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The Double Challenge of  
HIV/HCV  

Co-infection:  An Update 
 

Approximately 40% of people living with HIV 
are co-infected with hepatitis C (HCV). At least 
twice that rate (80%) has been found among in-
jection drug users and people with hemophilia. 
Compared to HIV and hepatitis B, HCV is not 
easily transmitted sexually, but, because of its 
higher rate of replication, it is much more easily 
transmitted blood-to-blood. HIV produces bil-
lions of new virons (virus particles) each day, 
while HCV produces trillions daily. 

An accelerated rate of HCV progression occurs 
in people co-infected with both viruses compared 
to those living with HCV alone. One European 
study of 547 patients with HCV showed that 
among the 431 who were HIV-, the average time 
to development of cirrhosis (nonfunctioning scar 
tissue) was 23.2 years; for the 116 HIV+ indi-
viduals, the average time to cirrhosis was 6.9 
years. Co-infected individuals also run an in-
creased risk of developing liver cancer and liver 
decompensation. Many co-infected individuals 
are surviving HIV only to die due to HCV com-
plications. These complications are the leading 
reasons for liver transplants. Fortunately, new 
information is emerging to better understand and 
treat HIV/HCV co-infection and to increase sur-
vival. 

Research from UCSF indicates that when an 
individual with HIV has a CD4 rate <200 cells/
ml, HCV is able to mutate more easily. It gets 
around the defenses of the weakened immune 
system and evolves new quasispecies (variants) 
that can survive and multiply, leading to further 
disease progression. Other research shows that 
older age and greater consumption of alcohol 
also lead to increased fibrosis (early scarring 
which can lead to cirrhosis) in co-infected indi-
viduals. 

Progress has been made at U. of Pittsburgh 
regarding liver transplants in a few co-infected 
individuals. These people were far along in their 
HCV disease, but early enough in HIV progres-
sion to survive both the surgery and the immune 

(Continued on page 8) 

CPP DISABILITY BENEFITS 
The Canada Pension Plan disability benefits appeal system,  

Part 4: 
WHEN IS A DISABILITY 

"SEVERE"?  
by Sheila Puga, Community Law Clinic,  

Vancouver Legal Services Society�

TIMOTHEA SINGS FOR 
HEP C AWARENESS 
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Well known New Orleans R & B star Timot-

hea Beckerman, a Hep C victim, has launched 
a campaign to bring the Hep C epidemic to the 
public’s attention. Timothea has been singing 
professionally since she was twelve years old.  
Her latest CD, co-produced with Walter 
“Wolfman” Washington, is called “No Non-
sense,” produced by Blue Soul Records.  
Timothea is calling herself “A Siren To Wail,” 
and is quickly becoming one of our major ad-
vocates.  She has done a series of Hep C public 
service announcements which are being broad-
cast on the radio, and she has included Hep C 
information with ther CD.  Last April, she and 
Hep-C ALERT put on a very successful benefit 
concert with an all-star cast of New Orleans 
singers and musicians, and the help of Ochsner 
Clinic and Tulane Medical Center and many 
local businesses, who helped with an auction. 
She hopes to take the show on the road. Good 
for you, Timothea!!  Have you bought her CD 
yet? 

Source: Hep-C Alert 
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ASK THE ADVOCATE  THE CO-INFECTION 
SECTION 

by Brian D. Klein, MA, LMSW 
Hepatitis C Action & Advocacy Coalition  

7 h e m ost co m m on  reason  w h y th e m in is ter  w i ll  
d en y an  ap p lica tion  fo r d isab i lity  b en ef its  is  

th a t th e  m ed ica l con d it ion  is  n o t con sid ered  to  be  
“ severe .”   S ec tion  4 2 (2 )(a)(i)  s ta tes:  

“ a  d isab i li ty  is  sev ere  on ly  if  b y  reason  th ereof  
th e  p erson  in  resp ect o f w h o m  th e d eterm in a-
tion  is  m ad e is in capab le  regu la rly  o f  p u rsu ing  
an y su bs tan tia l ly  ga in fu l occu p ation .”  

T h ere  are  n o  o th er  sec tion s  in  th e  leg is la tion  to  
h e lp  us d eterm in e w h a t w ill , o r w i ll n o t, b e  con s id -
ered  a  “ sev ere”  d isab il ity . T h ere fo re , th e  b est w ay  
is to  rev iew  p ast d ec is ion s o f th e P en sion  A p p ea ls  
B oa rd  (P A B ), fou n d  in  th e C C H  C an ad ian  L td . 
C an ad ian  E m p lo ym en t B en ef its  &  P en s ion  G u id e 
R ep orts (c ited  h ere  as C C H ). 

T h e P A B , in  H a rb h a ja n  B a th  v . M in ister  o f H u -
m a n  R eso u rces D eve lo p m en t, (1 9 9 7 ), # 8 6 66  C C H , 
pag es 6 2 5 9  - 62 6 0 , con firm ed  tha t th e on u s o f es-
tab l ish in g  th a t a  m ed ica l con d it io n  is  b o th  sev ere  
an d  p ro lon ged  u n d er th e  C an ada  P en s ion  P lan  
rests  w ith  th e  ap p lican t. T h e P A B  fu rth er  s ta ted  
th a t th e  “p rescr ib ed  m an n er”  fo r  estab lish in g  th ese  
con d ition s  is  se t ou t in  sec tion  6 8  o f th e C P P  regu -
la tion s . S ec tion  68  o f th e regu la t ion s req u ires th e  
ap p lican t to  p rov id e th e  m in is ter w ith  sp ec if ic  in -
fo rm a tion  ab ou t h is  o r h er m ed ica l con d ition , w o rk  
h isto ry , ed u ca tion , an d  da ily  liv in g  ac tiv i ties  fo r  
th e  p u rp ose o f  d e term in in g  e l ig ib i lity  fo r  d isab il ity  
b en ef its . 

A b ou t w h eth er a  d isab il ity  is  severe , th e  P A B  
had  th is to  sa y in  B ath:   

“T h e c rite r ion  to  b e ap p lied  is  th e  p h ys ica l or  
m en ta l cap ac ity , o r incapac ity , as th e  case m ay  
b e, o f  th e  ap p lican t to  p er fo rm  an y su b stan -
tia lly  ga in fu l em p lo ym en t, n o t res tr ic ted  to  the  
type  o r gen era l n a tu re  o f th e  a p p lica n t’s fo r-
m er  em p lo ym en t, b u t an y  em p lo ym en t o f w ha t-
eve r na tu re.”  (E m p h asis add ed ) 

I t is  n o t en ou gh  to  sh ow  tha t th e ap p lican t is  n o  
lon ger capab le  o f  p erfo rm in g  h is  o r  h er u sua l oc -
cu p ation . T h e ev id en ce m u st estab l ish  th a t th e  ap -
p l ican t is  u nab le to  rejo in  th e  w ork  fo rce  in  an y  
su b stan tia lly  ga in fu l occu p ation , o f an y n atu re . In  

(Continued on page 7) 

' o you need copies of medical articles 
to show to your doctor, or for any 

other reason, and don’t have internet access?  
Call us at (250) 361-4808, leave a detailed 
message of what you need, with your com-
plete name and address, and we’ll do our 
best to send you the appropriate articles.  
This service is free, other than any long dis-
tance charge that you might incur.  

INFO LINE 



hepc.bull                  AUGUST 2000                  Issue No. 25 Page 2 

DISCLAIMER:  The hepc.bull cannot endorse any  physician, product or 
treatment. Any guests invited to our groups to speak, do so to add to our 
information only. What they say should not necessarily be considered 
medical advice, unless they are medical doctors. The information you 
receive may help you make an informed decision. Please consult with your 
health practitioner before considering any therapy or therapy protocol. 
The opinions expressed in this newsletter are not necessarily those of the 
editors, of  HepCBC or of any other group. 

SUBMISSIONS: The deadline for any 
contributions to the hepc.bull is the 15th of each 
month. Please contact the editors at info@hepcbc.org, 
(250) 361- 4808. The editors reserve the right to edit 
and cut articles in the interest of space. 
 

ADVERTISING: The deadline for placing 
advertisements in the hepc.bull is the 12th of each 
month. Rates are as follows: 
 

Newsletter Ads: 
$20 for business card size ad, per issue. 
There will be a maximum of 4 ads in each issue, and 
the ads will be published if space allows. Payments will 
be refunded if the ad is not published. Ads are also 
posted to the Web. 

 

PHONE:                                       TEL: (250) 361-4808 
FAX:                                                       (250) 414-5102 
EMAIL:                                              info@hepcbc.org 
WEBSITE:                                          www.hepcbc.org 
HepCAN List               www.egroups.com/list/hepcan/ 

 

HepCBC 
2741 Richmond Road 
Victoria BC  V8R 4T3 

HOW TO REACH US:  

SUBSCRIPTION/
MEMBERSHIP FORM 

 

Please fill out & include a cheque made out to 
HepCBC -  Send to: 

HepCBC 
2741 Richmond Road 

Victoria BC 
V8R 4T3 

 

Name: _____________________________ 
 
Address: ____________________________ 
 
City : _____________ Prov. ___ PC________ 
 
Home(____)__________Work (____)________ 
 
Email:  _____________________________ 
 
�Membership + Subscription (1 year):   $20.00 
 

�Membership Only                                 $10.00 
(for those already receiving the bulletin):  
 

�Subscription Only                                 $10.00 
(for those already members of HepCBC):  
 

�“I cannot afford to subscribe at this time, but I 
would like to receive the bulletin.” 
 

�“I enclose a donation of $__________so that 
others may receive the bulletin.” 

This column is a response to requests for a 
personal classified section in our news bulletin. 
Here is how it works: 
       To place an ad:  Write it up! Max. 50 words. 
Deadline is the 15th of each month and the ad will 
run for two months. We'd like a $10 donation, if 
you can afford it. Send cheques payable to 
HepCBC, and mail to HepCBC, Attn. Squeeky, 
2741 Richmond Road Victoria BC V8R 4T3. 
Give us your name, tel. no., and address. 
       To respond to an ad: Place your written 
response in a separate, sealed envelope with 
nothing on it but the number from the top left 
corner of the ad to which you are responding. Put 
that envelope inside a second one, along with 
your cheque for a donation of $2, if you can 
afford it. Mail to the address above.  
 

Disclaimer:  The hepc.bull and/or HepCBC cannot be 
held responsible for any interaction between parties 
brought about by this column.  

CUPID'S CORNER 

REPRINTS 
Past articles are available at a low cost in hard 
copy and on CD Rom. For a list of articles and 
prices write to HepCBC. 

WHAT IS BEING DONE 
TO STOP THE HEP C 

EPIDEMIC?   
REPORTED CASES OF NEWLY  

DIAGNOSED INFECTIONS  IN BC  
1992-1997: 

 

Year   AIDS  Hep C 
1992    262       232 
1993    224     1071 
1994    227     2232 
1995    212     5153 
1996    145     6626 
1997      43     8281 
Totals  1113   24452 

 

http://cythera.ic.gc.ca/spansweb/ndis/c_dis_e.html 
 

More stats: 
 

Total Hep C cases in BC  
as of May 2000: 

38,528 
 

New cases in BC from  
Jan-May 2000: 2328 

 

www.bccdc.org/pdf/rpt-0500hu.pdf 

Ad No. 17 
 

Attractive, young middle aged male 6’2,” 
180 lbs. Caring, compassionate, spiritu-
ally focused, very outdoors oriented, pro-
fessional artisan, massage therapist. Loves 
canoeing, hiking, camping, old movies, 
beach barbecues. Hep C pos./minimal 
symptoms. Would love to meet similar 
adventurous woman for outings, friend-
ship, potential life partner. Vancouver Is-
land. 

SINGLE? 
LONELY? 

 

Alberta Hepatitis Singles web  
http://clubs.yahoo.com/clubs/

albertahepatitissingles 

FREE EMAIL  
SUBSCRIPTIONS 

hepc.bull 
 
To subscribe to the hepc.bull free of charge 
via email, go to www.egroups.com/group/
hepc-bull 

(9(5�:,6+«��"�
 

+DYH \RX HYHU ZLVKHG \RXU GRF�
WRU NQHZ PRUH DERXW +HS &"
<RX PLJKW FRQVLGHU VXEVFULELQJ
KLP RU KHU WR WKH KHSF�EXOO� ,W·V
HDV\� -XVW ILOO RXW WKH IRUP KHUH
RQ WKH OHIW� <RX PD\ UHPDLQ
DQRQ\PRXV�

USING THE HEPCAN SITE 
 

It has been brought to our attention that there 
may be some people who are unfamiliar with ac-
cessing the features of HepCan on the web 
through: www.egroups.com/lists/hepcan which 
you can do by typing it into your address bar or  
`Find on the internet' box from a program or the 
start menu. When you sign in, first time users will 
have to create a password. Check off `Remember 
me' and if prompted `Do you want Windows to 
remember this password for future use?' - click 
`Yes'.  Forgot your password? - don't worry - 
click the `Forgot Password' button and you can be 
designated a new one. Use the search engine at 
the top/right of the `Messages' page. Set it to 
Search "This Archive" and enter a Key word such 
as `Diet' or `Milkthistle' or `Ribavirin', etc. You 
can `View by Date' or `View by Thread.' 

Enjoy! 
 

Brad Kane 
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5 ecently, Health Canada made disburse-
ments as part of its hepatitis C initia-

tive.  In comparison to the amounts it has allo-
cated to research and treatment for cancer and 
AIDS, funding for hepatitis C still remain pitia-
bly low. 

Perhaps more troubling is the fact that most 
of the monies targeting hepatitis C went not to 
agencies specifically dealing with this illness, 
but to AIDS and other community organisations 
whose current target is intravenous drug users. 

Granted, these organisations do have experi-
ence dealing with the IDU population, and harm 
reduction strategies are called for, but what 
about the rest of us? 

Recent studies in the most respected medi-
cal journals warn of the prevalence of hepatitis 
C in populations other than IDU, and of the dan-
gers this silent killer poses. 

An article in Harrison's Principles of Inter-
nal Medicine warns that hepatitis C is a serious 
late complication for those cured of cancer, with 
6.6% of the sample group infected. The re-
searchers caution that, “given the long latency 
of hepatitis C infection, it is persons cured of 
cancer in childhood or young adulthood who are 
at greatest risk because of their life expectancy.” 
Since the vast majority of those treated for can-
cer between 1961 and 1992 have no symptoms, 
they have undergone no treatment for hepatitis 
C. 

As well, articles presented this May at the 
Digestive Disease Week 2000 in San Diego re-
ported that new hepatitis virus infections were 
detected among dialysis patients with normal 
ALT tests.  This again is due to the fact that 
hepatitis C often presents no symptoms, and 
standard first line testing is insufficient.  The 
recommendation is that direct testing for the 
virus be used for those on dialysis. 

Last, the latest studies also show that inci-
dences of hepatocellular cancer due to hepatitis 
C and deaths caused by hepatitis C are almost 
double the rate given a few years ago.  An arti-
cle in the July issue of Gut reveals that ‘“of the 
416 patients, 60 developed HCC with a 5-year 
rate of 13.4%...and 83 died (including 34 with 
HCC), with a 5-year death rate of 15.3%.’ Ac-
cording to the authors, these results contrast 
with previous studies, which cite 5-year mortal-
ity rates of 9%, and HCC rates of 5% or 7%.” 

In all 3 studies the population group was not 
composed of IV drug users.  Don’t ordinary 
citizens deserve the same treatment as those 
more politically correct? After all, it was their 
tax dollars that funded the grants anyways. 
 
Sincerely, 
 
Dr. C.D. Mazoff, PhD 
Executive Director, HepCBC 

RESEARCH 

, t has been over 2 months since I hosted 
two very successful "claim form parties" 

in the Okanagan and Victoria. The turnout 
was excellent and so far I have been able to 
assist almost 100 persons through the proc-
ess.  

I have been getting many calls asking 
"What is next?" - "Will my claim be held up 
waiting for my traceback?" - "How soon until 
I get my cheque?"  

Well, I will try to answer by telling you what 
my experience has been so far.  

First you send in your claim form. The very 
early ones got a call from the Administrator's 
office asking for a fax number they could be 
reached at. They were faxed a copy of the 
release forms.  

They received a two page covering letter 
plus a 4 page release letter. The covering 
letter explains that they will receive Level 1 
pay out at 10,156.83 and if applicable a 
Level 2 pay out at 20,313.65 (less a 
$5,078.41 hold back).  

The letter goes on to say that "You may be 
entitled to further compensation, including 
loss of income, loss of service in the home, 
costs of care, compensable HCV drug ther-
apy, uninsured treatment and medication 
and out - of - pocket expenses."  

So, you return the release forms to the 
administrator's office by fax and you should 
receive a cheque by the end of the month 
you return them in.  

If you do not have a fax machine - this will 
incur additional costs. I am suggesting ask-
ing your MP or MLA if you can fax them out 
on their machine.  

If you were not  one of the early birds, you 
may have received a letter by now stat-
ing...."Thank you for submitting your applica-
tion for compensation...Response time may 
vary depending on the total number of claims 
received and the complexity of the claims 
submitted." I have no idea how long these 
will take. I have no idea if uncompleted trace-
backs will hold up your claim.  

This is the letter that I received, I was not 
one of the early birds. Unfortunately, it was 
addressed to the Estate of Jarad Gibben-
huck. The Administrator's caught this mis-
take but not until after the letter had been 
mailed. They faxed me a corrected one and 
they explained there are still many bugs in 
the system but they are getting smaller. So, if 
your letter came addressed to your estate 
and you are not yet deceased, you are not 
alone.  

It appears no matter what level you are 
assessed at, you will only receive up to the 
Level 2 pay out at this time. You must sign 
and return the release forms—in order to 
learn what you will be entitled to in the future.   

(Continued on page 8) 

TELOMERASE RESEARCH 
 

BMJ 2000;320:536 (February 26, 2000 ) 
Cirrhosis may be amenable to telomerase treatment 
Abi Berger , BMJ 
 

An article from the British Medical Jounal re-
ports that in Boston, Massachusetts, Professor 
Ron DePinho and his may have found a new 
treatment for slowing up liver disease (Science 
2000;287:1253-8). Cirrhosis occurs after many 
years of liver disease that results in cell death and 
regrowth, but there comes a time where liver cells 
can no longer grow, and this seems to happen at 
the same time that cells called “stellate cells” are 
activated in the liver. These cells produce colla-
gen which makes bridging fibrosis, which turns 
into the scarring called cirrhosis. Some research-
ers think that end stage liver disease occurs be-
cause there are genetic caps on the ends of the 
chromosomes called telomeres, and these become 
scarce. There is an enzyme which helps keep the 
telomeres healthy, called telomerase. In an ex-
periment with mice where the researchers took 
away the telomerase, the livers became fibrotic. 
When telomerase was reintroduced into the mice, 
the formation of cirrhosis was blocked.  It is 
thought, therefore,  that telomerase may be a fu-
ture treatment for cirrhosis. 
 
__________________________ 

CHINESE VACCINE 
 

SHANGHAI (July 13, 2000) XINHUA via NewsEdge 
Corporation - Chinese researchers have designed a 
compound vaccine after four years of tests on mice, 
rabbits and monkeys, and found it is resistant to Hepati-
tis C. 
 

Researchers from Fudan University and another 
medical college have been working on a vaccine 
which they have been testing on mice, rabbits and 
monkeys.  The vaccine, which uses gene engi-
neering techniques, seems to resist the hepatitis C 
virus. There are no immediate plans for clinical 
trials in humans. 

__________________________ 

CLONING LIVERS 
 

http://www.newsoftheworld.co.uk/news/1634980 
HUMAN ORGANS TO BE CLONED IN BRITAIN By 
IAN KIRBY, Political correspondent 
 
In a British experiment, a human ear was cloned 
on the back of a mouse.  Cloning of human or-
gans has been approved by the government there, 
raising hope for cloned livers to be used for trans-
plant within the next six years. Experiments on 
human stem cells are allowed only for 14 days at 
this time, but there is a proposal for removing the 
time limit. Apparently, as the host animal grows, 
the cloned organ will contain a full human DNA 
pattern, and will be able to be transplanted. There 
are, obviously, moral issues at stake here, but it is 
believed that the great medical advances far out-
weigh any moral objections.  

86 TO 90 COMPENSATION 
UPDATE �
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CLINICAL TRIALS 

VX-497 + IFN TRIALS 
 

CAMBRIDGE, Mass., July 3 /PRNewswire/ via 
NewsEdge Corporation – Vertex's press releases are 
also available at www.vpharm.com or by fax-on-
demand at (800) 758-5804 - Code: 938395 SOURCE 
Vertex Pharmaceuticals Incorporated CONTACT: 
Lynne Brum, Vice President, Corporate Communica-
tions, 617-577-6614, or Michele Karpf, Manager, Prod-
uct Communications, 617-577-6259, or Katie Burns, 
Manager, Investor Relations, 617-577-6656, all of Ver-
tex Pharmaceuticals 
 

Vertex Pharmaceuticals has initiated a Phase 
II clinical trial of VX-497, which we have 
reported on in earlier editions of the hepc.
bull, after proving in Phase I trials that the 
substance is safe and effective against HCV.  
This time, researchers will combine it with 
IFN-alpha in a randomized, double-blind, 
placebo-controlled dose-escalation trial, en-
rolling up to 54 adult HCV patients in the 
US who have not previously received HCV 
antiviral therapy. Half the patients will re-
ceive VX-497 plus IFN, and half will receive 
placebo plus IFN for four weeks, assessing 
the safety and changes in the viral load. 
______________________________ 

 

PEG-IFN + RIBAVIRIN TRIALS 
FOR CO-INFECTED PATIENTS 

 

Satellite Symposium at the XIII International AIDS Con-
ference; July 9-14, 2000; Durban, South Africa.  
 

A large (740 patients) randomised, multi-
national placebo-controlled trial of patients 
co-infected with HIV/HCV already taking 
HAART has begun enrolment. There are 
three arms of the trial: 1) Pegasys - 180 mc. 
once a week plus oral placebo. 2) Pegasys, 
same dose, plus ribavirin 800 mg once daily, 
and 3) Roferon (IFN alfa 2a) 3 MU 3 times a 
week + ribavirin, 800 mg once daily, all 
taken for 48 weeks, with testing 24 weeks 
later to measure sustained response. Re-
searchers are afraid that ribavirin will cancel 
the effects of HAART, or that there will be 
bad drug interactions in the patients. In pre-
vious studies, Roche’s Pegasys has been 
compared to Roferon, and Schering’s PEG-
Intron has been compared to Intron A..  Both 
of the pegylated interferons were superior to 
the non-pegylated forms. This present study 
was initiated by F. Hoffmann-La Roche Ltd., 
and will include patients from Canada. 
____________________________________ 

PEGASYS TRIALS 
 

Filing of PEGASYS with FDA Triggers Milestone Pay-
ment to Shearwater. HUNTSVILLE, Ala.--(BW Health-
Wire)--June 5, 2000 via NewsEdge Corporation -
CONTACT: Shearwater Polymers Inc., Huntsville | 
Stephen A. Charles, 256/533-4201 | sa-
charles@swpolymers.com | www.swpolymers.com 
 

MAXAMINE + INF TRIALS 
 

SAN DIEGO--(BW HealthWire) http://www.maxim.
com.Contact: Maxim Pharmaceuticals, San Diego 
Larry G. Stambaugh, 858/453-4040 
 

Maxim Pharmaceuticals announced its 
24-week results from its Phase II study of 
Maxamine® combined with interferon-alpha 
in Hep C patients who had not been treated 
previously.  At the end of therapy, the Max-
amine + INF combo resulted in a complete 
viral response in 69% of all patients, com-
pared to 29% in patients who take IFN 
alone, and about 40% who take IFN + Ri-
bavirin.  The principal investigator in the 
study is Israel’s Yoav Lurie M.D. Half of 
the patients in the study had HCV genotype 
1, and patients with high viral loads were 
also included. Dr. Lurie hopes to do studies 
combining Maxamine with pegylated IFN 
and ribavirin. The 129-patient trial is taking 
place in the UK, Belgium, Israel and Russia, 
awaiting the next set of results. Maxamine is 
designed to reverse immune suppression and 
help the body fight diseases.  
_____________________________ 
ZINC + INTERFERON TRIALS 

 

Takagi H and others. Additive effect of zinc on inter-
feron therapy for chronic hepatitis C. Abstract and 
poster presentation 229 at Digestive Disease Week 
2000; May 21-24, 2000; San Diego, California. 
 

“In a randomized Japanese trial, 
"polaprezinc" supplements increased sus-
tained virologic response from 10% to 32% 
in those with low baseline viral loads.” 
Since patients with liver disease usually are 
lacking in trace elements, researchers from 
Gunma University in Japan decided to do 
tests combining IFN (alone) with zinc. The 
patients all had genotype 1b (the most diffi-
cult to treat) and a viral load of at least 
100,000 copies per ml. All were given 10 
million units of IFN daily for the first four 
weeks, followed by every other day for 20 
weeks. Half received 150 mg. daily of 
“polaprezinc.”  The IFN+Zinc performed 
better, but only for those with starting viral 
loads of 100,000 and 199,000 copies per 
milliliter. For patients with viral loads 
greater than 500,000 copies per milliliter, 
9% of the IFN arm and 13% of the IFN+Z 
arm tested negative for HCV.  However, for 
those with an initial load between 200,000-
499,000 copies per milliliter, the IFN+Z arm 
had a complete response rate that was twice 
(36%) that of the IFN arm (18%). The study 
has its limits, especially with the concern of 
possible development of zinc toxicity, but 
the findings are interesting.  Do not take 
zinc without consulting with your doctor! 

HEPCBC COMMUNITY 
LIBRARY NOW  OPEN 

7 hanks to the generosity of Elsevier Sci-
ence, the Massachussets Medical Associa-
tion and the San Francisco Hep C Support 

project, HepCBC now has full access to the fol-
lowing journals.: 
 
 
 
 
 
• American Journal of Gastroenterology 
• The Lancet 
• Journal of the American Medical Association 
• Hepatology 
• New England Journal of Medicine 
Community members are welcome to search 
these journals online at the computer terminals at 
our library for the latest information on HCV and 
HCV/HIV co-infection.  Thanks as well are due 
to the Victoria Persons with AIDS Society where 
the library is housed. The library is located at 
541 Herald Street in Victoria.  For hours of op-
eration call : (250) 382-7927. 

Shearwater Polymers, Inc. has applied 
for FDA approval for Pegasys, a pegylated 
(time-release) interferon. Produced together 
with its partner Hoffman-La Roche. 

Phase III trials showed undetectable vi-
rus load in 39% of patients treated with a 
180 mcg of Pegasys once a week of 
PEGASYS compared to 19% of patients 
treated with a 12-weeks of 6 MIU of inter-
feron alfa-2a three times a week, followed 
by 36 weeks of 3 MIU of interferon alfa-2a 
three times a week. Interferon without induc-
tion dosing usually results in response rates 
of about 10 percent. 

In another study which included only 
Hep C patients with cirrhosis, data showed 
that PEGASYS may achieve a sustained re-
sponse rate nearly four times higher than 
standard interferon. These patients showed 
improvement in biopsy results, as well. 

Pegasys is injected only once a week, 
compared to the usual 3 tines a week dosing 
with IFN-alpha. 

NEW VICTORIA WOMEN’S 
SUPPORT GROUPS 
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COMING UP IN BC: 
C astlegar /G rand  F ork s/T ra il  C on tac t: R ob in , 365-
6137  
 
C h illiw ack  B C   H ep T a lk   M eetings: 2nd and 4th 
W ednesdays o f  each m on th , 7 -9  P M , C h illiw ack  
U n ited  C hu rch 45835 S pad ina. N E X T  M E E T IN G S:  
A ug 9th and 23rd. C on tact: H epT a lk@ fraserva lleyd ir.
every1 .net, o r 795 4320  
 
C o m ox V a lley  L iver  D isease S u p p or t G rou p  M eet-
ings: T h ird  T uesday o f each m on th , 6 -8  P M , S t. 
G eorge’s U n ited  C hurch on  F itzgera ld . N E X T  M E E T -
IN G : A ug 15th. D rop in  daily  fo r co ffee. C on tac t: 
Ingrid  or N icky , 335 -9167, n ickyrussell@ sp rin t.ca   
 
C ow ich an V a lley  H ep a titis C  S up p ort C on tac t: 
D ebb ie, 715 -1307, o r L eah, 748 -3432. 
 
Cranbrook HeCSC :  M eetings: 1st and 3 rd  T ues-
day of each m on th , 2 -4  P M , #39  13 th  A ve S ou th, 
L ow er L evel.  N E X T  M E E T IN G S : A ug 1st and 15th.  
C on tac t: 426 -5277, hepc@ cyberling .bc.ca  
 
D ow ntow n E astsid e H ep C  S u p p or t G rou p  M eet-
ings: E ach M onday,  6  to  8  P M , C arneg ie C en ter, 401  
M a i n  S t . ,  V a n c o u v e r .  C o n t a c t :  C a r o l y n , 
m om m a@ vcn.bc.ca  
 
E n d erby  H ep C U R E  M eetings: L ast S unday o f each  
m on th , 2 -4  P M , fo r H igh T ea, T he R aven  G a llery , 701  
G eorge S t. N E X T  M E E T IN G : A ug 27th. C on tac t: 
M arjo rie, 558 -7488, am berose@ sunw ave.net 
 
H ep C B C  H ep atitis C  E du ca tion  and  P reven tion  
IN FO  L ine. N eed f ree m ed ica l a rtic les?  C on tac t: 
D av id , (250 ) 361 -4808, in fo@ h epcbc.org , w w w .
hepcbc.org  
 
K elow n a H eC SC  M eetin gs: F irst Satu rday of each  
m on th , 2 -4  P M , R ose A venu e E ducation  R oom ,  
K elow na G enera l H osp ita l. N E X T  M E E T IN G : A ug  
5th. C on tac t: D oreen , 769 -6809 or er iseley@ bc in ternet.
com  
 
K ooten ay  B ou n dary  M eetings: S econd and fou rth  
T uesday o f each  m on th , 7  P M , 1159 P ine A ve, T ra il. 
N E X T  M E E T IN G :  A ug 8th. C on tac t: B rian , 368-
1141, k -9@ d irec t.ca. Meetings for August and Sep-
tember 2nd Tuesday of the month only 
 
M id  Island  H ep atitis C  Society  M eetings: S econd  
T hu rsday o f each m on th , 7  P M , H ea lth  U n it-C en tral 
V ancouver Is land, 1665 G ran t S t., N ana im o. N E X T  
M E E T IN G : A ug 10th.   C on tact: S usan, 245-7654, 
m ihepc@ h om e.com , or R ose, 714-1937. 
 
M ission  H epatitis C  an d  L iver D isease S u p por t 
G rou p   C on tac t: Pa trick , 820 -5576.  
 
N ew  W estm in ster S u pp or t G rou p  M eetin gs: S ec-
ond M onday of each m on th , 7 :00-8 :30 P M , F irst N a-
tions’ U rban C om m un ity  S oc iety , S u ite 301 -668 C ar-
narvon S treet, N ew  W estm inster. N E X T  M E E T IN G : 
A ug 14th. C on tac t: D ianne M orrissettie, 525 -3790. 
 
P ark sville /Q u a licu m   102a-156 M orison  A venue, PO  
B ox 157, Parksv ille, B C  V 9P  2G 4. O pen da ily f rom  
9A M  to  4  P M , M -F . C on tac t: 248 -5551. dbam -
ford@ island.net 
 

P en tic ton  H ep C  F a m ily  S u p por t G rou p  M eet-
ings: S econd W ednesday of each m on th , 7 -9  P M , 
P en tic ton  H ea lth  U n it, B oard  room s. N E X T  M E E T -
IN G : A ug 9th. C on tac t: L es lie, 490 -9054, 
bchepc@ telus.net  
 
P ow ell R iver H ep C  In fo rm ation  an d  S up p or t: 
C on tac t: C hery l M organ, 483-3804. 
 
P r in ce G eorge H ep C  S u pp or t G rou p  M eetin gs:  
S econd  T uesday of  each m on th , 7 -9  P M , H ea lth  U n it 
A ud ito rium . N ex t M eeting : A ug 8th. C on tac t: San -
d ra, 962-9630 or I lse, ikuepper@ p grhosp.hnet.bc.ca  
 
P r in ce R u per t  C on tac t: A pril, 627-7083. 
 
P r in ceton M eetin gs: S econd Satu rday o f each  
M on th , 2  P M , H ea lth  U n it, 47  H aro ld  S t. N E X T  
M E E T IN G : A ug 12th. C on tac t: B rad, 295 -6510, 
c itizenk@ n ethop .net 
 
S locan  V a lley  S up p or t G rou p  M eetings: T h ird  
T uesday o f each  m on th , 7 -9  P M , W .E . G raham  
C om m un ity S choo l Y ou th  C en tre. N E X T  M E E T -
IN G : A u g  1 5th C on tac t: K en , 3 5 5 -2 7 3 2 , 
keen @ netid ea.com  
 
S m ith ers  C on tac t: D oreen , 847 -2132 or aw s@ m ail.
bu lk ley .net 
 
S un sh ine C oast — Sechelt: F irst W ednesday of  
each m on th .  N E X T  M E E T IN G : A ug 2nd —
G ib sons: L ast T hu rsday o f each  m on th . N E X T  
M E E T IN G : A ug 31st.  B oth  m eetin gs— H ealth  
U n its, 7  P M . C on tac t: K a th y , 8 86 -3 21 1 , 
ka thy_ rietze@ un iserve.com    
 
V an cou ver C L F M eetin gs: S econd T hu rsday o f  
each m on th , 7 :30  P M , N urses’ R esidence, V G H  
(12th &  H eather). N O  M E E T IN G  IN  A U G U ST . 
N E X T  M E E T IN G : S ep 14th. C on tac t: C L F, 681 -
4588, o r H erb , 241 -7766, H M oeller@ com puserve.
com  
 
V an cou ver M orn in g S u pp or t G rou p   M eet-
ings:  L ast W ednesday of each m on th , 10 :30 -12 :30, 
B C  C D C  B u ild ing, 655 W est 12 th  (Park  in  C am b ie  
S t. C ity  S quare M all). N E X T  M E E T IN G : A ug 30th. 
C on tac t: D arlene, 608 -3544, d jn ico l@ attg loba l.net, 
o r  in fo@ hepcvsg.org . 
 
V ern on H ep C U R E  C on tac t: M arjo rie, 546 -2953 for 
H ep C  in form ation . am berose@ sunw ave.net 
 
V ern on  H eC S C  H E P L IF E  M eetings: S econd  and  
fou rth  W ednesday of each m on th , 10  A M -1 P M , 
T he P eop le P lace, 3402-27th A ve. N E X T  M E E T -
IN G S : A ug 9th and 23rd. C on tac t: S haron , 542 -3092, 
sggran t@ n etcom .ca  
 
V i c t o r i a  H e C S C  C o n t a c t :  3 8 8 - 4 3 1 1 , 
hepcv ic@ idm ail.com  
 
V icto r ia  H ep C B C  Su p p or t G rou ps  W e have 
sm all support g roups fo r m en  and fo r w om en .  For 
m en , con tac t G uy a t 382-9888, k idstu rn@ hom e.
com , fo r w om en, con tac t Joan a t 595 -3882, o r  
jk ing@ hepcbc.org  

OTHER PROVINCES 
A L B E R T A : 
 

C en tra l A lb er ta  C L F  H ep a tit is C  S u p p o r t G ro u p   
M eetin gs :  L as t T hu rsd ay o f  each  m on th ,  6 -8  P M , 
P rov in c ia l B u ild in g , R oo m  1 09 , 49 20  5 1  S t., R ed  
D eer. E n ter a t sou th eas t en trance . N E X T  M E E T -
IN G : A u g 3 1st. C on tac t: S h an e, 30 9 -5 48 3 , shane-
hepc@hotmail.com 
 

E d m o n ton , A B  H ep a tit is C  In fo rm a l S u p p o r t 
G rou p  M eetin gs : T h ird  T h u rsday  o f  each  m on th , 6 -
8  P M , 1 02 3 0 -1 11  A ven u e, E d m o n ton , C on ference  
R oom  "A "  (basem en t)  N E X T  M E E T IN G : A u g 1 7th.  
C on tac t: C ath y  G om m eru d ,  yzca t@ te lu sp lan et.n e t 
o r Jack ie  N eu fe ld , 9 39 -33 79   
 

A T L A N T IC  P R O V IN C E S : 
 

C a p e B re ton  H ep a t it is C  S oc iety  M eetin gs : S econd  
T u esd ay o f  each  m on th . N E X T  M E E T IN G : A u g 8th.  
C on tac t: 5 6 4 -4 25 8  (C o llec t ca lls  accep ted  f rom  in sti-
tu tion s) C a ll to l l f ree  in  N ova S co tia  1  (87 7 ) 7 27 -
66 22   
 

Fredericton, NB HeCSC Meetings: 7 PM Odell 
Park Lodge.  NEXT MEETING: Contact: Sandi, 
452-1982 sandik@learnstream.com 
 

G rea te r  M on c to n , N .B . H eC S C  M eetin gs : F irs t 
T h u rsday o f  each  m on th , 7  P M .  P lace to  b e  
ch an ged .  N E X T  M E T IN G : A u g 3rd. C on tac t D eb i,   
1  (88 8 ) 46 1 -4 37 2  o r 8 58 -85 19 , m on ch epc@ n b n et.
nb .ca  
 

H a lifax  A t lan t ic  H ep  C  C o a lit io n   M eetin gs : T h ird  
S a tu rday  o f  each  m on th , 1 -3  P M , D ick son  C en tre , 
V G  H osp ita l,   R m  51 1 0 . N E X T  M E E T IN G : A u g  
19th. C on tac t: 420-1767 or 1-800-521-0572 o r 
ah cc@ n s.sym p a tico .ca  
 

K en tv il le  A t lan t ic  H ep  C  C o a lit ion   M eetin gs :  
S econ d  T u esd ay o f  each  m on th , 6 :3 0 -8  P M , K in g -
stec  C am pu s, R m  2 14 . N E X T  M E E T IN G : A u g  8th.  
C on tac t: 1-800-521-0572 or ah cc@ n s.sym p a tico .ca  
 

O N T A R IO : 
 

Durham Hepatitis C Support Group Meetings: 
S econ d   T h u rsd ay o f  each  m on th ,  7 -9  P M , S t.  
M a rk ’s U n ited  C h u rch , 2 01  C en tre S t. S ou th , 
W h itb y , O N .  N E X T  M E E T IN G : A u g 1 0th. C on tac t: 
S m ilin ’ S an d i, sm k in g @ h om e.com   h ttp ://m em b ers.
h om e.n et/sm k in g / o r D u rham  R eg ion  H ea lth  D ep a rt-
m en t (90 5 ) 72 3 -8 52 1  o r  1 -80 0 -8 4 1 -27 2 9  E x t. 2 1 70  
(K en  N g )  
 

K itch en er  A rea  C h a p te r  M eetin gs: T h ird  W ed n es -
day o f  each  m on th , 7 :3 0  P M , C ap e  B re ton  C lu b , 12 4  
S ydn ey S t. S ., K itch en er. N O  M E E T IN G  IN  A U G . 
N E X T  M E E T IN G :  S ep t 20th. C on tac t: C a ro lyn , 
89 3 -9 13 6  lo l l ip op @ g o ld en .n e t 
 

H ep  C  N ia ga ra  F a lls S u p p o r t G rou p  M eetin gs : 
L as t T h u rsday o f  each  m on th , 7 -9  P M , N iaga ra  R e-
g ion a l M u n ic ipa l E n v iron m en ta l B ld g ., 22 01  S t.  
D av id 's R oad , T h u ro ld , O N .  N O  M E E T IN G  IN  
A U G U S T . N E X T  M E E T IN G : S ep  28th.  C on tac t: 
R h on da, 29 5 - 42 6 0  o r h ep cn f@ b econ .o rg   
 

H ep a tit is C  S oc ie ty  o f O ttaw a-C a r le to n   C en ter -
tow n  C om m . H ea lth  C en tre , 42 0  C oop er S t. 
(O ttaw a ) b e tw een  B an k  an d  K en t S t.  O n e on  on e  
p eer cou nse ll in g  M on . a f te rn oon s. N E X T  M E E T -
IN G : C on tact  233-9703 or sue.rainv ille@ sym patico.ca  
 

Q U E B E C : 
 

H ep a tit is C  F o u n d a t ion  o f Q u eb ec M eetin gs : T h ird  
W ed n esday  o f  each  m on th , 7 -9  P M , D aw son  C om -
m u n ity  C en tre, 66 6  W o od lan d  A ve ., V erdu n .  N E X T  
M E E T IN G : A u g 1 6th. C on tac t E ileen : 76 9 -9 04 0  o r 
fhcq @ q c.a ibn .com  
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COMPENSATION 
BRITISH COLUMBIA 

 

Bruce Lemer/Grant Kovacs Norell 
Vancouver, BC 
Phone: (604) 609-6699 Fax: (604) 609-
6688 
 

Before August 1, 1986 or 1990-1991 
David A Klein/ Klein Lyons 
Legal Assistants: Lisa Porteous and & 
Candace Wall 
Vancouver, BC (604) 874-7171, 1-(800) 
468-4466, Fax (604) 874-7180  
 

also: 
 

William Dermody/Dempster, Dermody, Riley and Bun-
tain 
Hamilton, Ontario L8N 3Z1 
(905) 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 
Toronto, Ontario 
Phone: (416) 595-2300, Fax:  (416) 595-0527 

 
TRACEBACK PROCEDURES: 

 
INQUIRIES-CONTACT:  
 
The Canadian Blood Services 
Vancouver, BC 
1-(888) 332-5663 (local 207) 
 
This information is for anyone who has received blood 
transfusions in Canada, if they wish to find out if their 
donors were Hep C positive. 
 
RCMP Task Force TIPS Hotline 
(Toll free) 1-(888) 530-1111 or 1 (905) 953-7388 
Mon-Fri 7 AM-10 PM EST 
 

CLASS ACTION/COMPENSATION  
 
If you would like more information about class action/
compensation, or help with a lookback, contact: 

Leslie Gibbenhuck        Tel. (250) 490-9054 
E-mail:    bchepc@telus.net 

She needs your name, address, birth date, transfusion 
dates, and traceback number.  
 
National Compensation Hotline: 1-(888) 726- 2656  
 

ADMINISTRATOR 
 

To receive a compensation claims form package, please 
call the Administrator at 1(888) 726-2656 or 1 (877) 434-
0944.    www.hepc8690.com  info@hepc8690.com  

W H AT TO DO W ITH  
NO N-RESPONDERS 

 

S o urce :  A m er ica n  Jo u rn a l o f G a stro en te ro lo g y , E d ito -
r ia l  M a y  2 0 0 0 , V o lu m e 9 5 , N u m b er  5 ,P a g es 1 1 2 2 -1 1 2 4  
 

T h e au th o r  o f  th is le tte r  rep o rts  th a t co m b in ed  
IF N  +  R ib av ir in  th erap y h as  in c reased  th e  su s-
ta in ed  v iro lo g ica l resp on se (S V R ) o f  n a iv e  p a -
tien ts  f ro m  1 0 % , w ith  IF N  a lon e, to  4 0 % , b u t ev en  
so ,  th e  m ajo r i ty  o f  trea ted  p a tien ts  fa i l to  ach iev e  
th e  b en ef i ts  o f su s ta in ed  loss  o f  th e  v iru s , an d  re -
trea tm en t h as b een  d isap p o in t in g , ev en  w h en  u s-
in g  h igh er d oses , in d u ction , lon g er th erap y, an d  
co m b in a tion s  w ith  o th er  m ed ica tion s  o r  w ith  p h le -
b o to m y, th ere fo re m o re  ef fect ive trea tm en t fo r  
th ese n on -resp on d ers sh ou ld  b e m ad e a  p r io r -
ity .  R etrea tm en t w ith  th e  co m b o  seem s to  b e a  
g o od  op tion  fo r  ab ou t 1 4 %  o f  IN F  n on -resp on d ers . 

A  trea tm en t o f  IF N  +  r ib av ir in  +  A m an tad in e  
resu lted  in  a  su sta in ed  resp on se fo r  3  o f  1 0  n on -
resp on d ers , in  a  tr ia l  ru n  b y B r i llan ti , co m p ared  to  
n on e re trea ted  w ith  on ly  IF N  +  r ib av ir in , b u t o th e r  
sm a ll  s tu d ies  h a v e n o t con f irm ed  th is  f in d in g . T h e  
g o od  n ew s is  th a t ev en  th o u gh  n on -resp on d ers  d o  
n o t c lea r  th e  v iru s, th ere  seem s to  b e lessen in g  o f  
f ib ros is  as a  resu lt o f trea tm en t, so  lon g -te rm  
m a in ten an ce  th erapy  w ith  IF N  m ay  b e  b en ef i-
c ia l . T h ere  is  a  lon g - term  c l in ica l tr ia l  g o in g  o n  
n o w  to  tes t th is th eo ry .   

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
NO HCV  AT 6 M OS. = ‘CURE’ FO R M OST 

 

S o urce : B e in g  F ree  o f H ep a tit is  C  S ix M o n th s A fte r  
T rea tm en t M a y  M ea n  Y o u 're  C u red . S ix -M o n th  B lo o d  
T est A ccu ra te ly  P red icts  O u tco m e b y  R o xa n n e  N e lso n , 
R N , W eb M D  M ed ica l N ew s. R ev iew ed b y  D r. M ich a e l 
S m ith . Ju ly 5 , 2 0 0 0   
 
Y es , th ey ’ re  b eg in n in g  to  u se th e  w ord  “ cu red ” —
a lth ou gh  cau tiou s ly .  F ren ch  s tu d ies  on  4 5  p a tien ts  
rece iv in g  th e  c o m b o  sh o w  th a t i f  yo u  tes t n ega tiv e  
fo r  th e  v iru s 6  m on th s  a fte r  trea tm en t en d s , yo u  
w ill rem a in  th a t w a y, an d  m a y p o ssib ly  b e con s id -
ered  “ cu red .”  In  th is tr ia l, a ll  4 5  resp on d er p a tien ts  
free  o f  th e  v iru s  a t 6  m o n th s w ere  s ti l l  H ep  C  fre e  
a fte r  1 2  m on th s , exc ep t fo r  on e. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

TO SHUNT O R NO T TO SHUNT 
 

S o urce : S O U R C E : T h e  N ew  E n g la n d  Jo u rna l o f M ed i-
c in e 2 0 0 0 ;3 4 2 :1 7 0 1 -1 7 0 7 .S h u n t m a y  b o os t su rv iva l o f 
l ive r d isea se  p a tien ts . Ju n  0 8   
 

T h e u se o f  a  "sh u n t"  to  h e lp s  to  g et r id  o f  f lu id  
fro m  th e ab d o m en  an d  seem s to  p ro lon g  th e l i fe  o f  
p a tien ts  w ith  c irrh os is  b ette r  th a t rep ea ted  d ra in in g  
o f  th e  exc ess  f lu id  (asc ites)  acco rd in g  to  a  rep o rt  
in  th e  N E JM  Ju n e 8th issu e.   

D ra in in g  th e  f lu id  u s in g  a  n eed le  an d  tu b in g  is  
on e trea tm en t op tion .  T h e o th er  tw o  a re  d a y su r-
g ery  to  sh u n t th e  f lu id  b ack  in to  th e  c ircu la t ion , o r  
a  l iv er  tran sp lan t. I f  th e  f lu id  is  d ra in ed , it  con tin -
u es  to  c o l lec t an d  th e  p roced u re  m u st b e rep ea ted .  
A  sh u n t o f ten  so lv es  th is  p rob lem . A  l iv er  tran s-
p lan t is  m ore p erm an en t, b u t th ere  is  a  sh o rtag e o f  
liv ers . A  d oc to r  in  G erm an y , D r. M a rt in  R oss le , 
d id  a  tr ia l  w h ere  2 9  p a tien ts  w ith  asc ites  rec e iv ed  
a  sh u n t, an d  an o th er  3 1  h ad  th e ir  asc ites  d ra in ed .  
H e saw  th e p a tien ts  aga in  3  o r  4  y ea rs  la ter , an d  o f  
th e  p a tien ts  in  th e  sh u n t g rou p , 1 5  h ad  d ied  an d  
on e rec e iv ed  a  tran sp lan t.  I t th e  o th er  g rou p , 2 3  
d ied  an d  tw o  rec e iv ed  tran sp lan ts .  S ta t is t ica l ly ,  

th e  d if fe ren ces  c ou ld  h av e occu r red  b y ch an ce, 
b u t th e  g en era l op in ion  is th a t a  sh u n t is b e tte r  
tha n  d ra in a g e o f  asc ites in  term s o f  su rv iv a l 
an d  re trea tm en t.
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 
E AT YOUR CURRY 

 

S o urce : T u rm eric  h a s a n t i-in fla m m a to ry e ffec ts, B E I-
J IN G , Ju n  0 8  (R eute rs H ea lth)   
 

In  a  stu d y d on e o f  severa l A yu rv ed ic  an d  
h erb a l rem ed ies , on ly  tu rm er ic  p ro v ed  to  h av e  
an ti- in f lam m ato ry  e f fec ts .  T h e d a ta  w as p re-
sen ted  a t th e  9 th  A s ia  P ac if ic  L eagu e o f  A sso -
c ia t ion s  fo r R h eu m ato lo g y C on g ress . T u rm er ic  
is  u sed  to  m ak e cu rries . I ts  ac t iv e  in g red ien t is  
cu rcu m in .  

T h e s tu d y w as d on e b y D r. M .W . W h ite -
h ou se o f  W o o llo on gab b a , A u s tra lia . H e  tes ted  
th e  h erb a l m ed ic in es  in  ra ts , g iv in g  th e  an im a ls  
o ra l d oses . F iv e  o f  2 3  ce lery-b ased  p rep a ra tion s  
in d u ced  a  s ig n if ican t an ti-a rth ri t ic  ac tiv i ty , b u t 
th e  resu lts  ap p ea r to  d ep en d  on   p rocess in g  a t 
low  tem p era tu res . O n ly  tu m er ic  sh ow ed  an ti -
in f lam m ato ry  ef fec ts. T h e d oc to r u rg ed  th a t 
h erb a l p rod u c ts  b e tes ted  in  str ic t c lin ica l tr ia ls. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

FATTY LIVER? W EIG HT LO SS AND  
VITAM IN C M AY HELP 

 

J P ed ia tr  2 0 0 0 ;1 3 6 :7 3 4 -7 38 . V ita m in  E  N o rm a lizes  
E leva ted  L ive r E n zym es in  C h ild ren  W ith  S tea to h ep a -
titis  
 

W h en  1 1  ch ild ren  w ith  fa tty  liv er  w ere   
g iv en  v ita m in  E  su p p lem en ts , th e ir  l iv er  en -
z ym es g o  b ack  to  n o rm a l w ith in  1  to  3  m on th s , 
sa ys  D r. Jo e l E . L av in e f ro m  U C S D . T h ese ch i l-
d ren  d id  n o t h av e H ep  C , b u t fa tty  l iver  is  a  
co m m o n  f in d in g  in  p a tien ts  w h o  d o  h a v e H ep  C . 
T h ey  w ere , h ow ev er, h ea v ier  th an  m ost ch i ld ren  
th e ir ag e, an d  th e ir  l iv er  en z y m es w ere  ab n or-
m a l. 
   F iv e  ch ild ren  reach ed  n o rm a l en z ym e lev e ls  a t 
th e  d osa ge o f  4 0 0  IU /d a y , w h ile  fou r  req u ired  
8 0 0  IU /d a y, an d  tw o  req u ired  1 2 0 0  IU /d a y. T w o   
ch ild ren  w h o  d iscon tin u ed  v ita m in  E  h ad  th e ir  
en z y m e lev e ls  r ise  aga in  w ith in  tw o  m on th s .T h e  
u ltrasou n d  im a g es ap p ea red  n o  d if fe ren t b e fo re  
o r  a fte r  v i ta m in  E  th erap y , so  th e  d oc to r  sp ecu -
la tes  th a t th e  fa tty  l iv er  sta ys  th e  sa m e, b u t th a t 
th e  in f la m m atio n  m a y d ec rease. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

CHECK ALBUM IN LEVELS 
 

S o urce : W h a t 's  N ew  In  G I, Ju ly  2 0 0 0 , V o lu m e 9 5 , 
N u m b er  7 , P a g e  1 6 2 7 H ep a tit is  C : W h o 's a t R isk?  T . 
M . M cC a sh la n d , M .D .K h a n  M H , F a r re l l G C , B y th  K , 
e t a l.W h ich  p a t ien ts  w ith  h ep a t itis  C  d eve lo p  live r  
co m p lica tio n s?  H ep a to lo g y  2 0 0 0 ;3 1 :5 1 3 -2 0 . 
 

       In  a  fasc in a tin g  stu d y,  4 5 5  H ep  C  p a tien ts  
w ere  fo l lo w ed  fo r  an  av erag e o f  4 .7  yr  to  f in d  
ou t w h a t fac to rs  can  p red ic t live r d ec o m p en sa -
tion , liv er  can cer, d ea th  o r  tran sp lan ta tio n . T h e  
resu lts sh o w ed  th at h av in g  sp o rad ic  tran sm is-
s ion , f ib ros is  g rad e 3  an d  4 , an d  a lb u m in  less  
th an  3 .0  g /d l w ere  assoc ia ted  w ith  d ec o m p en sa -
tion .    
       F ac to rs  usu a lly  n a m ed  w h en  p red ic t in g  
w h ich  p atien ts w il l h av e fas t p ro g ress ion  a re  
b e in g  o ld er , h av in g  a  g en o typ e 1 , an d  con su m -

TREATMENT 

in g  a lcoh o l.  In  th is  s tu d y, th ese  fac to rs  w ere  n o t  
assoc ia ted  w ith  p ro g ress ion .  T h e m ost str ik in g  
f in d in g  w as th a t p a tien ts  w ith  an  a lb u m in  o f  less  
th a t 3 .0  g /d l  h ad  an  8 5 %  ch an ce o f  d ev e lop in g  
co m p lica tion s  in  th e  n ex t 5  yea rs , an d  7 0 %  o f  th ose  
p a tien ts  d ied  w ith in  3  yea rs . L iv e r can cer w as m ore  
o f  a  p oss ib il i ty  in  m a le  p a tien ts .   

W h en  d oc to rs  a re  ask ed , “ H o w  lon g  d o  I h ave  
le f t? ”  th ey a re  u n certa in , esp ec ia lly  s in ce i t’s  ha rd  
to  k n ow  w h en  th e p atien t w as ac tu a lly  in fec ted , an d  
m o d e o f  tran sm iss ion  is  u n k n o w n . W h en  th e p a -
tien t’s  a lb u m in  lev e l g o es  b e lo w  3 .0 , th e  d oc to r  can  
p red ic t th a t th e  p a tien t h as a  7 0 %  ch an ce o f  d y in g  
w ith in  3  yea rs. 
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ad d it ion , th e  P A B  has  in terp re ted  th e  leg is la t ion  to  
m ean  th at th e  so le  tes t is  th e  ap p lican t’s  p h ys ica l 
o r  m en ta l capac ity  to  p er fo rm  th e  ga in fu l em p lo y-
m en t, rega rd less  o f w h eth er  su ch  em p lo ym en t is  
read ily  ava i lab le , o r  w h eth er th e  ap p lican t is  ac tu -
a l ly  tra in ed  to  d o  such  w ork  [Su rji t B a in s v . M in is -
te r  o f H u m a n  R esou rces D eve lop m en t (1 9 9 7 ), A p -
p e a l  C . P .  0 4 1 5 3 ,  u n r e p o r t e d ] . 
T h e P A B  h as rou tin e ly  h e ld  th a t p erson a l c ircu m -
stan ces (su ch  as  age, th e  ava ilab i l ity  o f  w o rk , lan -
gu ag e b arrie rs , e tc .) can n o t b e con s id ered  un d er 
th e  leg is la tion  to  d eterm in e w h eth er  th e  app lican t’s  
d isab il ity  is  sev ere  (see A n to n io  M a cr i v . M in is ter  
o f E m p lo ym en t a n d  Im m ig ra tio n (1 9 95 ) #8 6 69  
C C H , pag es 6 2 63  - 6 4 ) . T h is is  b ecause such  p er-
son a l c ircu m stan ces  d o  n o t in d ica te  e ith er  th e  ap -
p l ican t’s  p h ys ica l o r  m en ta l cap ac ity  to  w ork . 

T h e P A B ’s re fusa l to  con s id er w h eth er em p lo y-
m en t is  read ily  ava i lab le , o r  w h eth er  th e  ap p lican t 
is  ac tu a lly  tra in ed  to  d o  such  w o rk , lead s on e to  
w on d er w h at hap p en s to  th e ap p lican t w h o  is no  
lon ger capab le  o f  p erfo rm in g  h is  o r  h er u sua l oc -
cu p ation , an d  is p rev en ted  fro m  re tra in in g  fo r an -
o th er  occu p ation  b ecau se o f  ag e, ed ucation , w o rk  
h isto ry , o r  lan gu age sk i lls . 

In  G o ld ie  D a lrym p le  v . T h e M in is te r  o f E m p lo y-
m en t a n d  Im m ig ra tio n, (1 99 6 ) # 8 6 48  C C H , p ages  
6 22 6  -  2 7 , th e  P A B  s ta ted  th a t p erson a l fac to rs, 
“ excep t in  ve ry  n a rro w  c ircu m sta nces, a re  ex tran e-
ou s fac to rs th a t w i ll n o t ava i l a  c la im an t if  h er ca-
pac ity  to  w ork  is  o th erw ise  b eyon d  q u es-
tion ”  (em p h as is  ad d ed ). T h ere fo re , th ere  m a y b e, 
in  so m e lim ited  c ircu m stan ces, cases  w h ere  such  
p erson a l fac to rs w ill  b e  con s id ered  in  th e  ov era ll  
d e term in ation  o f w h eth er th e  ap p lican t h as  a  se-
vere  d isab i li ty  (see L id ia  O ce la k  v . M in is te r  o f 
E m p lo ym en t a n d  Im m ig ra tio n (1 9 9 5 ) # 8 6 0 8  C C H , 
pag es 61 4 3  - 4 5  and  A p p le ton  v . T h e M in iste r  o f 
H u m an  R eso urces  D eve lo p m en t (19 9 7 ) #8 7 09  
C C H , pag es 63 8 1  - 8 2 ) . 

S o  if  th e  test fo r  “ sev ere”  is  essen tia l ly  an  in -
q u iry  in to  th e  app lican t’s  p h ys ica l o r  m en ta l ca-
pac ity  to  p erfo rm  a  su bs tan tia l ly  ga in fu l occu p a-
tion , th e  n ex t q u es tion  is , w h at is  a  “ su bs tan tia l ly  
ga in fu l occu p ation ”?  T h e P A B  has a ttem p ted  to  
d efin e  th is te rm  in  a  n u m b er o f  con tex ts . In  G er-
m a in e B o les v . M in ister  o f E m p loym en t o f Im m i-
g ra tio n (19 9 4 ) # 85 5 3  C C H , pag es 6 0 36  - 3 8 , the  
P A B  con s id ered  a  su b stan tia lly  g a in fu l occup a tion  
to  b e on e w h ere  “ th e  rem u n era tio n  fo r  th e  serv ices  
ren d ered  [are]  n o t m ere ly  n o m in a l, tok en  o r  il lu -
so ry  co m p en sation  b u t ra th er co m p en sa tion  w h ich  
re flec ts  an  app rop ria te  rew ard  fo r  th e  n atu re  o f  the  
w ork  p er fo rm ed .”  

In  S usa n  Su tto n  v . M in ister  o f H u m a n  R esou rces  
D e ve lo p m e n t (1 9 9 8 ),  A p p ea l  C .P . 0 5 3 3 9  
(u n rep o rted ) , th e  P A B  fou n d  th a t th e tes t fo r a  su b -
stan tia l ly  ga in fu l occu pa tion  can  o ften  b e m et w ith  
less than  a  fu ll- tim e job . T h ere fo re , an  ap p rop ri-
a te ly  p a id  p ar t- tim e job  m a y b e con s id ered  to  b e a  
su b stan tia lly  ga in fu l occup a tion . 

H ow ev er, th e  test fo r  “ severe”  req u ires m ore  
th an  a  d eterm in ation  o f  w h eth er  th e  app lican t can  
p erfo rm  a  sub s tan tia lly  ga in fu l oc cu p ation . S ec tion  
4 2 (2 )(a )( i)  re fers  to  “ incap ab le  reg u la r ly o f  p u rsu -
in g  an y sub stan tia lly  ga in fu l occu pa tion .”  In  M in -
iste r  o f H u m a n  R eso u rces D eve lo p m en t v . C la y ton  
W . B en ne tt (1 9 97 ), #8 6 9 0  C C H , pag es 6 31 9  -  2 0, 
th e  P A B  fou n d :  

“ I t has b een  h e ld  in  ea r lie r d ec is ion s  ren d ered  

b y th is  B oa rd  ... tha t th e  ph rase in  th e  leg is la t ion  
‘regu la rly  o f  p u rsu in g  an y su b stan tia l ly  ga in fu l 
occu pa tion ’  is  p red ica ted  u p on  th e in d iv id u a l ’s  
cap ab il ity  o f  b e in g  ab le  to  co m e to  th e  p lace o f  
em p lo ym en t w h en ever an d  as  o f ten  as  is  n eces-
sa ry  fo r  h im  to  b e a t th e  p lace o f em p lo ym en t; 
th a t p red ic tab il ity  is  th e  essen ce  o f regu la rity.  
“T h e req u irem en t th a t a  su p p ortiv e  em p lo yer  
w ith  a  f lex ib le  w ork  sch ed u le  o r p rod u c tiv i ty  
req u irem en t w ou ld  b e n eed ed  (w ha t o th er cases  
hav e re ferred  to  as a  ‘p h ilan th rop ic  em p lo yer ’)  is  
a  req u irem en t n o t reason ab ly  a tta in ab le  w ith in  
tod ay ’s  co m p etit ive  w ork p lace. “ I t fo l low s, th en , 
th a t if  su ch  a  b en ev o len t f igu re is  th e  s in e q ua  
n on  fo r th e  R esp on d en t’s re tu rn  to  th e  w ork fo rce, 
th en  i t can  b e reason ab ly  sa id  th a t h e  is, ind eed , 
‘ incapab le  regu lar ly  o f  p u rsu in g  an y su bs tan tia lly  
ga in fu l occup ation .’ ”  

T h ere fo re , i f  th e  ap p lican t can n o t a tten d  a t th e  p lace 
o f  em p lo ym en t regu la rly , in  th e  absen ce o f  th eo re ti-
ca l ex trao rd in ary  s tep s to  acco m m od a te fo r th e  d is-
ab il ity , i t  cann o t b e sa id  tha t th e  ap p lican t is  cap ab le  
regu lar ly  o f  p u rsu in g  a  su b stan tia lly  ga in fu l occu p a-
tion . 

T h e P A B  h as a lso con s id ered  a  n u m b er o f o th er  
fac to rs in  d ef in in g  “ sev ere .”  T h e  P A B  h as con s is-
ten tly  h e ld  th a t fu l l- tim e a tten dan ce a t sch oo l can  b e 
eq u ated  to  an  ab il ity  to  carry  ou t ligh t, o r  sed en tary , 
em p lo ym en t (see A n n  L auzon  v . M in is ter o f N a-
tion a l H ea lth  and  W elfare  [1 9 91 ]  # 92 0 2  C C H , p ages  
6 20 3  - 0 6  fo r an  exam p le) . H ow ev er, a  f in d in g  th a t 
an  ap p lican t is  ab le  to  ca rry  ou t h ou seh o ld  task s can -
n o t b e  eq u a ted  to  f in d in g  tha t th e  ap p lican t is  cap a-
b le  o f  p erfo rm in g  a  su b stan tia l ly  ga in fu l occu p ation  
(L o re tta  W on g  v . M in ister  o f  E m p lo ym en t &  Im m i-
g ra tion  [19 96 ] , #8 5 9 9  C C H , p ag es 61 2 6  - 2 7 ). In  
su ch  cases, th e  P A B  ack n ow led ges th a t h ou seh o ld  
ch o res  can  b e carried  ou t an d  co m p le ted  a t th e  ap p li-
can t’s le isu re , so m eth in g  n o t rea lis tica l ly  a va ilab le  in  
th e  co m p etitive  w ork  p lace. 

P erhap s th e  case m ost h e lp fu l to  ad voca tes  in -
v o lv in g  th e  d eterm in a tion  o f  d isab i li ty  un d er th e  
C an ad a P en s ion  P lan  h as  b een  E d w ard  L ed u c v . 
M in ister o f  N a tion a l H ea lth  an d  W elfa re  (1 98 8 ), 
# 85 4 6  C C H , p ages 6 0 2 1  - 2 2 . T h at d ec is ion  con s id -
ered  w h at is  n ow  re ferred  to  as th e  “ rea lis t ic  versu s  
th eo re tica l ap p roach ,”  o r th e  “ rea l w o r ld ”  tes t. S p e-
c if ica lly , th e  P A B  arriv ed  a t th e  fo llow in g  con c lu -
s ion  in  th is case:  

“T h e B oa rd  is  ad v ised  b y m ed ica l au th o rity  tha t 
d esp ite th e  han d icap s un d er w h ich  th e A p p e llan t 
is  su ffe r in g , th ere  m igh t ex is t th e  p ossib i li ty  th a t 
h e  m igh t b e  ab le  to  pu rsu e som e u nsp ec if ied  
fo rm  o f su b stan tia lly  ga in fu l em p lo ym en t. In  an  
ab strac t an d  th eo re tica l sen se, th is m igh t w e ll  b e  
tru e . H ow ever, th e  A p p e llan t d o es n o t l ive  in  an  
ab strac t an d  th eo re tica l w o r ld . H e liv es  in  a  rea l 
w o r ld , p eop led  b y rea l em p lo ye rs w h o  a re re-
q u ired  to  face u p  to  th e  rea l it ies  o f  co m m erc ia l 
en terp r ise . T h e q u estion  is  w h eth er it is  rea l is tic  
to  p os tu la te  th a t, g iv en  a ll o f  th e  A p p e llan t’s  w e ll  
d ocu m en ted  d iff icu lties , an y em p lo yer  w ou ld  
ev en  rem o te ly  con s id er en gag in g  th e  A pp e llan t.”  

In  th is  case, th e  P A B  con c lu d ed  tha t th e  ap p e llan t 
w as u n em p lo yab le  in  th e rea l w o rld  du e to  h is m u lt i-
p le  m ed ica l con d it ion s. 

T h e L edu c case h ad  a  la rg e im p a ct on  a  nu m b er  
o f  ap p ea ls  th a t fo l low ed  its  re lease. T h e rea lis tic  
ap p roach  b ecam e v ery  p op u lar, w ith  ap p l ican ts  a rgu -
in g  th a t th ey w ere  n o t em p lo y ab le  in  th e  “ rea l 
w o r ld .”  H ow ev er, th e  P A B  h as recen tly  d is tan ced  
itse lf  fro m  th e tes t ou tlin ed  in  L ed uc. 

In  R o b er t L . C rossett v . M in ste r  o f E m p loy -
m en t a nd  Im m ig ra tion (19 9 6 ), # 86 1 8  C C H , 
pag es 61 6 1  - 6 5 , th e  P A B  w as ask ed  to  ap p ly  
L ed u c to  f in d  th a t th e  ap p lican t w as  d isab led  
u nd er th e  C an ad a P en sion  P lan . T h e P A B  h e ld  
th a t L ed u c cou ld  n o t b e  app lied  to  C rossett, b e-
cau se to  d o  so  w ou ld  “ ex ten d  in  s ign if ican t fash -
ion  th e  sp ec ia l an d  res tr ic ted  c ircu m stan ces  in  
w h ich  L ed u c  w as d ec id ed  an d  th e sp ec ia l and  
restr ic ted  c ircu m stan ces in  w h ich  th e  d ec is ion s  
w h ich  fo llow ed  L ed u c w ere  d ec id ed .”  T h ose  
sp ec ia l c ircu m stan ces  in c lu d ed : to ta l d isab il ity  
as  a  resu lt o f  co m b in ed  con d it ion s, b o th  m ed ica l 
an d  n on -m ed ica l;  a  lim ita t ion  on  th e  p oss ib il ity  
o f con tro l o f th ose co m b in ed  co n d it ion s; a  fo r-
m a l res tr ic tion  on  d riv in g  an  au to m ob ile ; th ere  
b e in g so m e “u n sp ec if ied ”  fo rm  o f su bs tan tia l ly  
ga in fu l em p lo ym en t; an  u n qu a lif ied  accep tance  
o f sym p to m s; th e  con sid era tion  o f  s low  lea rn in g  
an d  lea rn in g  d isab i li ty ; an d  th e  d isab il ity  ap p li-
can t b e in g  w e ll  m o tiva ted . 

S im ila r  co m m en ts  w ere  m ad e b y th e  P A B  
ab ou t L ed uc in  C o n sta nce M . O sa ch o ff v . M in is-
te r  o f H u m a n  R eso urces D eve lo p m en t (19 9 7 ), 
# 86 8 4  C C H , pag es 6 3 0 1  -  0 4 . A ga in , th e  P A B  
d iscu ssed  th e very  lim ited  c ircu m stances u n d er 
w h ich  th e  tes t in  L edu c m a y ap p ly . T h is is  n o t to  
sa y th at th e  “ rea l w o r ld ”  a rgu m en t n o  lon g er 
ap p lies  an d  sh ou ld  n o t b e  a rgu ed , b u t th e  P A B  
m a y l im it th e  ap p lica tion  o f L edu c. 

T h e tes t to  b e ap p lied  in  d eterm in in g  w h eth er  
a  d isab i li ty  is  “ sev ere”  can  va ry , d ep en d in g on  
th e  sp ec if ic  d isab ili ty . F o r exa m p le , an  ap p lican t 
c la im in g  to  h ave a  severe  d isab il i ty  on  th e b as is  
o f a  d iagn os is o f ch ron ic  pa in  syn d ro m e o r  f i-
b ro m ya lg ia  m u st p rov e tha t such  a  d iagn os is  
ex is ts, tha t i t p rev en ts  h im  o r  h er  fro m  w ork in g, 
an d  th a t h e  o r sh e h as sou gh t a ll  trea tm en t an d  
m ad e a l l e ffo r ts to  cop e w ith  th e  pa in  (M in ister  
o f N a tio n a l H ea lth  an d  W e lfa re  v . D en sm o re 
[199 3 ] , # 8 50 8  C C H , p ages 59 7 1  - 7 3 ). I f  th e  
ap p lican t fa ils  to  p ro v id e a l l o f  th e  in fo rm a tion  
to  m eet th a t test ( rem em b er, th e  on u s is  on  th e  
ap p lican t), h e  o r  sh e m a y n o t su cceed  in  ob ta in -
in g  d isab il ity  b en ef i ts . 

T h e ab o v e cases  d em on stra te  th a t th ere  are  
m an y facets  to  d eterm in in g  w h eth er a  d isab i lity  
is  sev ere . H ow ev er, th ese rep resen t on ly  a  few  o f  
th e  cases, rep o rted  in  C C H , w h ich  can  b e u sed  to  
fo rm u la te  an  a rgu m en t th a t a  p art icu la r  d isab i li ty  
is  severe . A d v ocates  sh ou ld  fam ilia rize  th em -
se lves  w ith  as m an y P A B  cases  as p oss ib le  to  
en su re  tha t th e  ap p lican t h as  m et th e  on erou s  
task  o f  estab l ish in g  th a t h e  o r sh e h as a  sev ere  
d isab il ity .  

©  L ega l S erv ices  S oc ie ty  

+ epCBC is pleased to announce the appoint-
ment of Bradley Kane and Brian Brown-

rigg to its board of directors.  Brian heads up 
the support group in Trail, and Brad Kane co-
ordinates a group in Princeton.  Brad also mod-
erates the HepCAN list. 

Joan King and David Mazoff will be visiting 
support groups in the latter part of August.  If 
you would like them to come and speak to your 
group, please call  250 361-4808. 

HEPCBC UPDATE 
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the individuals taking the combination had unde-
tectable HCV viral loads compared with only 9% 
of the interferon monotherapy group. Laboratory 
research early on indicated that ribavirin might 
interfere with zidovudine (AZT) or stavudine 
(D4T). This has not been a problem with people 
using these HIV treatments in this study, but 
more analysis is needed. Half of the participants 
on the combination developed hemolytic anemia 
(low red blood cell count), a side effect of ri-
bavirin. Co-infected people tend to be more sus-
ceptible to this effect. Either they need other ex-
pensive treatments such as Procrit or Epogen 
(erythropoetin) for the condition, or they need the 
ribavirin dose reduced. Some studies from singly 
infected individuals indicate that 600-800mg/day 
of ribavirin (as opposed to the common 1000-
1200mg/day) may actually be equally effective 
and less toxic. 

Dr. Bennet Cecil, a clinician and hepatitis re-
searcher with the VA and Hepatitis Treatment 
Centers, Inc., in Louisville, KY, makes the fol-
lowing comments regarding co-infection treat-
ment and cirrhosis in his experience: 

“If a patient has a platelet count below 150,000 
or a prolonged prothrombin time they may have 
cirrhosis. These are simple blood tests that indi-
cate the amount of damage each patient has. They 
are not perfect but they are very good and I use 
them every day treating hundreds of hepatitis C 
patients. I usually start with 600 mg of ribavirin 
each day and all of my patients do daily inter-
feron because it has fewer side effects (1.5 MU 
on Intron is easier than 3 MU). Frail patients and 
cirrhotics usually start with 500,000 units daily of 
Intron or Roferon. I treat decompensated cirrhot-
ics successfully with low titrated doses of inter-
feron and ribavirin.” 

Studies are also underway in co-infected peo-
ple using pegylated interferons. The two versions 
being studied (Pegasys from Roche, Peg-Intron 
from Schering-Plough) are designed to be long 
acting interferons that only have to be injected 
once a week and, ideally, maintain an even blood 
level of interferon in the body. Studies are look-
ing at using these drugs +/- ribavirin. These drugs 
should be available later this year. Most research 
with them has been done to date in individuals 
infected with HCV alone. Schering has released 
little data on their drug yet. Roche has released 
study results that show Pegasys monotherapy 
resulted in a 36% sustained response rate vs. 3% 
for standard interferon. A small Pegasys + ri-
bavirin study in Europe showed an 80% sustained 
response rate. This is the highest rate shown in 
any HCV study to date. This looks promising for 
co-infected individuals as well. 

Investigations are underway with a variety of 
other drugs. Ribozymes are natural enzymes that 
can be synthesized to selectively inhibit disease-
causing proteins by interfering with RNA produc-
tion. These are being investigated for use in HIV 
and HCV. Several pharmaceutical companies are 
also targeting other enzymes important in the life 
cycle of HCV (protease, helicase, and poly-
merase) for development of inhibiting drugs. 

The goals of HCV treatment are now changing 
as well.  Even if treatments that use interferon do 
not achieve complete viral suppression or eradi-
cation, such treatment should not be labeled a 
“failure” as these treatments often slow and 
sometimes reverse the development of fibrosis. 

(CO-INFECTION —Continued from page 1) 
suppressing drugs needed for recovery. Securing 
funding for this work is due in large part to the 
work of community activists. 

Only a year ago, researchers were debating 
which disease to treat first—HIV or HCV. People 
with HIV have higher HCV viral loads than those 
with HCV alone. Most research suggests that 
HCV does not affect HIV viral loads or CD4 
counts. The consensus is growing that, other 
things being equal, it is best to get HIV stabilized 
first, then treat HCV if serious liver disease is 
seen.  

Some HIV medications such as protease inhibi-
tors (PIs), most notably ritonavir and, to a lesser 
extent, indinavir, are toxic to the liver. Co-
infected individuals tend to be more sensitive to 
this toxicity. Most research shows that co-infected 
individuals see increased liver enzyme levels for 
up to several months after beginning HIV treat-
ment. Most can ride it out and tolerate a regimen 
containing one of the less hepatotoxic PIs. There 
is evidence that people using a PI tend to slow the 
rate of liver fibrosis. The reason for this bonus has 
not yet been explained. If another combination is 
needed, different non-protease containing combi-
nations can be used, using current HIV treatment 
guidelines and always looking for combinations 
likely to be easiest on the liver. 

The only way doctors can tell the extent of liver 
disease is by liver biopsy.  Unlike common blood 
tests for HIV, common HCV blood tests such as 
viral load and liver enzyme levels (ALT, AST) do 
not correlate with disease progression.  A liver 
biopsy is an outpatient procedure. The doctor in-
serts a needle to take a tiny sample of liver tissue 
to look at. It is actually easier and less painful 
than it sounds. If the patient does not have any 
liver inflammation or fibrosis, and all liver en-
zymes are in normal ranges, just monitoring your 
status and waiting for better treatments is one vi-
able option to discuss with your doctor. 

Studies have examined the response of co-
infected individuals to interferon therapy, an im-
mune system modulator, that is the most common 
treatment for HCV. Interferon is usually self-
injected under the skin three times a week. Results 
have universally shown that getting a “sustained 
response” (maintenance of HCV viral load below 
the level of detection 6 months after treatment has 
ended) is more difficult for co-infected people 
than for HCV-singly infected individuals. CD4 
counts can drop significantly during interferon 
therapy, so this treatment is not recommended for 
individuals with CD4 counts below 200. Other co-
factors that challenge response to treatment in-
clude increased age, increased alcohol use, higher 
baseline viral load, genotype 1a or 1b (the most 
common variants of HCV in the US), being male, 
and being African-American. We do not know 
why African-Americans respond more poorly to 
HCV treatments than other ethnic groups. Higher 
doses of interferon and/or daily dosing increase 
sustained response rates, but usually no more than 
28% of those studied with genotypes 1a or 1b. 
Results are somewhat better for other genotypes. 

Combination treatments using interferon with 
ribavirin in co-infected people are being looked 
at. Ribavirin seems to make interferon work bet-
ter. Early reports last November from a small on-
going study by Dr. Douglas Dieterich at NYU 
showed that, after 12 weeks of treatment, 50% of 

The liver is an amazing organ with the ability to 
regenerate itself unlike other organs of the body. 
Dr Thierry Poynard, a leading hepatitis re-
searcher, says: 

“The true goal of therapy is to reduce the rate 
of liver fibrosis progression—this may be accom-
plished even without reducing the HCV viral 
load—some patients who have a virologic re-
sponse to treatment even have regression of fibro-
sis. The fibrosis progression rate is for HCV 
what the CD4 count is for HIV infection." 

A health care provider who knows HIV really 
well doesn’t necessarily know HCV. And vice 
versa!  It is important for co-infected individuals 
to have doctors with expertise in each disease and 
urge them to talk to each other to coordinate their 
medical care. 

Research in co-infection is slower than for ei-
ther HIV or HCV alone, as drug companies look 
to make sure their new treatments work in the 
least complicated populations first. Patient and 
treatment advocates need to urge healthcare pro-
viders, public health officials, and local drug 
company representatives to work for more clini-
cal studies and access to treatments for people 
living with HIV/HCV co-infection. 
 

For current information on viral hepatitis and 
HIV/AIDS check out www.HIVandHepatitis.
com. 

(Compensation—Continued from page 3) 
When you are contacted for possible fur-

ther payment you will have to make an elec-
tion, at Level 3 to take the lump sum 
($30,000.) or to make a claim for loss of in-
come.  

I have been told the protocol should all be 
worked out by mid-July and suspect it may 
take until about September to actually re-
ceive any paperwork from the Administra-
tor's office.  

I have been told there are approximately 
700 claims processed to date and that 21 
cheques have been cut. These should be 
received by the end of June.  

I hope this answers your questions. Hope-
fully by next month I should be able to report 
on people actually receiving and cashing 
cheques. If you have any questions, please 
contact the Administrators office at  

1-877-434-0944 or call me at 1-250-490-
9054. 

 
Until next month,  
Leslie Gibbenhuck  
 

 
PS: HepCBC has been speaking with David 
Klein, the lawyer for those outside the win-
dow.  As it now stands, David will be coming 
to Victoria in September (we don’t have a 
fixed date yet) to update those affected by 
the government’s decision to set an arbitrary 
window of eligibility.  We will let you know 
well in advance.   If you would be interested 
in attending this meeting, please call 250-
361-4808 and leave a message to this ef-
fect.  Remember to leave your name and 
phone number—–squeeky 
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ELECTRIC RAZORS SHARED 
IN SOME HOSPITALS 

 

Source: hivandhepatitis.com Hepatitis Viruses May Be 
Transmitted by Shared Shaving Equipment. Physician 
finds inadequate infection control practices after ob-
serving shared electric razor at VA Hospital by Harvey 
S. Bartnof, MD 
 

Dr. Colleen R. Kelly was working at a 
VA Hospital in Massachusetts when she saw 
a male patient using an electric shaver 
marked “9C” indicating the ward it be-
longed to.  Then she observed another pa-
tient immediately use the same razor with-
out changing the heads or screen and with-
out disinfecting it in any way.  When she 
asked, she was told that the razor was not 
normally disinfected, and that sharing of 
electric razors at the hospital was common. 
Dr. Kelly is worried that such practices 
could transmit infections, including hepatitis 
C, even though electric shavers cause fewer 
cuts than non-electric shavers.  She wrote a 
letter to the NEJM, suggesting that single-
use disposable razors be used in hospitals, 
and that patients be reminded that they must 
not share them. In a 1991 study in the jour-
nal Hepatology, up to 24% of VA patients 
had antibodies to HBV and  19% of 791 vet-
erans tested at the San Francisco VA Medi-
cal Center were HCV positive. 
__________________________ 
DO MOSQUITOES TRANSMIT 

HEP C? 
 

S o u rce :  w w w . h ea l t h c e n t ra l . c o m/ d rd e a n /
DeanFullTextTopics.cfm?ID=35140&src=n113 June 
01, 2000 
 

Can HCV be transmitted by mosquitoes? 
“French scientists say the virus can effi-
ciently bind and replicate in mosquito cells 
for 28 days.”  The study doesn’t say if the 
virus can infect humans through a mosquito 
bite, though. Dr. Dell thinks that it is a pos-
sibility, since the Hep C virus belongs to the 
flavivirus family, all of which can be trans-
mitted by mosquitoes and ticks. One such 
virus is dengue. At this point, it is not 
known if mosquitoes can transmit Hep C or 
not, but this possible means of infection may 
explain some of the 20% of cases not related 
to transfusions or IV drug use.  On the other 
hand, would there not be many more cases 
of Hep C if it were really transmitted by 
mosquito bites? Hopefully researchers will 
investigate soon. 

 
 
 
 
 
 

MISS AMERICA HELPS FIGHT 
HEP C 

 

Source;  WASHINGTON, May 24 /PRNewswire  
 

Miss America 2000, Heather French, 
whose father has Hep C, announced that she 
will participate with  Rolling Thunder mem-
bers in their 13th annual Ride For Freedom 
protest, to raise awareness about veterans’ 
issues, including Hep C, which is affecting 
so many of them.  

Rolling Thunder, committed to aiding 
disabled veterans and to raising awareness 
about important veteran's health issues, in-
cluding hepatitis C, Agent Orange and Post 
Traumatic Stress Disorder (PTSD), has offi-
cially made hepatitis a key issue during this 
year's protest. Miss French hopes to encour-
age every veteran to get tested. 

"Thanks to the powerful political forum 
that Rolling Thunder has created, those who 
fought to protect our country will learn that 
they don't have to suffer needlessly from 
preventable and treatable diseases such as 
hepatitis C," said Miss French. 

Miss French has been touring the coun-
try in support of a national disease aware-
ness campaign entitled Helping Veterans 
Fight a Silent Enemy: Hepatitis C. Free and 
confidential screening was provided to vet-
erans during the protest. 
__________________________ 

HEP C SALIVA TEST 
 

Source:  Saliva test for hepatitis C on the drawing 
board, June 26, 2000, Reuters Health 
 

A saliva test for antibodies to hepatitis C 
might be available within a year. At this 
time, a blood test is used to screen for the 
virus. By making a test for antibodies 
painless, possible victims may be more 
likely to get tested. The saliva test would 
eliminate some danger of healthcare workers 
being infected from needlestick injuries.  
The producers,  Epitope and LabOne of 
Lenexa, Kansas, hope to obtain US  FDA 
approval by next summer. They will sell the 
test to public health institutions such as hos-
pitals, clinics and community health centres, 
and to drug rehabilitation programs and 
AIDS treatment centres, both of which serve 
clients with an elevated risk of contracting 
the hepatitis C virus. Hopefully they will 
also sell it to Hep C centres.  

The test consists of a flat cotton swab 
attached to a tube and held between the gum 
and cheek for about 4 minutes. It is then put 
in a preservative-filled test-tube and deliv-
ered to the lab. Each kit will include instruc-
tions, a return air-express mailer and a pa-

(Continued on page 10) 

NEWS 

“CURE” FOR HEP C TO BE  
APPROVED…?? 

 

Source: Medical Resorts International Inc - Street 
Wire--Medical Resorts sub privately touts AIDS cure. 
TRAGEDY, CUPIDITY, STUPIDITY: CAPITALIZING 
ON MISERY by Stockwatch Business Reporter 
 

According to a Stockwatch reporter, an 
anonymous investor is saying that the presi-
dent of Medical Resorts’ subsidiary Interna-
tional  Biotech (IBC) is privately touting a 
cure for AIDS. The reporter finds it strange 
and puzzling that an obscure Canadian com-
pany with “no relevant expertise” would 
boast of a cure and play with the emotions of 
sufferers.  Interestingly, the company has not 
only obtained the rights to this cure, but also 
for hepatitis C and herpes. 

The IBC president has supposedly told 
about clinical trials in Mexico and Anguilla, 
and says that the “cure” will soon be ap-
proved by the government of Anguilla.  The 
“cure” is said to involve one injection a 
week for 8 weeks, in the gluteus muscle, and 
costs only $45,000.00.  The doctors who de-
veloped the secret serum remained unidenti-
fied, but are reported busily buying shares of 
the company. 

The president contacted Stockwatch 
by  E-mail, denying that there is a “cure” for 
HIV/AIDS, and reminding Stockwatch that a 
claim for a cure is subject to major fines in 
the US and Canada. The claims, whatever 
they were, are being met with extreme doubt 
by stock traders. 
___________________________ 

HOSPITAL TRANSMITS HCV 
VIA SHARED IV  

SALINE SOLUTION 
 

Source: www.hivandhepatitis.com HCV Transmitted to 
Five Patients in Miami Hospital. Breach in infection 
control practices led to "nosocomial" HCV infection, by 
Harvey S. Bartnof, MD 5/29/00 
 

Five patients were infected with HCV  in 
a hospital in Miami. The only possible com-
mon source was saline, or salt water, taken 
from a vial that was shared by health care 
workers on the same ward. All five patients 
had had an IV line that was flushed with sa-
line when they were in the hospital. All pa-
tients have the same genotype. Three of the 
patients came down with acute Hep C about 
6 weeks after they were in the hospital.  All 
the patients who had been on that ward were 
tested, and two more victims were found.   

It is important that hospitals stop using 
multi-dose saline vials and begin using sin-
gle-dose syringes or vials to avoid unwanted 
further infection in hospitals.  
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WARNINGS (NEWS—Continued from page 9) 
tient ID form. Negative test results will be 
available to healthcare institutions within 
about 24 hours. Positive results will take 
about 72 hours. The new test could be avail-
able to consumers for at-home use in the fu-
ture. 
___________________________ 

ALTERNATIVE COMBO  
APPROVED IN GERMANY 

 

Source: New Alternative Combination Therapy to Treat 
Hepatitis C Approved, Roche Media Release, Basel, 26 
June 2000 
 

Did someone say Canada has one of the best 
medical systems in the world? Well, can we beat 
this? Last month Germany approved the use of 
Roche’s Roferon combined with ribavirin. Ro-
feron-A has come out ahead of Schering’s Intron-
A when both are combined with ribavirin. Unfor-
tunately, Schering has a monopoly here in Can-
ada, and ribavirin cannot be sold alone, so once 
again, Hep C sufferers are obliged to suffer the 
unfortunate decisions of higher-ups. In addition to 
superior results, Roferon-A is a good alternative 
for patients who have not responded to Schering’s 
treatments, or who cannot tolerate the side ef-
fects. Roche has kindly made its drug available 
with a pen device which makes injection almost 
painless, and makes loading syringes unneces-
sary. Another advantage is that the Roferon-Pen 
can be stored at room temperature for 28 days. 
Note that this is not pegylated treatment, but the 
fact that the non-pegylated interferon was ap-
proved for use in Germany makes it logical to 
think that Roche’s Pegasys will also be approved 
there. 

___________________________ 
DETECTION OF HEPATITIS C 

VIRUS IN THE SEMEN OF  
INFECTED MEN 

 

Source: The Lancet, 356:9223:42-43 
 

In a study of semen samples from 21 un-
treated men with Hep C, researchers detected 
hepatitis C virus (HCV) RNA in the semen of one 
third of their subjects. Although the seminal viral 
loads were low, the researchers still feel that the 
semen could be infectious and that HCV might be 
spread sexually. 

To study the presence of HCV in semen, the 
researchers developed a reverse transcriptase 
PCR method that was highly sensitive and 
adapted to detecting the virus in semen samples. 

Surprisingly, while HCV RNA was detected 
in the blood of all patients, only eight seminal 
plasma samples contained HCV-RNA, and semen 
viral loads, themselves, were low, suggesting that 
the risk of sexual transmission is low but possible 
from men to women. 

These results should be considered when 
counselling HCV-infected couples with different 
genotypes who intend to embark on medically 
assisted reproduction. 

CHINESE WEIGHT LOSS PILLS  
 

N Engl J Med 2000;342:1686-92 Urothelial Carcinoma 
Associated with the Use of a Chinese Herb (Aristolochia 
fangchi) Joelle L. Nortier, et al. 
  

Chinese herbal weight-loss pills containing 
Aristolochia fangchi has been found to cause 
cancer of the urinary tract.  
____________________________________ 

TROVAFLOXACIN  
 

The New England Journal of Medicine -- February 3, 
2000 -- Vol. 342, No. 5 Acute Eosinophilic Hepatitis 
from Trovafloxacin. Henry J.L. Chen, M.D., et al, Mas-
sachusetts General Hospital 
 

According to the article cited above, the US 
FDA has found that  trovafloxacin, an antibiotic, 
has been associated with more than 100 cases of 
liver toxicity , with 14 of the patients experiencing 
liver failure, and 4 requiring a transplant. Five of 
the patients died. There have been other reports of 
liver toxicity with quinolones. 
____________________________________ 

ALCOHOL 
 

From: American Journal of Gastroenterology, Editorial, 
May 2000, Volume 95, Number 5, Pages 1124-1125. 
Alcohol: "Ice-Breaker" Yes, "Gut Barrier-Breaker," 
Maybe 
 

It is well known that chronic alcohol use im-
pairs a person’s defense mechanisms and immu-
nity, and that nonalcoholic cirrhosis can make a 
person susceptible to infection, but it was not 
known if the infections were due to alcohol or the 
results of alcohol, such as cirrhosis and malnutri-
tion. Since both alcohol abuse and cirrhosis can 
make people susceptible to infection, the authors 
assume that people who both abuse alcohol and 
have cirrhosis will be even more susceptible to 
infection. In the above cited edition of the Journal, 
Rosa et al., after studying 383 patients with cirrho-
sis, reported a more frequent bacterial infection in 
patients with alcoholic cirrhosis than in those with 
nonalcoholic cirrhosis. The group with alcoholic 
cirrhosis had more severe and more frequent infec-
tions (61%) than the nonalcoholic cirrhotics 
(39%). The data from the study clearly show that 
alcohol is a risk factor for infection in well com-
pensated cirrhotics. The author of the review sug-
gests that the cause may be leaky gut syndrome, 
and that patients should avoid things like 
NSAIDS and abstain from alcohol.  
____________________________________ 

CHECK YOUR INGREDIENTS! 
 

Source: http://vm.cfsan.fda.gov/~dms/ds-botl2.html 
About Botanical Products, Including Dietary Supple-
ments, Containing Aristolochic Acid 
 

Beware! The US FDA is concerned about bo-
tanical products containing aristolochic acid. 
Some of these botanicals include: Aristolochia 
spp., Asarum spp., Bragantia spp., Stephania 
spp., Clematis spp., Akebia spp., Cocculus spp., 
Diploclisia spp., Menispernum spp., Si-
nomenium spp., Mu tong, Fang ji, Guang fang 
ji, Fang chi, Kan-Mokutsu (Japanese), and Mo-
kutsu (Japanese). Practitioners who prescribe bo-
tanical remedies are urged to throw away any 
products with the above listed ingredients. Cases 

of nephropathy and end-stage kidney disease 
associated with their use have been reported.  
Because of the Chinese tradition of interchang-
ing similarly named herbs, there is a great ten-
dency for many harmless herbs to be acciden-
tally substituted with Aristolochia spp., not only 
in traditional medicines but also in dietary sup-
plements. 
___________________________________ 

CHOMPERS 
 

Source: Friday June 2 2000, San Francisco Chronicle, 
Herb Remedies: Panacea or Problem?  Kenneth 
Howe, Chronicle Staff Writer 
 

“Chompers,”  a dietary supplement made by 
Arise and Shine of Mount Shasta, is thought to 
be a natural colonic cleanser. Federal investiga-
tors later determined that the plantain in the 
herbal remedy had been contaminated with digi-
talis, which can be a lethal poison. FDA investi-
gators found an untold number of people had 
been affected by the supplement, with resulting 
lawsuits. Public health officials complain that 
there is next to no regulation of dietary supple-
ments, and that consumers can’t be certain about 
the ingredients, or if they are contaminated, or 
even spiked with restricted drugs or even if there 
are any active ingredients. Australia, Japan and 
Taiwan, for example, set strict quality standards 
and manufacturing procedures.   
___________________________________ 

COLD REMEDY:  
Loxoprofen sodium 

 

Source: Labkorea. Japan Issues Health Alert on Com-
mon Cold Remedies. May 29 (Reuters)  
 

An ingredient used in some prescriptions to fight 
the common cold may cause serious liver prob-
lems, Japan's Health and Welfare Ministry 
warned hospitals and physicians after two pa-
tients died. Eight patients who have taken loxo-
profen since 1997 have had serious liver d am -
age. S o m e N S A ID S  a lso  in c lu d e lo x o p ro fen 
sodium. 
_____________________________ 

RISKS OF VITAMIN OVERDOSE 
 

Source: US panel warns on excessive antioxi-
dant intake, by Tim Dobbyn (1999 Reuters)  
 

A US government advisory panel has 
warned consumers against taking large doses of 
antioxidants such as vitamins C and E. The 
panel warned that high levels of vitamin C can 
cause diarrhea, too much vitamin E can increase 
the risk of stroke, and excessive selenium can 
cause hair loss and brittle nails. At high levels, 
vitamin E acts as an  anti-clotting agent. 


