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NEW YORK (AP) -- Scientists wiped out liver ci
rhosis in rats by injecting their muscles with a
man gene, raising early hopes for a new treat

for people. Today i
. y is January®3and | am 45 years old. It
The gene made the rats pump out high qug N seems like a@gpd time for reflection; a time to

\tll\,ﬁleote%upgﬁ]tg Igehh gg;tﬁmr%tgf Clllgzrrege%%nseéﬁgﬁgawa: January 27, 1999he Hepatitis C Socigonsider whgt this life is all about.
cirrhosis in the animals, researchers reported. ety of Canada finds the 1986 -1990 compensation Exgctly _flve years ago | was attacked by a
A liver expert called the work exciting and safjan to be unacceptable for a number of reasomgsterious iliness. In a matter of months | was
such treatment might someday be able to prevgﬁgay the .Society is making its position pubﬁ_truck down from a vibrant, healthy _and active
cirrhosis in people at risk for it, and possibly r@nd speaking out for the 6,600 Canadians Vif®oto one teetering on the brink of dlsagter and
verse the damage in patients who already have itvere infected by tainted blood through no faultwicertainty. Slowly | began to lose my life as |
The new work is reported in the February isstiir own. knew it.
of the journalNature Medicineby Dr. Jiro Fuji- The Society urges the lawyers to remove the My health quickly deteriorated. If this were
moto of the Hyogo College of Medicine in Nishicloak of secrecy surrounding the negotiations @ed enough, | was forced to battle a medical sys-
nomiya, Japan, and others. seek input from the victims whom they represégm that | thought existed to protect and help me.
There's no guarantee the treatment would wiarkdeveloping an improved compensation plahad to give up my job. | almost lost my faith. |
in people. The researchers are studying it in degst addresses their pain and suffering. almost lost my hope. But without hope, what are
and hope to get permission for human testing, Fuji- The Society has surveyed its forty-one chae?
moto said. ] ters and also received the personal opinions of Everyday was a struggle. | would often
The treatment was based on a protein callgglvidual members in establishing its positiothink—when did life get to be so hard? How do |
hepatocyte growth factor, or HGF. Previous Wofie gverwhelming conclusion is that our goverge on? How can | drag my family down like
has shown HGF can promote liver regeneratignts have not allocated sufficient funding tiis? Why must they live this life too? And then
and suppress cell death, while blocking a secQil\hensate those infected between 1986 #meas more for them than for me that | found the
prot%\ that encohurages scaéfo.rnr]]atlgn._ h 1990. There is grave concern that the opinionsa@firage to go on the interferon and ribavirin
injecti nz rtisé?r\?vitirzcgr?uzge Oﬁ'é; gzlr?owstcﬁrﬁi@lg ¥ms will not be congidgred before the coutteerapy. | just wanted Ol_JR life bgck. .
was established, they injécted some of the rgpﬁ)rove the plan. Thg victims are fearful that t.hey For 21 months my life was indescribable. |
weekly with the éene for human HGF, enclosed Y@l not be given sufficient time to make an |Nv9n't to try to ;0ft sell you—I reacted badly to
fatty bubbles. tjormed decision on whether to accept the negite drugs. At times | thought | was crazy! The
Treated rats showed human HGE in th@FPd compensation plan or pursue alternativerésponse rate is only 42 percentflt‘s not even
blood, indicating that the gene had settled downddl action. _ o _ _ half. What chance was there? At times my hus-
work and ordered muscle cells to make the protein. The Society’s position is outlined in theband would beg me to stop. And that's really
The animals started making more rat HGF too. document “HeCSC: Assessment of the 1986 what | wanted to do. But | couldn't stop hoping.
All 13 untreated rats in the experiment died 890 Compensation Plan.” Some of the high! just wanted my LIFE back.
cirrhosis within 45 days. But the nine animals thights are as follows: In September the therapy was finished. |
got the highest dose of the HGF gene survived and the needs of hepatitis C infected childreanted to feel life again NOW. Immediately |
were free of cirrhosis when removed from the who must live their whole lives with uncehad a surge of energy, easily explainable as my
study after 50 days. tain health, have not been considered. hemoglobin rose from 97 to 125. And then it
__Dr. George Michalopoulos of the University of  the victims are required to carry the full buftopped. | was still tired. Very tired. Was this as
Pittsburgh, who did not participate in the study, gan of risk that the fund will be sufficient t800d as it would get? 3 months went by. | was
Za'd he Wash exﬂtgg b?CﬁUEe it tIJSI the strongtre]st eVi- hake all payments to the victims. desperate. | didn't want this to be my life. But
ence yet that might be able to treat chronic " g . n something happened. | began to feel a little
liver damage. He said he had never seen such ex- nga;g?r? ?h;ll]cgﬁzraﬁogg I;gfeg?en;p\igisq&gre energetic. | didn't want to get excited—this
tensive cirrhosis reversed in animals before. and y isease waxes and wanes—it could just be a part

VANV AVYLYAVA WA VACALALLLY o the initial payment is insufficient to coveg:]tg:tt?gglﬁq'o?;zlngfg on feeling better. | kept
& VICTORIA VOLUNTEERS i '

f th;tgz);ctzg-z?sc;gls:nd SOCI0-€ConomIC M- % i5ined the gym. | started doing cardiovas-
& Volunteers are needed for all stages of pgn- P : cular conditioning—the bicycle, then the tread-
& ning the 5 Km “Run For Life,” scheduled 2

“Today the victims are finally giving their
& take place on July i8at Lochside Park

. ; .mill, and yes—even the Stairmaster! | started
inputs to a compensation plan that was ConCEIhlﬁd’

 Please sign up with Fatima at 652-8945 i

g help make this event a big success!

Obehind closed doors without their participation.Ing weights. And | kept on feeling better.
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| am afraid to say it out loud—I don't want
(Continued on page 4) (Continued on page 6)
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ICr:lstlegr:lr/Grand Forks/Trail Contact: Robin, 365
N6137.

gfIChilliwack Contact: David, 792-3467.

llcomox Valley Liver Disease Support Group
lMeetings: Third Tuesday of each month, 7 F
ldownstairs, Island Health Unit buildingNEXT
I|MEETING: Mar. 18 Contact: Ingrid or Nicky, 335
11711 or Jeanne Russell ebus96@island.net

Cowichan Valley Hepatitis C Support Services
Meetings: T Thursday 7-9 PM. 464 TCH. Dunce
NEXT MEETING: Mar. 4" Contact: Debbie, 74¢

: 5450 or Leah 748-3432. vhepc@hotmail.com

IIEnderby HepCURE Meetings: Last Sunday of ea
jlmonth 2-4 PM, for High Tea, The Raven Gallery,
IGeorge St. NEXT MEETING: Mar. 28 Contact:
l|Marjorie, 558-7488.www.junction.net/hepcure/inde:

llKelowna HeCSC Meetings: Last Saturday of ea
IImonth, 1-3 PM, Rose Avenue Education Room
llKelowna General Hospital. NEXT MEETING: Me
Il27'". Contact: Michael, 860-8178 ¢
Ijeriseley@bcinternet.com

! Nanaimo HeCSCMeetings: Second Thursday of ee
Imonth, 7 PM, Health Unit-Central Vancouver Isla
1 1665 Grant StNEXT MEETING: Mar. 11" Contact:

: Helen, 245-8759.

e o e e e e e e e e e o e e e e o Ew
DISCLAIMER: Neither HeCSC nor thehepc.bullcan endorse an

physician, product or treatment. Any guests invited to our group:
speak, do so to add to our information only. What they say shou

New Westminster Support GroupMeetings: Secon
Monday of each month, 7:00-8:30 PM, First Natic
Urban Community Society, Suite 301-668 Carnar
necessarily be considered medical advice, unless they are mejStreet, New Westminster. NEXT MEETING: Mar.¢

doctors. The information you receive may help you make an infoffContact Dianne Morrissettie 525-3790.
decision. Please consult with your health practitioner before conside . .
any therapy or therapy protocol. The opinions expressed in this newsl|Parksville/Qualicum 1-291 East Island Hwy

are not necessarily those of the organisation. Parksville. Open daily from 9 AM to 4 PM., M-I
Contact: (250) 248-5551. dbamford@island.net

Penticton HeCSC Meetings: Penticton HeCS

SUBMISSIONS The deadline for any _
contributions to the hepc.bull is the 15" of each|{|Meetings: Second Wednesday of each month, 7-9

month Please contact: Joan King-Diemecke {fPenticton Health Unit, Board ~rooms. NE
(250) 388-4311joan_king@bc.sympatico.cBarlene MEETING: Mar. 10th. Contact: Leslie, 490-90%
Morrow at 1203 Plateau Drive, N. Vancouver, B

bchepc@bc.sympatico.ca
Prince Rupert Contact: April, 627-7083.
Quesnel Contact: Elaine, 992-3640.

Richmond Meetings: Fourth Tuesday of each mont
to 9 PM, Westminster Health Unit, 7000 Westmin
Hwy., main floor, room 3. NEXT MEETING: Mar. #3
Contact: Guy, 244-1704. gthisdelle@geocities.con|
Carmel at Richmond Health Unit, 279-4069.

Sooke Contact: Ken Crews, 642-5394.

Sunshine Coast Meetings: First Thursday of ea
month, 7:30 PM, Coast Garibaldi Health Unit
Gibsons. NEXT MEETING: Mar. & Contact: Karen
885-6413. karen_felske@sunshine.net

Vancouver CLF Meetings: Second Thursday of ed
month, 7:30 PM, Nurses' Residence of VGH"&hd]|
Heather). Signs will direct you. NEXT MEETING: M4
11" Contact: the CLF, 681-4588 or Herb, 241-71
HMoeller@compuserve.com

Vernon HepCURE Meetings: ¥ Tuesday 12-2 PM an
3 Tuesday of each month, 6-8 PM, the People P
3402-2F Ave. NEXT MEETINGS: Mar. 2 and 18
Contact: Marjorie, 558-7488. www.junction.net
hepcuref/index.html

Vernon HEPLIFE Meetings: 2% and 4' Wednesday d
each month, 10 AM-1 PM, The People Place, 3402,
Ave. NEXT MEETINGS: Mar. 18 and 24. Contact
Sharon, 542-3092. sggrant@attcanada.net

Victoria HeCSC Meetings: Last Wednesday of e

7
ter

or

ch

month, 1-3 PM (speaker: Dr. Peter Bennet—H¢gios

Clinic), and at 7-9 PM, St. John the Divine Chui
Lounge, 1611 Quadra St. (Entrance through the
marked Annex) NEXT MEETING Mar. 24". Contact
388-4311. hepcvic@pacificcoast.net

White Rock Support Group: Meeting Room #2, Peag
Arch Hospital. Contact Lisa Peterson at 538-8704
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C.D. Mazoff af|s

V7 P 2 J 3 ’ h e p c b C @ h 0 m e . Com r I-I-I-l-I-I-I-l-I-I-I-I-I-I-l-l-I-I-I-l-l-l-I-I-I-I-I-I-I-I-I-I-I-I-
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The editors reserve the right to edit and cut artiche:: ) REPRINTS .
in the interest of space. % Past articles are available at a low cost. For a lig
o of articles and prices, write to thehepc.bull via
ADVERTISING: The deadline for placind® Darlene Morrow at 1203 Plateau Drive, N
advertisements in théiepc.bull is the 12th of eacljf Vancouver, BC, V7P 2J3hepcbc@iforward.com
month. Rates are as follows: - I

Newsletter Ads:

$20 for business card size ad, per issue

There will be a maximum of 4 ads in each issue, g
the ads will be published if space allows. Paymg

nd
nts
e

THANKS!!

HAVE YOU MADE OUT YOUR
WILL? Everyone needs onel

EDITORS:
Joan King-Diemecke
Darlene Morrow

TEL: (250) 388-431

joan_king@bc.sympatico.cd
hepcbc@home.com

http://www.geocities.com/HotSprings/5670

will be refunded if the ad is not published. Ads &
also posted to the Web.

Victoria Chapter HeCSC acknowledges

@

donations received to date, and the following fo

MISSING DONATION

Canada, Pacific Coast Net and Island Internet, Inc

the
personal donations, donations in kind and memoria]

discounts, donations of services, or equipmen|
Monk Office Supply. CFAX 1070 Radio, Apple

C.D. Mazoff squeeky@pacificcoast.nef

VICTORIA HeCSC OFFICE : TEL: (250) 388-4311
hepcvic@pacificcoast.
http:/Awww.pacificcoast.net/~hepevic/hepevic~1.htm

ch
ear,

|

et

RECEIPTS?

If you have made a donation to
HeCGS C and haven't recaved a tax
reogpt, desse cal the head dffice
at 1800-652-HEPC

Mid-Island Realty, Questar Holdings, Unity

Business Machines Ltd., Microsoft of Canada, Ji
Pattison Group, Society Press & Graphics, Parado
Computers, and CompuSmart. We also wish t
acknowledge an anonymous agency which h
generously supplied us with government surplu
computer equipment.Special thanks:JJ Camp

Reminder: Any change of address, phone
number or postal code, please let your phone
contact (in Victoria) or your chapter secretary
- know ASAP
e HeCSC Victoria Tel. (250) 388-4311
hepcvic@pacificcoast.net




This Month in Victoria

This last month has been incredibly by
and I'm glad to say that our membership is gr
ing and participation is increasing. Thanks to
who continue to help.

For those of you who missed it, this | 4
month JJ Camp and Bruce Lemer came to| t| &

meeting to explain the compensation framew
agreement to the members. It wasoad) meet

ing and lots of questions were asked and|a

swered. Because of the importance of the i
our Steering Committee decided to find ext
actly what everyone actually thought. Joan
the phone committee called just about all

transfused members to get their opinions, and the

results were posted to the HepCAN list andg
HeCSC in Toronto. We are very pleased to
that your opinions really mattered and that
national board of directors listened to y
voices when they made a public statement re
ing the proposed agreement.

We have recently been able to publish an
dated version of Peppermint Patti's FAQ. Th
84 page books are spiral bound and contain €
thing you wanted to know about HCV but wd
afraid to ask. We are asking for a $7 donatio
postage. As well, we have managed to print 3

o

andy)

SYs

aq|vidence of chronic hepatitis based on elev:
enzyme levels 1.5 to 2 times the upper limit
ormal for greater than six moths, if liver fun
H n tests are abnormal, if signs or symptoms
o f'ver disease are present, and/or there is un
ainty about the diagnosis or disease activ
Liver biopsies are performed to assess the de
[ activity (inflammation) and the extent of sci
S'I‘i?lg (fibrosis and cirrhosis).
Microscopically the liver consists of uni
ed lobulesLobules consist of a central vei
t Sdiating columns of liver cells, and portal tra
triads. The portal triads consist of portal v
fdicals, hepatic arterioles, and bile ducts.
Sfitervening liver cells are supported by reticul
thehd columns or spaces between the liver cells
Ueferred to as sinusoids. The last row of cells
eficent to the portal triads is referred to as
limiting plate.
Up- Hepatitis C, like other viruses causing hej
P3kis, results in the concentration of inflammatc
Ve®lls in the liver, the destruction (necrosis)
tréiver cells, and the formation of scar tissue or
Nbrosis (collagen). The inflammation starts in 1
grtal triads which consists of portal veins, ai

ries of 4 pamphlets (sex, drugs, pregnanpayoles, and bile ducts. The inflammation may

beauty industry), and hope to distribute tH
shortly. They are, however, expensive, and
hope that we can get another grant to cont
the work.

We have also been quite busy writing lett
and encourage you to keep up the good V
yourselves. Peggy Daisley and Ron Thiel
ceived replies from Preston Manning, and F

etimited to this area and not cause any dami
wes the inflammation progresses, the inflamn
ntary cells extend out into the liver lobule ai
start to involve the liver cell cords. The liv
breells that are the first to be damaged are tr
Iaeklls forming the limiting plate, and as the ce
rere affected by the inflammation they die or |
kgrpme necrotic. This destruction of the limitil

a major haemorrhage occurs (there are procedures
to deal with this complication such as banding or
injecting the varices). As the liver cells are de-
stroyed the ability of the liver to perform all its
important functions becomes compromised and
liver failure may start to occur.

In order to be as objective as possible, in or-

hw-  Liver Biopsies are indicated when there yor 1o standardise the interpretation of liver his-

tology, and in order to determine the progression
of hepatitis, a grading system for the inflamma-

tion and a staging system for the fibrosis has been
developed. The system is as follows:

Portal inflammation:

Grade 0—no inflammatory cells

Grade l—inflammatory cells limited to the
portal triad with no piecemeal necrosis

Grade 2—inflammatory cells extending out
from the portal triads with patchy piecemeal ne-
crosis

Grade 3—heavy inflammation with marked
piecemeal necrosis

Grade 4—inflammation and necrosis extend-
ing from the portal areas through the liver lobule

Lobular inflammation:

Grade 1— some inflammatory cells within the
liver lobule but no obvious liver cell necrosis

Grade 2—inflammatory cells in small clusters
within the lobule with necrosis of some adjacent
liver cells

Grade 3—heavy collections of inflammatory
cells within the liver lobule with marked areas of
liver cell necrosis

Grade 4—extensive inflammation throughout
the whole of the liver lobule, merging with grade
4 inflammation from the portal triads.

Fibrosis:
Stage 0—no fibrosis
Stage 1—a small amount of fibrosis around
the portal triad but not extending outwards
Stage 2—fibrosis tissue extending out from

Thiel had a letter published in the Globe & Mailplate is referred to gsiecemeal necrosiss the the portal areas but not reaching the central vein

and possibly another one in the Canadian M
cal Association Journal (CMAJ). Ron a
emailed every politician in the land a copy of
Brill-Edwards’ assessment of the tainted bl
issue.

I have not been so lucky with my letters

Glen Clark and Penny Priddy, who have told (¥

they are much too busy to speak to &er—
and am waiting response to letters | wrote to
Deputy Minister of Health and to the BC Coll¢
of Physicians and Surgeons about issuing an
profen warning for persons with Hep C. Becal
they have not responded quickly, | have also
out a press release to this effect.

This month | also held two information sg
sions for staff & others at the Mustard S
Church and another at Wilkinson Road Jail v
Joan and the Fitz. The response was excellen

Also, Dave Fitzgerald and | officially set ug

Disability Working Group with the Action Conf
mittee of Persons with Disabilities, so that p

members could have more effective advocacy
On January 28 we held a special meeti
(Continued on page 4

bdnflammation extends further outward the liv
sgells in progression are destroyed (or become
picrotic) and all that is left is the reticulin suppo
d#g structure. The reticulin fibres collap:
against other reticulin, and the liver cells are
tglaced by scar tissue (collagen). As the colla
d collapsed reticulin extend from the pot
area to the central veibridging fibrosisoccurs.
tﬂ—é‘e bridging may be from portal triad to cent
9 ein, but as more liver cells become necrotic
i idging may extend from portal area to pot
| Qlea and form a nodular pattern. Once this oc
Setcw{rhoas is present. The liver _ceIIs may atternr

0 regenerate, but they do so in a nodular pat
| because they are fixed inside the fibrous ba
=etais nodular regeneration is also a feature of
’it\& osis. The fibrous tissue may effect the cen
A ein, causing a restriction of the flow of blo
‘with resultant “back pressure.” This back pri
%ure is transmitted further back into the pol
“vein with the resultanportal hypertensionThe
Wressure in the portal vein is transmitted b.
into the veins draining the upper stomach ¢

"ower oesophagus and formesophageal vari-

) ces. These varices may burst with the result t

Stage 3—fibrous bands extending from portal
triad to central vein but not to other portal triads
(portal to central bridging)

Stage 4—fibrous bands from portal areas to
portal areas with the formation of cirrhosis (portal
to portal bridging with nodular regeneration)

Liver cell cancer usually develops after the
establishment of cirrhosis. The factors causing the
development of liver cell cancer are not com-
pletely understood, but the nodular regeneration
seems to play a part. Liver cell cancer may occur
in only one area of the liver, but in 50% of people
it occurs in more than one area and is said to be
multifocal.

Other features that occur in the liver in
chronic hepatitis C are fat deposition within the
liver cells, collection or aggregates of inflamma-
tory cells into what are termed “lymphoid folli-
cles” and damage to the tiny bile ducts, termed
the “bile duct lesions.”




The new address for the Parksv
Qualicum Beach support group is 1-2
East Island Highway, Parksville, B.C. T
phone number remains the same. T
change came about because this group
not receive any government funding. L
than a month after volunteers announced
Allied Support Group might have to clo
its doors due to financial problems, Co
Realty group has stepped in to offer
charitable organisation free office space.

Manager Roland Wickett and his s
members have agreed to contribute a po
of their real estate commissions, and co
rately they are making a monthly donati
as well as helping with the group’s acca
modation expense.

way, across from Quality Foods,
Parksville, and features a reception a

be available for use.

Although this new facility is a b
smaller in size than the previous locati
the services provided and information av
able will not change.

Gary Joneson

The new location is located in the Cq; : :
Realty Insurance office on the Island Hi piercing and tattooing include hepatitis duré should improve in 1999.

along with two rooms. During evenif threatening skin infections.
meetings, the office’'s board room will alk

Skin that is damaged by a rash, cut, wart
or other lesion should not be pierced or tat-
tooed since the risk of infection is high.

Procedures involving the belly-button,
mouth, nose, hard cartilage of the ear, or
genitals are also at high risk for infection.
Every effort should be made to avoid pierc-
ing blood vessels, particularly in the mouth
(Whitby This Week, Sunday Edition, January 24, 19 and genita|s_ Skin that is hairy should be
and multiple body piercings is becomi then be thrown out. _ _
€ one of our most recent fads to express it 1 he skin should be cleaned using an anti-
 vidual creativity. septic solution that is suitable for the area.

I As more and more people from all a  Dyes for tattoos should be sterilised and be
nues of life take to the needle, the chancPlaced in small containers for each customer.
i becoming infected during or after the proc Where practical, a clean sterile dressing should
I dure is often overlooked or underestimate °€ applied after tattooing or piercing.

| Whenever skin is broken, whether frc ~ Take care of your tattoo or piercing after-

 a cut, a tattoo needle, or a piercing needliWards. Keep the area clean and dry, do not
Igun, care isrequired to prevent infectio SCratch or touch it, and see your family doc-

and the spread of infectious diseases. ~ tor at the first sign of infection.

Infections that have occurred frc ~ The safety of tattoos and piercing proce-

|
!
1

al

i hepatitis C, HIV/AIDS, tetanus, toxic shor  The Durham Region Health Department

L syndrome and other minor to life Will soon be inspecting all tattoo and piercing
establishments to ensure operators protect

The exact risk of acquiring one of the their customers from infectious diseases.

illnesses is not known. Allergic reactions pr. Donna Reynolds is the Associate Medical Officer of
i the tattoo dye or the metal in the jewelle Health, Durham Region Health Department.
. and development of large scars, cal Permission from Dr. Reynolds to include article in

. hepc.bull newsletter to Smilin' Sandi, Feb.12, 1999.
L keloids, are some more commonly 0CC .q, yic crusade Against Hepatitis C"

.ring health PrOblemS resulting from decor yRrL: http://webhome.idirect.com/~dusanm/smking/
ing our bodies. index.htm

Until recently, anyone could set up st Email: smking@idirect.ca

K

(THUMBS DOWN —Continued from page 1)
We are providing this assessment to all our m
bers so they can make their own personal an
dividual decisions on whether to accept the ng
tiated settlement or take alternative legal acti
said Jeremy Beaty, Chairman of the Hepatiti
Society of Canada.

The Hepatitis C Society of Canada’s off]
stated position on compensation is that all
tims of tainted blood must be compensated
the same basis. The 1986-1990 plan in itself
tradicts this position and is based on governn
acknowledged negligence only in this time

shipment of prison blood to Canada from Ark|
sas and Louisiana is willful negligence by th
managing the blood system. It is only one ex

riod. We will continue to speak out on behalf
all blood-infected victims until they are treat
equally.

Subject to securing funding, the Hepatiti
Society of Canada will seek standing on beha|
its members in the courts when the final se
ment terms are put forward for court approval

For more information, call:
Tim McClemont , Executive Director

riod. The awful tragedy of illegal collections a| g

ple that negligence occurred outside the time] ,5{?

and perform tattoos or body piercing wi
out ever knowing how to protect their g
m- . X :

| &ts from the spread of infectious diseasé
] . .

Lqo- Many in the industry have learned h
)ﬂo perform their art safely since a clg
L ltisiness was good for business. Others
not be so safety-conscious.

rES_SQUEEKY—Continued from page 3)
Iiith Jeff Potts of Health Canada, Hepatitis C
FRision, at the Royal Jubilee Hospital. Jeff
OMlained that he does not speak for the Minig
djut will report back his findings which will he
dayribute the 50 million dollars for hepatitis
announced by the Minister. He went on to pay
en- If you choose to get a tattoo or [dkat this is federal money, and is intended to help
ipierced, here are a few points to help asp&gswhole country over a period of 5 years. There
were some monetary calculations discussed af this

tine safety of the operator. 4 ] ( ! '
ton- Before the procedure, watch the opeaﬂ?—'m' Jeff informed us that his purpose is to|di-
j t the federal funds and help put programs [into

@6k, check for cleanliness, and consifl
ect. They want the money to flow as soor] as

be: . - 1€
Swhether your blood might be mixing wi J%ossible, in tandem with the Treasury Board |an-
ouncement on April*i

ile. This month of course, was also Valentin
I§ay—on which | bought Joan some flowers
dble even offered me a kiss.

THIS JUST IN: “Reaper Sighted at the Victg-
ed Operators should wash their hands [b- Conference Centre.” Apparently Ron the
fore they start. Gloves should be worn f&eaper crashed a Health Ministers’ confergnce
s laoth piercing and tattooing, and changedsing as Daffy the Duck—a deed most fowl} A
flbétween customers. near riot ensued and he was charged
tle- Equipment should also be cleaned |éth quackery. Last we heard o
tween customers so that microscopic drggshing friend was able to fly th
of blood are removed. The body part to %?p and got away with yet an]

. other feather in his cap.
pierced or tattooed should be placed o

Di-
PX-
ter,

p
C

e

'Qny blood from clients before you. Abo
?S%I, make sure needles and studs are stel
For safety, many places will use sing

Am- :
se needles or will have the customer bu

e’s
hnd

diring their own set.

(416) 979-5855

N a
clean paper or cloth. Until next time, Squeeky




This column is a response to requests f

personal classified section in our news bullg

Here is how it works:

To place an ad: Write it up! Max. 50 wor
Deadline is the 15th of each month and the
will run for two months. We'd like a $1
donation, if you can afford it. Send ched
payable tdHeCSC Victoria Chapter, and mail to
HeCSC, Attn. Squeeky, 1611 Quadra St
Victoria, BC V8W 2L5. Give us your hame, tqg
no., and address.

To respond to an ad: Place your wrif
response in a separate, sealed envelope
nothing on it but the number from the top |
corner of the ad to which you are responding.
that envelope inside a second one, along
your check for a donation of $2, if you can aff
it. Mail to the same address as above.

Disclaimer: The hepc.bull and/or HeCSC cannot
held responsible for any interaction between par
brought about by this column.
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+ Ad No. 10 M
N N
: :
: Respectful, respectable man (49) but loe
3 younger who is very active and loves lie:
M I'm 6' tall, 210 Ibs. and considered nv:

v looking, emotionally and financially Sv

Lette totheEditors

| wat ched a prog-am an the Knowedge Net -
wok about the compasation padkage On this
pogam wae Leslie Ghdoenhudk and Bruce Le
me. This so-cdled lanwe whos rgresenting the

(Jass Adionsuit statedthat theMa aia Ghap
tes mambas waeg and | quate “‘vey favour-
ade’fa the package

WA, we dl knowfrom our survey that most
o aur mambas arenat infavour of theded. Why
then dd Mr. Leme say this? Why? Praoaldy to
let peodethink that our menbers waefa it, on
condtion that his diets woud settle ealy.
Thats misrgresentation of angang litigation of
this dass action sut and its mambas, espe
ddly tonard the mambas o our chapte. Wedll
knowhelied about al theissues.

This lawyer hes had alat of advertisingin our
nesletea—paoeldy free of dhage He ad
Canpshould bestricken fromour nevslette and
alete shadd be set to them exdaning why.
This Ghapte shadd nat reconmend any nore
marbas to ther firms. They gat thar fess re
gadess o theamount thats tobepadtothe
vdins. Peode should defintdy gt a second
ognion fromanather lanwer .

These sharks (lawes) are defintdy coming

@ out ahead of the diets that theyre supposed
v tobergreseting

It’s bad enough that the pditidars of this
country are treating al “tanted Hood” vidtinrs

v cure and non-symptomatic. | won't let Hy' jike trash. Then thelawers who are'supposed to
< C rule my life and am looking for a po'y belodking aut far their dients’ best interest are
< tive female to share a long-term happy ¢/ shafting you, toa If this isnt a niscarriage of

3 together. Vancouver area.
v v
AAAAAAAAAA A A A A A A A A A A A A A A A A Al ]

: justios thenwhat is 727?

Thats my ognion. What s yours ?7?7?
Bill Tennant

From the editarDespite its harsh tone, this lettd ty
is quite typical of the sentiment voiced by ma

of our members—which is why we saw fit to pli
lish it. The firm of Camp Church & Associatgs
recently made a sizeable donation to the ch

(Continued from the February 99 issue of
hepc.bull, page 6.)

11. PCR testing is too variable and there
need to develop a better and more seng
PCR.

12. | talked to several scientists working on
internal ribosomal site entry (IRES) for HC
This site is necessary for HCV synthesis

blocking it blocks the virus. The GREAT part
this is that the IRES is NOT found in hum

cells and therefore there will not be side
fects. :-) The work is very exciting and promn]
ing.

13. | saved the best for last. The Hepatitis
ter for Excellence is a go agdii!! | spent thg
flight home with Mel Krajden from the LCD
and they want to involve the community at
onset. There were major problems with
original proposal, which we went over, 3
there will be a meeting either this week or n
(he couldn't remember exactly) and they W
us involved. They have a strong vision an
includes the internet, which is about time. :
volunteered for the steering committee. A
way—they want more of us. They will come
a support group meeting and explain the p,
He will be in touch with me and I'll let everyo
know.

| have to say there were several things
impressed me:

They really want us to be involved. THh
ere sincere and kind. They recognize the
Yart we have had and want to change thi
hat's a good feeling to come away with—
anJSt talk, but action.

ter—Squeeky.

They have a lot of hope (in fact strong
lief) that we can BEAT this thing. :-)

The effect of Chinese hepato-protective medicines on
experimental liver injury in mice

From a report by Liu J; Liu Y; Klaassen CD, Department of Pharmacology, Toxicology and Therapeuti
versity of Kansas Medical Center, Kansas City 66160-7417, J Ethnopharmacol 1994 May;42(3):
PMID: 7934088 Ul: 95019730

The purpose of this study was to compare the protective effects of seven Chinese herbal
on the livers of mice which were given four known substances known to cause liver dama
herbal mixtures includetlulvotomentosides, oleanolic acid, total saponins of Panax japonic
(Jgs), total saponins of Panax notoginseng (Ngs), sweroside, oxymatrinaddimethyl dicar-

vere liver injury was caused in the mice by the substances CCl4, acetaminophen (Tylenol),
chloride and allyl alcohol. Liver damage was calculated by measuring sorbitol dehydrogen
AST in the blood, and by biopskulvomentosidesdecreased the damage produced by all four
ins; oleanic acidalso decreased the damage done by acetaminophen, CCl4 and Cd, but had
on allyl alcohol damagelgs andNgs had only moderate protective effects on the mice, excep
Jgs markedly decreased allyl alcohol toxiciguwerosidedecreased Cd and CCl4 toxicity but had
effect on the other two toxinexymatrine only decreased allyl alcohol toxicity; wherdaBB did
not protect against any of the toxins. In conclusion, of the seven compounds ex&min&zmen-

boxylate biphenyl (DDB) All these mixtures had earlier been reported to produce good effects.

toside andoleanolic acidseem to offer the best protection against chemical-induced liver injury.
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This series is based on notes that | took when |
tended the Medical Research Council (MRC) H
Conference in Ottawa on January 15 &16, 1999. Wk
every attempt has been made to maintain accure
you must keep in mind that these are only my persc
notes.

(

What are the Gaps in Our Knowledge?
The Biology and Pathology of Hepatitis C

By Ramon Tellier, MD
Hospital for Sick Children,
550 University Avenue, Toronto, Ontario, M5G 1X8
Tel: 416.813.1500 Fax: 416.813.5993

HCV is very similar to yellow fever. We ha
found that the virus is not capped but rather
an internal ribosomal entry site (IRES). This s

Interferon Resistance: In genotype 1b
NS5A sequence binds PKR (in the pathway
interferon binding) and this prevents the utilis
tion of the interferon. If this mutant prote
NS5A can also block apotosis we can see Hq
tocellular Carcinoma. HCYV itself does not ca
the oncogene. We feel that it accelerates the
velopment of Hepatocellular Carcinoma due
a shortened telomere length.

HCV and non-Hodgkin’'s Lymphomas:
HCV has been linked to both non-Hodgkin
Lymphomas and cryoglobulinemia. It has

been positively proven. Is it possible for HQ
to cause this or is it due to increased imm
responses? We are not sure.

Ifeel as though | am blessed. | don't know

\éan't take the combo, to help those people
BBn't have a sustained response.

(COMBO—Continued from page 1)
174} tempt the gods. BUT | FEEL BETTER | am
&bout 80% of normal! | HAVE my life back.

M&hg this will last but | am going to enjoy evd
¥ingle second. Every day of that therapy
@®rth having my life back. And this could
i®u. You might get your life back. How will yd
know if you never try?

Forty-two per cent respond. How many
'felapse? We need to continue to push for th
@earch to find a cure, to help those people

Do | think I'm cured???? No, | don't thin}
will be that easy. But it may be possible that
own immune system can keep the virus at ba
is one school of thought that it may be the n
ber of liver cells that are infected that is most
portant. Is it possible for the immune system
have an effect on those infected cells—to K

may be key, as it is unique to hepatitis C and d
not occur in humans.

Genotypes 1 and 2 are very different in
netic analysis compared to the other genoty
If we compare this to other systems, this gen
variance would be classified as a separate spe
The quasispecies development shows the e
prone nature of the RNA virus and its ability
mutate, which may be responsible for the ch
nicity of infection.

At present we know that there is no HCV rg
lication in Kupffer cells. HCV in liver cells ig
sufficient to cause disease. HCV can grow
transformed T cells. This has been shown to
real in vitro culture, as we can inoculate chini
which then get acute HCV, which becomn
chronic.

We have also seen extra hepatic replicatio
peripheral blood cells (PBMC) in patients. T
detection is very difficult because of lower limi
of the PCR. Instead we have to look for the ng
tive strand HCV RNA and then it is possible
detect. We can see that the virus multiplies
PBMC through RT-PCR specific for negati
strand.

The E2 portion of HCV binds to CD 8]
Neutralising antibodies will prevent this. It
possible for patients to clear HCV. If we infg
with another strain, it is possible that chronic
will develop. Challenging with the same stra
can also lead to chronicity. Therefore, previd
infection does not lead to immunological protq
tion. Yet there are antibodies that will neutral
the virus. Chronic infected individuals exposed
another strain can show antibody neutralisati
We believe that HCV escapes immune detec
through the E2 generation of mutants.

Chronic HCV with ALT Normalised : We
see many patients with low histopathology,
we also see high. We cannot correlate a not
ALT with a histological index. ALT is not a goo
marker of histopathology. There are other p3
ways of clearance that do not lead to the incrg
in ALT.

Some of our members have been wor
about places to stay in Vancouver when they
undergoing surgical treatment there. Hotels
usually expensive, but some have hospital r
Bed and Breakfast rooms can be found
$45.00 a night and up.

One person reported staying at the hospif

Shaughnessy, and mentioned a place caligslimmune system is overwhelmed. And th3

Heather House. This member says that, if on
on Social Assistance, the room will be paid
and food vouchers are usually given.

There is a special resource. The Easter
House rents rooms at $14.00 per night. Thel
free parking. They don't charge tax, and the p
includes a private bath and kitchenette,

chambermaid service. Coin operated laundry fige

cilities are available. Most rooms are dou
Single guests are usually placed in a double 1
and required to share with a same sex guest.
Another two possibilities for reasonable

commodations are the following:

(1) Mrs. Caldwell: 731-0030 - 2024 West™
Ave. Single and double accommodation is a\
able, with parking, and is suitable for a sh
term.
(2) Helen Siemens: 733-7280 - 1049 West'3]
near Children's Hospital. The rates are accor
to the length of stay. This is a private cottd
fully furnished.

Thanks to Darlene Nicolaas, Heather
Debbie D., and Gordon K. for their investigati
into this matter.

If you would like a longer list of accomnjo-

dations, please contact the BC Transplant S
ety at 1 (800) 877-2100. They have kindly
nished HeCSC Victoria with transplant inform
tion, including an accommaodation list, as well
is now in our library.

If you live in Vancouver and would like
help people from out of town with accommo
tions, please contact HeCSC Victoria (250) 3|
4311 with the details.

the virus in the cell from reaching critical leve
f6fce the population of virus in the cell reac
8t level—as they spill out of the cell into t
dBod—the cell is no longer able to keep up

rs and is destroyed. Liver enzymes rise. \
Bhd rises (PCR). The more cells that are
fected, the more damage occurs. This is w
alatdon't want to be. As the damage contin

U

vifere the HCV may win the battle.

Or, So perhaps this therapy has given me
edge. | like to think that it has. | like to think tk
S‘H eel this way for a very long time. | like t
&hidk we'll find the cure. Soon.

piodthe story. Unfortunately, 2 1/2 months p
tment, | am PCR positive again., but | ha
3|‘épeat biopsy and it showed a reduction in
P&¥Brring from Stage 2 to Stage 1, and the infl
mation, from Grade 2 to gradd!l T here is NG
PBiecemeal necrosis present! The therapy sto
the HCV in its track and the liver is power
?enough to destroy the scar tissue and regen
3ibw healthy tissue. The official biopsy rep|
QHad “SUSPENDED HCV."

| still feel great. | am now discussing the
tion of going on low dosage maintenance th

Afne—time to find a cure. Time to live

=)

life.

fice post script February 9, 1999There is morg
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DiRgrferon. The combination therapy boughtr:l;e
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opt out, you will have to commence an act
on your own and prove your case.
Ask yourself, “Do | have all my hospitg

Hi All —

As you are aware | am taking a step back frd ¢ ‘ 5 Do | h ¢ d
class action, compensation or anything to do with [jans ustlon o 'Ic')h ave proo r:y on
these matters. | am sure a few lawyers, as welfgxied positive? e moreé you have,

people at HeCSC, will be heaving some collectl%c?nger %/our case. Tour '(’:ase will be diffic
sighs of reli@! 0 “prove” (and thus “risky”) if you cannot gq

. . thls information.
Hepatitis C Compensation There are many good points to the Fraf
I had another wonderful visit to Victorigyork Agreement. This agreement will hg
(thanks, Ron and Barbara) and | was reaiany severely affected and poverty strickery
pleased to be able to attend the chapter meetifsatitis C to get on with their lives. Maf
on January 27th, 1999. | was disappointed to mjigB accept it, but it is not for everyone. Pled
the whole afternoon meeting, but was really glathke this decision very carefully.
to have been able to spend some time speakingwhile JJ Camp assured us there would
with both JJ Camp and Bruce Lemer. Thanksdigfficient funds to last “a hundred years,”
Squeeky for getting this thing going. were told by John Dossiter (Allan Rock’s rig
The one thing | came away with, thegemed hand man) that the “fund is only anticipated
to be the answer of the day, was “you can alwast 15 years.”

apply to the ‘referee.” (It sort of reminds me of a Why the contradiction? Why the secrecyf
fight, and | certainly did not like what that im- | invite any parents with hepatitis C if?
plied!) 1 do not know where this fellow will befected children to call me for more informati

found, but if | was accepting the compensationgpd the Children's' Lawsuits across Canada.
could see myself making many applications to the

“referee.” My understanding is that each visit to_
the “referee,” wouldnot be without some risk.
also understand if you do not like what t
“referee” says, you can go to court(?).

| am very unhappy about the section that ¢
cusses what will happen with excesses/shorty
in the compensation fund—especially the line t
states “the courts may adjust the compensa
plan...”

| believe the explanation | received was tk=
the courts have the right toll back the different | "Mass tort" action has been launched in Brifish
level payouts across the boardshould the planf Columbia and Ontario. We have determim

Regards,
Leslie (250)490-9054

fgords? Do | have Red Cross confirmatior) g

Qrancouver, BC V6B 175
He(888)-236-7797

Librant Kovacs Norell
Bruce Lemer

t

g@Jso:

BRITISH COLUMBIA

amp Church and Associates
aron Matthews / Kim Graham
Floor, Randall Building

s

Grosvenor Building
30-1040 West Georgia Street
ancouver, BC, V6E 4H1

IBhone: (604) 609-6699 Fax: (604) 609-6688

Xfore August 1, 1986
lein Lyons

S€avid A Klein

805 West Broadway, Suite 500
Yancouver, BC V5Z 1K1

04) 874-7171 or 1-(800) 468-4466
04) 874-7180 (FAX)

Dempster, Dermody, Riley and Buntain

pWilliam Dermody

4 Hughson Street South, 2nd Floor
Hamilton, Ontario L8N 3Z1

P(bos) 572- 6688

The toll free number to get you in touch with the
Hepatitis C Counsel is 1-(800)-229-LEAD (5323).

ONTARIO AND OTHER PROVINCES

Pre 1986/post 1990

Mr. David Harvey
Goodman & Carr

200 King Street West

Suite 2300

Toronto, Ontario, M5H 3W5
Phone: (416) 595-2300
Fax: (416) 595-0527

CLASS ACTION FOR CHILDREN

gayner Baxter Blaxland

look like it is running low and there not be suf
cient monies to satisfy all claims. For example
you qualify for level 6—(cancer/transplant)
$100,000, and because so many claimants |
applied, there may not be enough money to
around, and the court may request a rollback.
rollback could be 50%—which means that inste
of $100,000 one could get just $50,000 and
level 1, $5000 instead of $10,000.

| am disillusioned by the fact that the class
tion lawyers think our case is “risky,” but | do u
derstand how some cases, may be so consider

| urge everyone to gedll your information
lined up and prepared. | have been asked by
many—"What should | do?” But | am not a law-
yer. What | offer individuals, | hope, is food f
thought. | hope that all blood injured read all {
paperwork they get from their lawyers, and und
stand the entire picture before making a decis
This is your life. You must take time, out of yo
busy schedule, to understand this entire issue.

If there are things about the framework vy
are unhappy with, JJ Camp says you can g(
court and explain your displeasure to the co
during the approval process (April 9?).

My best advice to all regarding compensatig
Do not opt out unless you understand fily the

consequences of your actionsAsk the class ac

that children infected with Hepatitis C ha
special needs. We feel that each case shou
heard on its own merit. Should you reqy
more information on these, please contac
ther:

(604) 988-6321
(604) 988-3632

'f)%yner baxter@bc.sympatico.ca
el-
or

\gfm Poyner or Ken Baxter
|

Siskind, Cromarty, lvey and Dowler
Michael Eiazenga

Tel. (519)672- 2121 Local 332
Tel. 1-(800) 461-6166

Poyner Baxter Blaxland

Jim Poyner or Ken Baxter

Tel. (604) 988-6321

Fax (604) 988-3632
poyner.baxter@bc.sympatico.ca

Or

Siskind, Cromarty, Ivey and Dowler
Michael Eiazenga

Tel. (519)672- 2121 Local 332
Tel. 1-(800) 461-6166

TRACEBACK PROCEDURES:

INQUIRIES-CONTACT:

The Canadian Red Cross Society
4750 Oak Street

Vancouver, BC, V6H 2N9

1-(888) 332-5663 (local 207)

This information is for anyone who has received bl

For all other provinces, we are in the procé sfusions in Canada, if they wish to find out if th
' q%r?ors were Hep C positive.

of setting up associate law firms in each pno

ince. Please call me for further information,| or CLASS ACTION/COMPENSATION

the law firms listed above. If you would like more information about class acti
compensation, you can contact:

Trisha Plunkett Tel. (250) 479-5369

E-mail: plunket@islandnet.com

Leslie Gibbenhuck
(250)490-9054
(250)490-0620 Fax

. National Compensation Hotline
bchepc@bc.sympatico.c P

Tel. 1-(888) 780-1111

sel, regarding your individual case. Should

on

bod

eir

bn/



ADVERTISEMENT

WERE YOU INFECTED WITH
HEPATITIS C AS A RESULT OF A
BLOOD TRANSFUSION IN BC
BETWEEN JANUARY 1, 1955
AND JULY 31, 19867

If so, please read this information:

A class action lawsuit has been certified by the Supreme Court of British Columbia
seeking compensation for persons who were infected with Hepatitis C through a blood
transfusion*. A trial date is anticipated to be set for early in the year 2000.

To be considered a class member, you
must:
* be a BC resident;

* have received a blood transfusion* in
BC between January 1, 1955 and
July 31,1986;

* have been infected with Hepatitis C a
result of your blood transfusion*; and

* have tested positive to the antibody tc
the

* hepatitis C virus.

Class members will be bound by the judge-
ment of the Courtinless they have opted out
of the class.

If you fall within the definition of the class,
but do not want to become a member of the
class action, you must opt out of the class kt
June 30, 1999.

In order to:
* receive a copy of the Notice to Class
Members;

* opt out of the class action; or
 learn more about the class action;
Please contact:

Lisa Porteous

Klein, Lyons

500 - 805 West Broadway
Vancouver, BC V5Z 1K1

Telephone: (604) 874-7171
Facsimile: (604) 874-7180
Toll-Free: 1800 468-4466
Website:  www.kleinlyons.com

(If you have already contacted the class action
lawyers, there is no need to contact them
again.)

*of whole blood or blood products, including packed red cells, platelets, plasma (both fresh frozen and

banked) or white blood cells.

KreinLyons

Personal Injury Law * Cowsumer Class Actions

Page 8

hepc.bull

March 1999

Issue No. 10




