out aifstate of liver inflammation.
comprehensiveness—i.e., | found t “option” after breathing in? Is “deatt Substances that effect the immune system,
neither Amantadine nor Thymosin W a4 “option” {smouldering anger—-ed. such as granulocyte/monocyte colopy

i i : stimulating factor (GM- CSF) have npt
mentioned—leads me to question Or, like when she recommends | o,y mgch promi(se. Not o)nly are they

mtgrtl;]lonsj[. ics th thor deal exercise program for hepp_ers Eexpensive and not tolerated well, but they
_ er topics the author deals Wgyggests a minimum of 30 minutes|seem to have little effect except to rajse
include an explanation of the disea geropics 3 times a week. Liklneutrophil levels in patients who have sevpre

tests, and avoiding the spread of F 4E| | 0722 Like, how many heppefneutropenia during IFN treatment. On the
C. He also gives us a straight-forw: g you know? Like, sometimes | calfother hand, thymosin alpha-I, given toget§er
description of end-stage liver disezeyen get out of bed, lady—nor c[vith IEN, produces very favourable resujts
and transplants. Compared LOTSof heppers | know that | met (when comparing ALTIIevells |n_tr|a| patients.
Peppermint Patti's FAQ, the book the HEPV-L list and on email, etc. Amantadine and isoprinosine are beng

investigated, as well. Amantadine showjed
much shorter, but also le: o jf you think that HCV is promis%,and more tests are being done,[but

informative. _ recreational disease, sort of like gofthe isoprinosine didn't. HCV protease gnd
Anne Animas for a walk with your dog and your kiRNA polymerase inhibitors are also under

- _ in a stroller, then this is the book f[investigation at the presenttime.
Hepatitis C: A Personal guide to you. But nobody should really get m| Dr. Bonkovsky believes that sevefal

Good Health. Beth Ann Petro Roybal 3t Mms. Toyball:  she’s just passiltherapies, other than IFN and ribavirin, hdve

Ulysses Press, 152 pp., $19.95 Can. iai i good effects on Hep C. Combinatipn
y PP along the misinformation she got frc treatments will probably be more effectije

You know gals, | was never one the NIH consensus (Big Sister in_ Yhan just one treatment alone.  We urgeftly
be a party pooper. And hey, | got t US of A) who WOU'_d have us b_eI|e\ need more clinical trials.
too so | know how it feels. But th that, afterall, HCV isn’t that serious

book makes me fedht. Too swee YUr gonna die from bubkas before f




whole thing was over very quickly. The ADVOCACY

BIOPSIES: A only pain | felt was during the freezing
COMPARISON which is sin_1i|ar to the freezing done a}t m ANNOUNCEMENT
dentist’s office. | had no shoulder pain, c
any other pain after the procedure. | fe
I havg heard many biopsy stories fr as if | could h_ave walked out of the roon g i1isH cOLUMBIA
people in my support group and from thiand gone straight home. They had me wi
on the internet. They have included a r outside the ultrasound room, lying on m camp Church and Associates
whose bile duct was perforated and right side, for an hour, though, just to b Sharon Matthews / Kim Graham
woman whose blood covered the rocsafe. | am still amazed at how smoothl 4th Floor, Randall Building
They also include people who engagec everything went, and | will not be so afrai inoi;’_‘ggi{;zig VB 125
all normal activities within a few hours afiif | have to have another biopsy. | wa
the procedure. able to drive myself back to Victoria the Lemer Kambas
My first biopsy, performed in Decemkt next day (but | didn't because ‘“rent-a ngth((:aelLSeSrgeerzs Howe Street
of 1995, took place in a Victoria hospit hepper” came through with a chauffeur). Vancouver. B.C. V6C 2T6
My local gastroenterologist recommenc | guess the points | would like to mak: (504) 669-4004
the physician as being the best liver bio are that most biopsies are probabl
person in town. My doctor told me to exp relatively painless. If you can, get suppo Before 1986 and after 1990
to stay overnight, and | did. | had blo from your friends in your support system g':\',?dl‘xo}zzm
tests done early in the morning and took who have gone through the procedure. gos west Broadway, Suite 500
temporary residence in a private rocfound it really helps. It may also be Vancouver, B.C. V5Z 1K1
Eventually the nurse wheeled me off to m beneficial to go to a centre where the (604)874-7171
my fate. | requested, and was refused, perform biopsies often. (604)874-7180 (FAX)
sort of medication to ease either pain

CLASS ACTION SUITS:

i Joan Diemecke also:
anxiety. The nurses, who were very car Dempster, Dermody, Riley and Buntain
did cover me up with a heated blanket Williarr;] Dermody  ond
; ; A 4 Hughson Street South, 2nd Floor
Ztop myhshlljyer|ng, arLd c:jne held I(riny %’lﬁ: Hamilton, Ontario L8N 321
uring the biopsy. The doctor told me ~¢= FROM THE (905) 572- 6688

would take 3 specimens. The first w
painless—after the initial freezin OKANAGAN The toll free number to get you in touch with the
procedure, which was easy to endure—ar Hepatitis C Counsel is 1-(800)-229-LEAD (5323). It

. _Editors' note: may not be working yet so please be patient.
was remarking on that fact when he took Leslie could not contribute to the newsletter

second spepimen. Perhaps it was b(_ecaL this month, due to an accident to a family TRACEBACK PROCEDURES:

wasn't holding my breath that | experienc member. She did send us the following news. o _
severe pain across my abdomen and in The article "Who Should Receiv This mforman_on is for anyone who ‘has rgcelved
right shoulder. The doctor immediate Compensation” in last month's hepcBC.by Il?hogrté%r;sg:]ssmrse'g;)agasss’igv?eyW'Sh to find out
checked the ultrasound machine for &was not written by Leslie. It was submitted by

complications and decided to forgo the th @ HeCSC member from Saskatchewan, WHRACEBACK INQUIRIES

sample. | had a big drop in my bloc Wishes to remain anonymous.
pressure and it hurt me to breathe or m IN CASE YOU'RE INTERESTED: ThereContact:

for a counle of davs because of the p: Wil be @ Health Minister's Conference oRr. Lisa Jeppesen, Dr. P Doyle,or Glenda
) P y . P¢ compensation on January 29th and 30th e Canadian Red Cross Society
which | could control with Tylenol. The

| / N€vancouver, B.C. Leslie will be attending/>0 Oak Street
hospital released me the following momin representing transfused patients. ancouver, BC, V6H 2N9

| was not overjoyed to learn that | wou 1-888-332-5663 (local 207)

have to endure yet another biopsy at the @ra

of my Interferon/Ribavirin trial. COMBINATION THYMOSIN ALPHA(1) AND LYMPHOBLASTOID INTERFERON
The time arrived this last December 15 TREATMENT IN CHRONIC HEPATITIS C

| decided to have the biopsy done over

Background-Monotherapy for chronic hepatitis C using interferon (IFN) results in a verylsmall
;]/ancouver.. AL le?]St fthaF Wé}y’ IkW((j)uld proportion of patients exhibiting a sustained response. Clinical trials assessing the benefit
ave tc:j_wat't dmontdsthor g ‘ ast ?d 10 | combination drug therapy may provide evidence of improved treatment response over that se
pre-medicated, and the doctor 1old Me|ith single drug treatment.
take 1 mg. Of A_Uvan one hQUV before.|  Aim-To assess the response in patients with chronic hepatitis C to one year of compinat
rambled happily into the hospital on the & treatment: thymosin alpha(1) (T alpha(1)), 1 mg twice weekly, and lymphoblastoid (L)-IFN,|3 ML
of a fellow Hep C-er. | was able to find nthrice weekly.
way to the ultrasound department, wh{ Patients and MethodsFifteen patients with serum HCV RNA positive chronic hepatitls C
they issued me a gown and escorted njwere studied. Eleven patients were treatment naive and four had failed previous standard |
walking—into the room. Dr. Yee was vel therapy. Thirteen patients were HCV RNA serqtype 1b. All patients were given combingtion
nonchalant and chatty, and his air was \ alpha(1) an(_j L-IFN therapy f_or_ one year with a six month folloyv up period.
. Th ’ didn’t hold h ResultsSix months after initiation of treatment seven patients (47%) were sera HC{ RN/
:ﬁsszl;\nn'lghe doectrc])l:r:;d Ih:onlo neme)(;e; negative and at completion of the one year treatment 11 (73%), including two who haj faile
ugh. I y

. (Continued on page 1)
sample, performed the freezing, and L=




! i f thi ible di W :
DAVE'S COLUMN] ool e dsease. we nee oy E. Coli Can Affect HCV

THE WHY AND HOW OF how to live in love. We need to develof CIoning

spiritual outlook on life even if it jus
BEING AN OPTIMIST means practising some bas From the article: "How Escherichia coli can bias the
commandments and not specifically & results of molecular cloning: Preferential selection

, L. o - ; : of defective genomes of hepatitis C virus during the
Let's look at the dictionary definition of religion. If we smile, there's a good char cloning procedure.” Forns X, Bukh J, Purcell RH,

the wordoptimism the world will smile back at us, and t gnerson SU, Proc Natl Acad Sci, USA, 1997 Dec
can only be a good thing. Many of us fi 9:94(25):13909-13914
"Optimism: The inclination to take a some kind of perverted satisfaction out

hopeful view; the tendency to think that a railing against the world in all it The HCV was cloned and attached to the
will be for the best; the doctrine that this decadence. ~ Watching the news ¢bacterium, E. Coli. This altered product was
world is the best of all possible worlds; ~reading the newspapers keeps then used o infect a chimpanzee which in turn
sanguine temperament.” informed, but at best gives us only got_HCV. This result |r_1||t|ﬁ!ly _causid a lot of
skewed worldview and at worst, keeps e?fgl(t;vmeen; n?%;?usrfoggf' vf”t'ks] t\miecﬁ] etge \évtaz no
"Sanguine: Cheerful, hopeful, confident, in a state of...well...dis-ease. ECV. He
always anticipating the best." Finally, meditation will help to turn thi  The original studies assumed that the clones
negative inner monologue down to a Cwere representative of the entire virus
We can only be an optimist if we want roar and bring peace to a restless m population. However this study found that there
We are not going to change our outlook and there cant be a more optimiswas a strong cloning selection for defective
life by searching for it externally. We ha endeavour than striving for a peace 9énomes and that most clones generated initially
to want to change our attitude towards mind. were incapable of expressing the HCV proteins.
and then find a way to actually do it. Th: In previous newsletters | have attemp Ionnlfacft;(; r\ﬁggeorfrlljlllooflar?(t:tflggacl:lwheesns?g:/nvegrtet;at
why using drugs or alcohol or engagingto show examples of V\{hat being ﬁ’uman HCV. Y P
other types of self-indulgent behaviour v optimist means to me, so I'm not goiNg  Fyther alterations were necessary to increase
ultimately not effect a permanent posit repeat myself here. | would, however, i the number of functional clones. But nonrandom
change in our lives. Let's ask oursel to say in closing that there have been tir selection of clones during the cloning procedure
some basic questions: Is the glass half when I've felt absolutely the furthest frc can produce a false spectrum of genomic
or half empty? Is the day partly sunny being an optimist, but I've never given ldiversity._lt can also_ be an impediment to the
partly cloudy? Our answer will go a lo Almost, but never quite | always rememt construction of infectious viral clones.
way in determining whether or not we're that it is the journey towards understand What this really means to us is that the

. o : A P reliability of the animal model is itself in
basic Optl.mISt or a raging peSSImISt' . that counts, and not the destination. question. Any therapies that might work in the
There is abSPIUtely no question that L. animal model may, nevertheless, not have the
and what we think has a profound effect Does hepatltIS C affect | same effect in humans because of slight genetic

our health. I'm not a psychologist or women differently’? modifications. More work needs to be done in
medical expert, so | cannot explain all ) this area before it can be said that we have a
chemical reactions that occur when we - good working model.

positive or negative phrases to describd Hormonal effects of hepatitis C Canepc oo
object or situation. If we see the glass qulvle I m_e;nstrual irregularities, PH7 " eocities.com/HotSprings/5670
half full, the implication is positive, and wparticularly it you are eXperenciGmai. hepchc@iforward.com

cannot help but derive benefit from viewi significant hepatitis C symptoms. It [iEducation and Support for Hepatitis C including
the glass of water this way. Now timportant that your general health [ {Sanadian Information

example may sound simplistic, Hchecked as well as your hepatitis| C

sometimes the simplest examples are, ¢monitored. o :
simply, the best. The power of { Birth control: If you are experiencir[Continued from page 6)

mind is underestimated in these times|Significant hepatitis C symptoms, usiprevious standard IFN treatment, had neggtive
virtually complete dependence the oestrogen-based contraceptive serum HCV RNA. Six months after treatment| six

: . patients (40%), including five with HCV type [Lb,
technology. ~ We need to have mqmay be inadvisable. In these cases, showed a sustained response characterised by ¢

confidence in our own thinking, especig|Progesterone-only pill or Depo-Provep. . ive serum HCV RNA.
those of us who suffer from a chronic ilindmMay be preferable. In any case, | conclusionsThe results of this open label tfial
such as hepatitis C. We need all the f{should consult a woman's heafyggest that there may be a potential bendfit to
we can get, and who better to turn to |Practitioner. combining an immune modulator (T alphaf1))
help but our own selves, and our o Hormone Replacement Therapy: If ywith an antiviral (_IFN)_inthe treatment of ghroni_c
minds. Let's tell ourselves every day t have severe hepatitis C symptoms hgpatltls C. Ve_rlflcatlon of_the observationg in
this is just a little bug and we're not going| May need to discuss with your doctor this study require completion of a random|sed
let some little bug ruin our lives, evdspecialist whether hormones should controlled study.
though we feel tired and achy and crankyjused for menopausal symptoms. If thi¢jauthor: MG MUTCHNICK, WAYNE STATE UNIV, HARPE
the time. the case, external vaginal creams and ;?f;z'oDlN GsﬁﬁrTcFé_C)'éNUTTERg;éﬁg% ;’3%;‘5';{39_62?'?0
We need to look for the positive |Patches are probably better than pills. ‘ R
everything that happens, and, by doing
we will go a long way towards lessening

— A

http://www.span.com.au/hepatitis_c/info.html#vil




Hepatitis C RNA determinations among 80 alcohcincreased HCV replica}tipn. Clinigal
patients with liver disease. Patients wevidence of hepatic activity and viral
and AlCOhOl cirrhosis and HCV RNA had higher AL levels is significantly greater in those
activity than comparable patients withc consuming greater than 10g of alcohol per
Eugene R. Schiff, M.D. HCV RNA. The HCV RNA(+) patients ha day.

NIH Consensus Development Conferer higher histologic activity indices (Knodel

on Management of Hepatitis C ~ than those without detectable HCV RN Effect of Alcohol on Progression of

The presence of HCV RNA conferred Chronic Viral C Hepatitis to Cirrhosis

Introduction more severe degree of periportal ¢and Hepatocellular Carcinoma
The alcoholic patient is no less subjeci bridging necrosis, intralobular degenerati There is a more rapid development of
the spectrum of hepatobiliary disorders 1focal necrosis. and Dortal inflammation.  cirrhosis and hepatocellular carcinoma in
may afflict the nonalcoholic patient and, the alcoholic with chronic HCV infection.
some cases, may be predisposed to Effect of Abstinence on Alcoholic Patieni The period from transfusion to the
injury because of specific socioecononwith Histologic Evidence of Chronicdiagnosis of cirrhosis is shorter in the

epidemiologic, or metabolic risk factors. Hepatitis heavy drinker. The risk for the
In HCV RNA(+) alcoholic patients witl development of hepatocellular carcinoma
Prevalence of Anti-HCV Markers histologic evidence of chronic hepatitin alcoholic cirrhotics is 8.3 times higher

Multiple studies have clearly demonstra abstinence was not followed by resolutionin the HCV(+) patients than HCV(-)

a high prevalence of anti-HCV amo aminotransferase elevation, which has b patients, and the prevalence of anti-HCV
alcoholic patients with liver diseas observed in both anti-HCV(+) HCV RNA( among alcoholics with HCC is 50-70
Testing with supplemental assays (eand anti-HCV(-), HBsAg(-) alcoholiipercent. Therefore, alcohol may modify
recombinant immunoblot assay [RIBZ£ patients with similar histologic features. Tlthe replication of HCV as well as the
confirmed that 8~5 percent of alcohc suggests that chronic hepatitis C infect oncogenicity of HCV in hepatocellular
patients with liver disease have anti-H(perpetuates the liver damage in th carcinoma.

(RIBA+). The prevalence of anti-HCV alcoholic patients who have abstain

sevenfold higher among alcoholics tha Nevertheless, serum HCV RNA levels w Interferon Therapy in Alcoholic Patients

the population at large (10 percent vs. decrease with abstinence. with Chronic Hepatitis C

percent), but is even higher in those with | Among alcoholic patients with chronic

disease (30 percent). Most of those with | Epidemiology of Hepatitis C Amon: hepatitis C who remained abstinent during
disease have detectable HCV RNA which 1 Alcoholic Patients therapy with interferon, there was a

also be present in some anti-HCV(-) pati€ The epidemiology of hepatitis C amo significantly lower rate of HCV RNA
Anti-HCV(+) (RIBA+) patients are likely talcoholic patients with bonafide viral clearance in those who consumed >70g/
have HCV RNA detected, which is indicative infection has not been definitive day of ethanol as compared to <70g/day
active viral infection, usually associated v characterized. Intravenous drug ab drinkers or nondrinkers. A  similar
some degree of necroinflammatory changes, (IVDA) is the most common risk factor. Yiexperience noted zero HCV RNA
or without fibrosis, regardless of alanthere has not been a good explanation for clearance in those consuming >70g/day up
aminotransferase (ALT) levels. disproportionately high prevalence of HC to the time of interferon therapy.

among alcoholic patients with liver disee
HCV Correlation With Severity of Live without a history of IVDA. Caldwell et a Conclusion
Injury found the prevalence of anti-HCV simil The most common type of nonalcoholic
The prevalence of anti-HCV(RIBA{among patients with alcoholic liver disez liver disease seen in alcoholic patients is
correlates with the severity of liver injuwho had high risk factors as compared chronic viral hepatitis C. Evidence
seen in alcoholic patients. Anti-HCthose without identifiable modes accumulated thus far supports the concept

positivity (RIBA+) correlated positivel parenteral transmission. that superimposed hepatitis C infection
and significantly with cirrhosis, cellul: confers a more severe liver injury in
unrest, periportal inflammation, aiEffect of Alcohol on HCV Replication alcoholic patients, possibly by enhancing

piecemeal necrosis, in contrast to anti-H A critical question is whether or not alcol viral replication. The progression of the
which did not correlate with any of the and hepatitis C infection are synergistic il liver disease is more rapid and the risk for
histologic features, in a large Vetericombined liver injury. In some patienthe development of hepatocellular
Administration (VA) study. In a study (there are both histologic features carcinoma, once cirrhosis has developed,
144 alcoholic patients, a prevalence of alcoholic liver injury and chronic vireis high. It remains to be proven whether or
percent anti-HCV positivity in alcohol hepatitis, but in most studies tinot successful antiviral therapy will
fibrosteatosis, 21.4 percent in alcohcpredominant pattern is chronic hepati change the natural history and improve the
hepatitis, and 42.6 percent in alcohcAlcohol may enhance the replication prognosis in such patients who abstain.
cirrhosis, as compared to 2.2 perceni hepatitis C and produce a more severe in Regardless, part of the mystery of why
alcoholic patients without liver diseasindependent of the direct alcohol-induc some alcoholics develop liver disease
was noted. Histologic features, with 1toxic injury. There is a correlation betwe while most do not can be explained by the
exception of sinusoidal cellularity, we HCV RNA levels and amount of alcoh presence of chronic viral C hepatitis.
comparable in alcoholic patients with & consumed. Alcoholic patients with HC

without anti-HCV. Nishiguchi et ainfection have higher hepatic irc Ed. note: References upon request. Call
performed both immunoblot and HCconcentrations, which may be germane Joan Diemecke (250) 479-5290



