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BREAKING NEWS:
BUNDLI NG MAY AGAIN
BE A PROBL EM

THE 2Y° ANNUAL HEPATI -
TISC CANDLE LIGHT
MEMORIAL VIGIL,
MONTREAL QUEBEC

NEW ALLOWANCE I N BC

By Darcie Benrett

alier this year Scheiing put in arequest

to the FDA to “uwburdlé Rebdron
(interferan and ribavirin), makingit possid eto use
ribaiiin with other interferans that might work
better for anindvidud paiet. Scheing is now
reguesting tha RebM ax, which i s their Pegintron
+ Ribaviin combo, be gyprovel lles Levin
from NATAP (Naiord AIDS Tregmet Advo-
cayy Prged) basadin New Yak, isworried tha
there cadd bea prablem if theorigna request to
wunburd e Reberon is na fdlowed through Jugt
in case NAT AP wil | be eski ng theFDA for apub-
lic hearing wheretheisaue canberased before the
shalu e goprovd of RebMax in Augud. Hope
fully; the Hep C community in Canada will join
togeher to do something smilar here In the
meantime dowha you can ssindividuds Evey
leterhdps
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The Hepatitis C Foundation of Quebec and
HepCURE were honoured to be able to pre-
sent the 2 Annud Hepaitis C Candle
Light Memorid Vigil during Opening cere-
monies of the 1¥ Canadian Conference on
Hepatitis C hedd May 1* in Montred Que-
bec. Eileen Cddwdl-Martin and Majorie
Harris ddivered messages of hope, inspira-
tion and remembrance of those who have
passed on and those who are now suffering
from hepatitis C.

A new world symbol of hope was unveiled
for the first time during the vigil. This new
symbol isthe stained glass Candle of Hope.
The stained glass art piece messures 18" by
24" and was designed and made by wdl-
known Okanagan atisans Debra Wilson
and Pa Doyle Lightfoot. The candle has
two purple eegl€s fegthers in the flame
representing both Aborigind peoples and
the twin spirits of the HIV/HCV co-
infected. The beams of radiance from the
fl ame demonstret e the power of the light of
awareness to dispd the darkness of igno-
rance &bout hepaitis C worldwide The

(Continued on page 8)
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The Ministry of Socid Devd opment and
Economic Security (MSDES) announced
low-income people suffering manutrition,
weight loss and other afflictions (as aresult
of chronic illness) could qudify for a new
monthly dlowance of up to $300 for phar-
maceuticds.

Approximatdy $6 million has been dlo-
cated for the dlowance in 2000-2001. The
dlowanceis designed to help offset the cost
of items such as vitamins, minerds and
other supplements.

Robin Loxton of Advocacy Access/
MHEAP notes tha the new hedth alow-
ance is the ministry’ s sdution to the previ-
ous hedth dlowance tha the HIV/AIDS
community has been obtaining through an
arduous goped s process (Schedule C). The
dlowance is seen as an important victory
because it demonstrates the effectiveness of
the rdentless pursuit of individud rights
and how citizens can affect public policy
changes.

It is important to note that the new dlow-
ance is not avalable to dl people with a
chronic illness. Loxton reports that severd
people have dready contacted his office
with the expectation that they are entitled to
the new dlowance since they have a dis-
ability. For some, thisis not the case, how-
ever. People must dready be receiving BC
Benefits-DB2 in order to be digible. Indi-
viduds mug dso be suffering from wha is
known as “wasting syndrome.” This in-
dudes people with HIV/AIDS and other
illnesses such as ALS, Muscular Dystro-
phy, and certan cancars. This will incdude
about 4,000 people, or 10 per cent of the
DB2 casd oad.

The precise digibility requirements have
not yet been worked out and the govern-
ment is currently in consultation with a

(Continued on page 7)
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Peppermint
L~ Patti’s FAQ
- Version 4.5

Available
~ NOW!!

Peppermint Patti's FAQ Version 4 is
now available. The new version
includes an HIV co-infection section
as well as updated Canadian Links
and the latest TREATMENT
INFORMAT ION. Place your orders
now. Over 100 pages of information
for only $5 each plus S&H—but if
you can afford more we’ll take it.
Contact HepCBC.

(4
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CUPID’'S CORNER

his mlumn is a response to requests for a

persond classified sedion in our news
bulldin. Hereishow itworks

To place an ad: Writeit up! Max. 50 words.
Deadineis the 15 of each month and the ad will
run for two months. Wed like a$10 donaion, if
you can afford it. Send cheques payable to
HepCBC, and mail to HepCB C, Attn. Squeeky,
2741 Richmond Road Victoria BC V8R 4T3.
Giveus 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 whicdh you are responding. Put
tha envelope indde 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.

! I | cannat afford to subscribe at this time, but |
1 wouldliketo receivethebulletin.” I

I O | endoseadonation of $ sotha |

I others may receivethebulletin.” |
1

|
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DISCLAIMER: The hepc.bullOcannot endorse any physician produd or
treatment Any guessirvited to our groups to speak do o to add to our
information only. What they say should not necessarily be conscered
medical advice unless they are medcal dactors The information you
receive may helpyou mekean irformed ded s on. Please consult withyour
health praditioner before congcering any therapy or therapy protocol.
The opirions expressed in this newdetter are nd necessarily those of the
editors, & HepCBC orof ary cther group.

SUBMISSIONS: The deadline for
contributions to the hepc.bull® is the 15" of each
month. Please contact the editors at info@hepchc.org,
(250) 361- 4808. The editors reserve the right to edit

any |&

'HepCBC Resource CD: The CD contains

back issues of the hepc.bull from 1997-
2001; the FAQ V4.5; the Advoca€e s Guide
and the Slide Presentations developed by
Alan Francdiscus. The Resource CD costs
$10, induding shipping and handling. Plesse
send cheque or money order to the address
on the subscription form on this page.

Got Hep C?...Single?
.Vigt
http://clubs.yahoo.com/clubs/
ontariohepcsingles
or
Alberta Hepaitis Sngles web
http://clubs.yahoo.com/clubs/
albertehepatitissingles

and cut articlesin the interest of space.

ADVERTISING: The deadliine for placing

advertissments in the hepc.bull is the 12" of each
month. Rates are asfollows:

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.

I HOW TO REACH US:

PHONE: TEL: (250) 361-4808
FAX: (250) 414-5102
EMAIL: info@hepchbc.org
WEBSTE: www.hepcbc.org
HepCAN List http://groups.yahoo.com/group/hepcan
HepCBC
27A1Richrmond Road
Vida iaBC V8R 4T3

REPRINTS

Pagt articles are available at a low cogt in hard
] copy and on CD ROM. For a list of articles and
B prices, write to HepCBC. '

epCBC wauld like to thank the

following institutions and individuas
for ther generosity: Lexmark, David
Klein, JJ. Camp, Bruce Leme, Elsevier
Scence, Blackwdl Science, Massachusetts
Medical Assocdiation, Health Canada, The
L egal Services Society o BC, Pacific Coast
Net, BC Transit, Margison Bros Printers,
Carousd Computers, Idand Collateral,
David Lang Alan Francisaus Arlene &
Frank Darlington and Karolyn Swesting.
Special thanks to Danidle Hanna for
hedping with the pamphles and the
bulletins.
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BB 209-TIT2
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Ak the chef:

Zucchini with Carrots
& Ginger

2 thsp. fresh grated ginger

1 Ib. zucchini

1/2 cup grated or diced carrots
1/2 cup diced bell peppe
3thsp. peanu oil

salt and pepper as desired

Sice zucchini into thin disks. Hea oil in
wok or frying pan until hot, and dir-f
the zucchini for
afew minutes.
Add the carots,
pepper, and gin-
ger, and gir until
the vegetables
are dightly soft
but sill have
texture. Add
salt and pepper
asdesred and serve immediately.
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May Daze Gala

May 6, 2001

1P &

Tango Argnta

Jeanette Bernal Sinth
&Tony Bemal

Howie Siegel Auctioning the Queen
(Carolyn Sadowska aka “Laugh with Liz”)

Pablo Diemecke

Special Thanks Cuilla Welles&
to the following donors
& to our many volunteers
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Pacific Opera VictoriajPagliaccis oPalm Court OrchestraParksice Body Works & SparjPatisserie Daniel
Prism PhatofinishingzRick van Krugel ZRon Matlsaac 7 Running Room 7Save On Foods 7Spinnaker’s
Thrifty Foods 7Times Colonist7Tip Top Tailor 7V ictoria Conservatory of Music Victoria Symphony
Vitamin Shop 0Ward Music 5\Women in Need 7Zambris 0Zydeco
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HCV AND BRAINDYSFUNCTION

Source: NATAP - DDW Liver Confererce, San Diego, May
21-24, Report 11 (thanks to Jules Levin fomNATAP)
W e know tha HIV entersthe bran shortly
dter a person is infected with HIV. It
does gpear as though indviduds with HIV
may experiencesymptamsrdatedtothis such
as reduced detnes or a dower thinking ca
pacity dueto HIV. At both recent liver confer-
ences—DDW and EASL—two different re-
search groups reported findi ngs suggesti ng that
HCV inindviduds with less advanced d seese
(non-cirrhatics or mild fibrogs) affects the
brain ad reducesits functioning cgpacity. This
suggeds to me that a pason with bah HCV
and HIV may be dfected even more with re-
gards to brain functioning. Over the years peo-
ple with HIV have caonpaned about experi-
encing fatigue andfor itching. We now know
that mary people with HIV d< have HCV,
and tha HCV can cause itching and fatigue
T hefindings reported a DDW and EASL qug-
gest that HCV reaed fatigue may be asoci-
ated withthe affect of HCV onthebrain.

It is known tha individuds with advanced
crrhosis can experience hepdic encephdopa
thy which can cause brain disorder, bu itis
important to bear in mind that the partid pats
in the gudes discussed bdow dd not have
such advanced HCV disesse sothebran dys-
function found was na due to hepatic en-
cepha opathy,

At DDW, Ludwig Kramer and a research
group from the Universty of Austiia, reported
that “cognitive processing was subdinicdly
impared in paients as compared to hedthy
subjects” They quded the impact of HCV
infection on sendtive markers of cognitive
brain function Fifty-e ght noncirhotic paierts
with chroric HCV infection (age, 4513 years
mean+SD) were guded by P300 event-rdated
potertids (an dbjective measure of cogritive
processing) and by the SF-36 questionnare for
assesanent of hedth-rdaed qudity of life
Findings were compaed to 58 mached
hedthy sugects He found tha P300 test re-
sultswere impairedin patientswith HCV com-
pared to hedthy vdurteers and cond uded that
patients with chronic HCV infection in the
absace o drrhods exhibit a subdinicd
neurgohysdogcal imparment. Cereord
function, however, seems to normdize with
antivird tresment. Although it was nat appar-
ent to meif nomdizaion was tied with dg-
nificant reductions in HCV vird levds my
feding is tha improvements in cerebra func-
tion can improve with HCV tretmert despte
no HCV vird leve reductions. More detail ed
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data and discussion are avalable bdow & the
end of this report.

At EASL, DM Horton presented atdk on
brain dysfunction in people with HCV for a
UK research group from the Imperid Cdlege
Schod of Medcine and St Mary's Hospitd in
London Fird he reviewed two studies. He
mentioned a UK study (Foster e d 1998) us-
ing the SF-36 quegtionnaire and reported that
people with HCV, cmmpared to norma con-
trols scored worsein phydca and socid func-
tionng, energy and fatigue ad aher mess-
ures. T hese results were independert of intra-
venousdrug use In alarge US study (Jbhnson
et d 1998), 309 IVDUs bath with or without
HCV, were teded for depresson and those
with HCV (57.2%) were found to havedgrifi-
cantly more depressve symptomaology than
thosewho were negativeto hepatiti s (48.2%).

In an atempt to further definethis neuropsy-
chologcd syndrome they administered a bat-
tery of neuropsychametric tets to 15 pdierts
with histol ogicaly mild heptitis C, which was
determined via liver biopsy. They tested for
atention (nduwling simple reection time
choice reaction time), working memory
(numeric & spatid working memory), and sec-
ondary memory (delayed word recdl). They
found tha patients with mild or minma hepa-
tiisC (from liver biopsy) were dower inteds
of working memory. He naed tha dthough
they were slow thear accuracy on these tasks
was preserved This phenomenon has been
described in chronic fatigue syndrome T here
were no atention or secondary memory &nor-
mdities

In view of these findings, they asked tham-
sdvesif HCV infects cdlsin the CNS (certrd
nervous system), does this cause cerebrd me-
tabolite ébnomdities, and is cerébrd HCV
infection the cause of the observed neuropsy-
chologcd symptoms? They carried out a pro-
ton cerebrd magneic resonance ectroscopy
study to detemine if maabdite dbnormdities
existin the brain of pdients with hitolagicaly
mild hepatitis C. They randomly sdected 30
patierts with biopsy proven mild or minima
hepatitisdueto HCV. Aswdl, they studied 29
matched cortrds and 12 eAGtrve paients
with chroric HBV. No paiet in the HBV or
HCV groyos had significant fibrod's or drrho-
sis The researchers reported finding metabdic
abnormditiesin the resuts of those with HCV
compared to both normas (volunteers) and
chronic HBV patierts There were no datidi-
cd dfferences between the normds and those
with HBV. T hese dnormdities were not due
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to hepatic encephadopathy. Johnson et d de-
scribed the abnomadlities as being similar to
those abnomadlities dbserved in HIV. Again
no patient in this study had significant fibrods
or cdrrhosis Noneof the gudy partici parts had
used 1V dgs in the 6 months preceding the
study. There was no statigtica difference in the
study resuts between those with or withou
prior drug use. T hose with prior drug use had
the same abnomadlities & those who never
used IV drugs T he researchers conduded that
prior drug usedid not affect the outcomeof the

study.

Is theredrectinfection by HCV of the CNS?

Dr. Horton presented a patentid modd by
which this cauld hggpen. Microglid cdls in
the brain turn over dowly and are red enished
by drculaing monocytes possibly up to 30%
in one year. Circulding monocytes are paen-
tidly infectable by HCV, and may cary the
virus across the blood bran barier irto the
bran ad the microglid cdls Once in the
cdls they become activated and produce
chemokines, cytokines and neurcsterads
which may mediate the neuropsychidric
symptams descibed in this presertaion The
guestion still ranans—does HCV infect the
microdid cdls in the bran? The only way to
answer thisquedion s to conduct adirect post
mortem vird agic examination of brain tissue, a
procedure whichisbeing arrently undertaken
a Impeid Cdlege School of Medidne in
London

Horton d 90 suggeded that of equd or poss-
bly greater importance is the possikility that
the brain may act as asanduary ste for HCV,
dlowing immune evadon and praection
against antivird thergpy. He suggested that
cessation of vird production from the liver
may occur during phase 1 of vird decline after
stating HCV thergpy, but the slower vird de-
clineduring phase 2 may bedueto a continued
release of virus from the bran He suggesed
tha an dternaive explangion for possible
bra n dysfunction seen with HCV could bethat
systemic cytokines cross the blood-bran bar-
rier and may exet an effect. But hediscourted
this theory becausein this sudy pdierts with
HBYV had nomd spectroscopy. HCV artivird
thergpy has been administered to the gudy pa-
tients and resuts are pendng In the gudy re-
ported & DDW, and discussed aove, thestudy
authors reported thergpy improved cerebrd
function, and they suggest ther data may
indicateadirect action o HCV infection on
thebrain.




GUI NEA PIG PEN

MAY: HEPATITIS

IS

VANCOUVER TRIALS

Dr. Frank Anderson’s dinic in Vancouver is
conducting 3 dinica studies for those with
hepatitis C:

1. A pegylaed interferon study

2. A mantenance therapy study

3. A study of naive paients (no prior trea-
ment) who have normd enzymes

Contact Dr. Anderson’s office (604) 876-
5122

TRIALS FOR CO-INFECTED
PATIENTS

A research trid of an investigaiond
trestment for HCV is being conducted. Vol-
unteers are needed. You may be digible for
this study if you have both HCV and HIV
and are over 18 years old. Study visits in-
cdude physicd exams and lab tests. Study
medication will be provided to you a no
charge.

For further information, plesse cdl the
Professiond Service Center a 1-800-526-
6367 for locd site contect information
www. hcop.org

LOW PLATELETS?

Metropolitan Research in Fairfax, VA, is
activdy enrolling Hep C patients who
would not otherwise be digble for IFN-
based trestments because of a low padet
count. They are conducting a phase Il trid
of Neumega+ IFN + Ribavirin.

Neumega or IL-11 induces megakaryo-
cyte maturation resulting in an incressed
pladet production. Patients must have
compensated liver diseese and a padet
count between 30,000 and 100,000 cdls/

AWARENESS MONTH,
FINALLY!

Five and a half years of asking,

pushing and writing ended success-
fully on April 30, 2001 when Liberal
MP Yvon Chabonneau stood in the
House and resurrecdted Peer Soffer's
Bill making May Hepaitis Awareness
Month in Canada. One month to the day
after Mr. Charbonneau stood in Palia-
ment and killed Mr. Soffer's Bill with
his “no” vote, he was back on his fee
announcing tha Allan Rock had pro-
claimed May as Hepaitis Awareness
Month. Pee Soffer took up the issue
in February 2000 & Bruce DeVenne's
reques and Pde, his gdf and many
others worked long and hard on it to
bring it into the House on March 30,
2001. For some reason the organizersof
the Hepaitis C Conference in Montreal
refused to announce this & the confe-
ence, © thismay well be the first public
announcement of this long awaited and
hard won public recognition. Congra u-
lationsto all those who worked on and

helped in this cause, and thanks to Peter
Soffe hisgaf and Yvon Charbonneau.

. |Library, and computer with Internet access

The Canadian Liver Foundation will
be hosting awellness and educa-
tional program for patients and their
families affected by liver disease.

LIVING WITH LIVER DIS-
EASE PROGRAM

Monday June4 Traditional Chinese
Medicine & Acupuncture

Stephanie Curran DTCM

Monday June 11 Community Resources-
Ann Genovy, Penny Bradford, Hermione
Jefferis, Joan King

Capital Health Region Clinic
Multi-purpose Room
6:00pm to 8:00pm
1947 Cook St. Victoria BC
All sessions are free.

To register, please contact the Canadian
Liver Foundation at 1-800-856-7266.

WHAT' S NEW:
IN POWELL RIVER...

Our June medingis & MdaspinaCollege—
“Hep C and the Internet: Badcs and Beyond!”
Learn how and where to search for currert in-
formation No computer skills reguired

Powdl River now has a andl Reurce

avalable by gpointment. Cdl Kahy a 485-
8864 to schedu e time on it. Take advatage of
a compue orietaion evening with Alice
McCdlum on Wednesday Jwne 13" &
MdaspnaCollege Thisisin placeof the regu-

mm3. As soon &s it is goproved, paients
will be given PEG-IFN. Contect Rachd a
(703) 698-9254 ext. 16.

TIP OF THE MONTH:

hepc.bull

ALBUFERON TRIAL

Albuferon is created by fusing the gene
for interferon dpha to the gene of dbumin,
with the god of providing paients with a
longer drug with fewer side effects than
standard therapy. This drug is in Phase |
dinicd trids with 40 HCV+ patients.

Individuds interested in Albuferon
should contact Human Genome Sciences &
(301) 610-5790, extension 3550 or via the
Internet a http://www.hgsi.com.

SOURCE: Human Genome Sciences, Inc.
Human Genome Sciences Begins Phase |
Clinical Trial of Albuferon in Hepatitis C
Patients
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lar June Sypport Group Meding

...AND NAKUSP I

TheNakugp Hepditis C Support Group hdd its
first meding on May 16", & the Nakugp Hospitd
boardroom. It will cartinueto behdd on thethird
Tuesday of evey math a 7.00 PM. There was
las of shared laghter bout bizare foad cravings
like pearut butter and fish, as wel as the compli-
caed mind games eanployed in van dtempts to
avad the headaches and panic atacks tha come
withtregmert.

Comejoin usin the Kootenays next month as
one peson |oses ther tran of thought in mid-
Frtence while anather goes “ Ooh, ooh, | remem-
ber now!”
KenThampson
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15T NATIONAL HEPATITIS C CONFERENCE

an you imagine being completdy

immersed in information on hepa
titis C? That's wha hgppened to me when
severd mgor organizations united to bring
about the 1* Canadian Conference on Hepa
titisC, hed May 1% through 4™ in Montred.
| was one of the lucky recipients of a schol-
arship to atend the event. | wish | could
convey the bustle and excitement.

At alovey ceremony on the evening of
May 19, the organizers were presented, and
James Kreppner, a hemophiliac, taked
about his experience as an “ unlucky” co-
infected person who lost a brother infected
only with hepdtitis C. There was dso a Can-
didight Ceremony cdbraing May 1% as
Hepatitis C Memorid Day. Our red and yd-
low ribbon was displayed prominently dur-
ing the Conference. Surprisingly, no men-
tion was made tha the Canadian Govern-
ment had just dedared May as Hepatitis
Awar eness Month.

The Conference sessions were divided
into three tracks: “ Basic and Clinica Sci-
ence”, "Public Hedth”, and “ Sodd Sd-
ence and Community.” A summary of each
day’s highlights was made avalable a the
end of each day. Severd mini-tdks given
daly during lunch, and there were exhibi-
tion booths and displays throughout the
Conference site.

The first session was presented by Har-
vey Alter, MD: “The Naturd History of
Hepdtitis C Virus Infection.” Dr. Alter pre-
sented statistics on dsesse progression,
pointing ou that one quasispecies of the
virus can become more dominant than the
origind stran. He showed a chat of one
patient with 20 different quasispecies! He
believes tha host response is very impor-
tant. Of interest was the fact tha some peo-
ple dear not only the virus, but adso the an-
tibodies.

The tdk “Manage the Disesse, or It's
Going to Manage You,” with Mary Giuddi,
ColinaYim and Vikki Boddy, was geared to
patients. Giudic, a nutritionist, insisted on
the importance of ensuring a proper baance
of proteins and cdories, and of kesping the
immune system strong through proper nour-
ishment. She discussed brain fog and good
bowd functioning, and mentioned a contro-
versid theapy cdled Branched Chan
Amino Acids (BCAA). She reminded us
that obesity may be rdated to fibrosis, of
the dangers of dcohol, rav seafood, and
aflaoxins, and stressed the importance of
vitamin E, snacking, and consulting with a
digtician.

Colina Yim gave us tips on faigue
management, such as getting out more, get-
ting enough sleep, and using a daily journd
to record when we fed good, to take advan-
tage of those hours. She stressed the impor-
tance of exercise, and that it is more benefi-
cd if donein anaurd seting.

After lunch the first day, there was a ses-
sion for dl, “Transmission of Hepaitis C”,
with Paty Ddy, MD, and Bernard Willems
MD, who presented statistics on how and
where the disease is spread, needl e-sharing
beng the principd means of infection. Ac-
cording to both doctors, surprisingly, infec-
tion rates are rigng in spite of needle ex-
change programs. The solutions suggested
were i) use of substance dternaives, ii)
making people fed responsible, iii) targeting
youth, iv) digribution of cotton and spoons,
and v) a vaccine Other routes of infection
were examined, as was prevention.

In the last session of the first day tha |
atended, “ Living with HepatitisC: Legd and
Ethicd Issues Affecting Human Rights,”
Rdph Jurgens tdked about prison issues, ac-
cess to care, treetment and support, discrimi-
nation, drug laws, testing and confidentidity,
poverty, income benefits, immigration issues
legd and ethicd issues and informed consent
for dinicd trids, drug gpprovds, “off labd™
use of drugs, income maintenance, insurance,
PhamaCare and medicd marijuana

Jenny Heathcote, MD, opened the next
day of the conference with “Treatment Op-
tions and Issues,” gving us the gatistics, ex-
tolling the future virtues of pegylaed inter-
feron combined with ribavirin, and reminding
us that we have three options. Prevent pro-
gression, treat, and/or wait.

Next | heard a pand of four speskers,
“Co-infections: Which One To Treat First,”
who compared the two diseases and their in-
dividua trestments, and came to the conclu-
sion tha, since HIV paients ae living
longer, the more severe cases nead treatment
for hepatitis C. According to Dr. Wamdey, if
the immune system is restored, HIV vird
load is good and it can’'t be treated, then
hepatitis C should be trested first. However,
if CD4 leveds are low, it's best to trest the
HIV first. “We NEVER stat by tregting both
infections simultaneously,” she gaed. While
some of the drugs hdp each other, athers are
antagonistic, and the Hep C drugs may harm
the immune system, while the HIV drugs can
hurt the liver. In the question period, Dr.
Petekian recommended thet those who re-
lapse get a repeat biopsy in 1-2 years, and
that should the grading/staging be the same,
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these persons should consider more trest-
ment. If the grading/staging has improved,
he recommends waiting for a better treet-
ment to come dong.

In her tak, subtided “ Guinea Pigs
Unite,” to which | could definitdy rdate,
Robyn Sussd discussed dl aspects of dini-
cd trids and informed consent, and urged
us to request more research (Activist mae-
rids: www.hivnet.ubc.calctn.html). At the
same time, a talk was being given on pedi-
atric issues, thefirst of its kind at a hepatitis
conference. It was pointed ou tha fibrosis
occurs in 50-70% of infected children 8 to
15 years old, and that children have a better
response rate and less side effects to trest-
ment than adults.

That evening, scholarship recipients
were tregted to a dinner and entertanment
cum question session with doctors. T he act-
ing was good, but, dthough it showed us aj
good example of strest theetre, persondly, |
fet it was abit patronizing. Since thisevent
was just for “us” people let down ther
har, and it became an unexpectedly emo-
tiond megting, fraught with more than a
few tears.

Eugene Oscepdla, LL.B., opened the
third session with“ Prevention.” He gave a
convincing tak on the decrimindization of
drugs, and spoke of the lack of prevention
in prisons asking, “Could we have de-
signed a better way to spread infection?”
His policy is “Legdize, control, discour-
age” Hehas apoint, but on the other hand,
| couldn’t hep but think to mysdf, “So if
we dl start using drugs, who will pay the
taxes to support us?”

Dr. Frank Anderson, “Future T hergpies
and Vaccine Devdopment,” gave atdk on
patient and disesse vaiables involved in
trestment, and on current and future trest-
ments, such as the protein-based inhibitors,
ribozyme and anti-sense-based thergpies,
and inhibitory cytokine thergpies.

| atended the session given on Com-
pensation, with Sharon Mathews and Mike
McCarthy. The following tips were given
for filling out the forms. 1) Read the in-
structions. 2) Check the website 3) Let
your hedth care drive Compensation, not
vice versa We heard about the provinces
receiving 300 million dollars from the fed-
erd government over 20 years, and absorb-
ing it into ther hedth budgets using it for
things other than hepatitis C. We dso heard
that the numbers of people to be compen-
saed are much smdler that expected, lead-

(Continued on page 7)
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(CONFERENCE—Continued from page 6)

ing to the question of wha will happen to
the extra money. Here again, during the
question period, tempers justifiebly flared,
and an unnamed knight tossed his thick pile
of “imposdble’ gpplication forms into the
asle and marched out.

The session entitled “Liver Transplant”
madeit very dear that we must teke care of
our livers raher than depend on future
transplantation. Waiting times are incress-
ing, however if we doubled organ dona
tions, there would be no wait. T he outcomes
for people with hepatitis C are similar, but
not quite so good as for other paients in
Canada Trestment post-transplant, the use
of older organs, live donors, and splitting
livers were mentioned. All HCV+ transplant
patients reman infected. Many progress
more rgpidly than before. The normd 5 year
survivd rateis considered “ acceptable,” and
post-transplant trestment is* sub-optima.”

Dr. Morris Sheman's presentaion,
“Canadian Vird Hepatitis Network,” out-
lined the new non-profit organization
funded and set up by Hedth Canada, whose
projects indude a nationd daabase, serum
and tissue bank, a physican-mentoring pro-
gram, a nurse/prectitioner program, and a
virtud research centre. It hopes to include a
role for community groups in the near fu-
ture. When, however, Dr. Sherman was
guestioned as to wha extent community
groups will be involved, he changed the
subject and did not answer. (Whilethere is
uncertainty about how community groups
will fit into this Network, the BCCDC has
just invited BC commurity representatives
to a drategic planning session June 27,
2001.)

During the last session of the day, Dr.
Kdly Kata gave us along list of “ Extra-
Hepatic Manifestations,” deding primarily
with cryoglobulinemia (MEC), its symp-
toms and trestments (mostly interferon).
She d so touched on diabetes type 2

The atention given to hepatitis C, and
the increasing number of groups and litera-
ture avalable was encouraging. The con-
ference showed methat I'm not doneinmy
fight. | hope there will be repeat next yeer,
preferably on the west coast.

Joan King
President, HepCBC
Editor-in-chief, hepc.bull
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(ALLOWANCE—Continued from page 1)
medicad advisory committeein order to find-
ize adefinition of “ wasting syndrome.”
Eligibility will be granted to those with

symptoms caused by chronic illness and nat
by poverty. Thismeans tha a person may not
clam to be manourished as aresult of receiv-
ing the standard $786 currently administered
by BC Bengiits. The Ministry often recaives
complaints from recipients that the standard
amount, in effect, isthe cause of manutrition,
weight loss and thelike The Ministry makes
cear that this will not beavdid basis for ap-
plying toreceive the dlowance

Supplementd treatment will be made
avalable to those whose ill hedth is a drect
result of their chronic condition. Even in the
event that a person has been designated as
beng digible on the basis of having “ wasting
syndrome,” the maximum dlowance of $300
is not automatic The benefits will be ddiv-
ered as a customized package of cash dlow-
ances and in kind benefits such as vitamins
and minerds, making the process discretion-
ary to acetan degree

It isimportant to note that it islikdy that
only those indviduas who are digible for BC
Benefits DB2 will able to access the new a-
lowance which is memnt to cover illness
rdaed costs. Adequae nutrition, vitamins
and minegds, and
vrlous vl
the-counter ]
products ae
essentid  for
people with
certain
chronic ill-
Nesses. In
order to ac
cess the d-
lowance an
individud mu ; '
beyond the exempt limit and exhausted dl
other avenues of support. The fact tha this
dlowance is only available through the mog
stringent of means tested demonstrates there
is still along way to go in advocating for a
comprehensive universd hedth care program.

The new allowance will be made avail-
able beginning July 2001 Contact your
local Ministry officefor more details.

Source The Long Haul, May 2001, p.8
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TO KISSORNOT TO KISS...

Those cod nfected with HIV/HCV havebean
found to have high anounts of HCV in ther
sliva A dudy by Dr. D. Rey ad dleqjues
from France tested Hood and sdiva sanples
from 59 oA nfected pdi ents by PCR. M orethan
3B% of the pdiats had HCV in ther sdivg
interegingy, morementhan women

In the same patients 76.3% hal deedade
HCV gereticmaerid intheir bocod

“To aur knowelge thisstudy is the fird to
find sigrificant amourts of HCV RNA in sa
livg” sad the authors addng tha the resuts
"oould have important implications for
hepatitis C epidemidogy, as the arigin of
infection remains unknown in up to 40% o
@ss”

Suce ReutersHealth Mar 07, 2001 Sgrificant Amaurtsof

HCV RNA Found in Sdliva of HIV-Cdnfecied Patients (J
Med Mrol 2001,63117-119)

ARISTOLOCHIC ACID

The US (FDA) has issuad awaming aoout
produds contaning aistdodic add, used in
tradtiond medcinesor in deary supplements
bdieved to be linked to kichey failure and uii-
nery cancer This indudes produds with the
words Alidolochig Bragartia Asaum, Guan
mu tong, Guang mu tong, Ovd ledf, Dutch-
mans pipe Ukuwe Bithwort, Madau ling,
Tian xian teng, Mil homens Madou ling, Tian
Xian teng Qng mu Xiang Se-makkou
(Japanese), Longbirthwort, Guang fangji, Fang
ji, Mokubad (Jpanese), Kwangbangg
(Korean), Fang chi, Koubou (Jgpanesd, Indan
birthwart, Dudhmaisqipe Manchuiian birth-
wort, Guang mu tong, Kan-Mokutsu
(Japanese), Mokuba (Jgpaness, Kwangbagg
(Koremn), snakeoot, Sepertaig Virgnia ser-
pertary, Wild gnge, Indan gnge, Fdse dts-
foa, Cdic roa, and Dosddhin (Jpanese). If
you've ever taken any o theseproducts an-
tact your dodor.

Suce htip /mwehvandrepatiiscan FDAWAMsCangum:

as b Disortine Us of Boanical Praducts (ortaining
Aristd achic Acid

METABOLIFE

Metabdife Intenaiond is vdurtaily recdl-
ing its enggy bas dnce they may antan
taxicleves (around 32500 | Us) o vitamin A,
which can caue svead prddems indudng
liver damage The bars have a rad |dbd ad
omeinthevaieti es: Outrageous Oamed, Ra-
sn, Perfectly Peanut, Downiight Chocd de and
Lamorny Lemon Meéabdife 1-800-540-7099
hit p//mmwwmet aboli fe.com
Source Associated Press, Metabd ife Recall s Energy Bars, by Seh Hettena

(Continued on page 8)
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CANDLELIGHT MEMORIAL VIGIL

NEWS

(CANDLE LIGHT—Continued from page 1)
flame itsd f represents the eernd flame of
loving memories we carry in our heats for
those who have passed on, and the white
candl e represents the purity of our caring so
that those who are now suffering know they
will not be forgotten and tha their struggles
arenot invan. Thered and ydlow hepatitis
C ribbon represents how the virus taints our
blood. The candle can be viewed on the
web a http://www.junction.net/hepcure/
memorid/candle htm

The ceremony opened with a collabora
tive 2 minute and 45 second computer pres-
entdion. This wonderful presentation wes
composed of avoice over of origina poetry
reed by Bill Buckds of HepSEE WPG,
slides of the first Canadian HCV Candle
Light Memorid Vigil, hdd in Nanamo,
May 1st, 2000 by Susan White and the Mid
Island Hepatitis C Society and instrumentd
background music. The presentation can be
viewed a http://members.home net/hepsee.
wpg/resources/hepdite.zip.

Foeech ddivered by Marjorie Harris

Welcome to the 2nd Annud Hepatitis C
Candle Light Memorid Vigil. It is my
plessure to be here with you.

Hepatitis C can and will be overcome!
Imagine the cure!

Currently, hepatitis C is the leading cause
for liver transplantation in North America
The desth rete rdaed to hepaitis C may
double or triple over the next 10 to 20
yeas.

This devastaing problem must not be
ignored. The costs are enormous in human
pan and suffering, direct medica expenses
and indirect hidden costs to society.

How much will this financid burden be
for Canadians?

The costs for Americans were estimated
by computer simuation by Dr. John B.
Wong in his atide titled, “ Estimaing Fu-
ture Hepaitis C Morbidity, Mortdity, and
the Costsin the United States,” published in
the American Journal of Public Health, Oc-
tober, 2000. Using Dr. Wong's modd we
can estimae the Canadian financid burden
by applying a smple populaion rdio to
convert the projected statistics. The burden
in direct medicd expenses and indrect hid-
den costs to society for the ten-year period
from 2010 through 2019 comes to 9.4 bil-
lion dollars US

Consavdive estimaes suggest tha
240,000 Canadians ae currently infected
with hepatitis C and tha gpproximady

25% of those infected will suffer from end
stage liver disesse, liver cancer and desth.

I f we can prevent 6 people from suffering
the consequences of hepaitis C, there is a
potentid saving of over 1 million dollars.

Intervention is crucd to stem the tide
before the sodd ramificaions become
overwhelming and catastrophi c.

Wha can we do today to STOP the
spread of hepetitis C?

We do not have preventaive vaccines and
our medicines ae still sub-optimad. We
need more medicd and pharmaceuticd re-
search. In the meantime the only wegpons
we have to combat the spread of hepatitis C
ae Awareness, Educaion and Prevention
programs.

Live in Light and Love Shexr Compas-
sion. It hurts my heat to remember those
who have suffered and passed on and those
who are now suffering and need so much
cae

It hurts my heart to remember dl of the
lives and families under stress from hepati-
tisC.

Honour them. Honour them today in con-
sciousness. Let your hearts and soul's collec-
tivdy come together. Imagine the cure. Let
there be no doukt. Know tha a cure will be
found in our generaion. Be hepaitis C
aware. Live hepatitis C avare. Look a our
children, our genetic immortdity. Embrace
a future for them that is free from the grief,
pain and suffering of hepatitis C. Give hope
Advocate for more research!

Imagine the cure!

Majorie Harris
WWW. j unction. net/hepcure

(WARNING S—Continued from page 7)

NAPRO XEN AND
DICLOFENAC

Acoording to a recat sudy invesigding the
effect of NSAIDs onthelive, Ngroxen and di-
dofenac were ssodaed with liver ijuies The
ik decressad sigrifi cartly when the andyds was
performed after exduding aher hepatataxic
duws asocided with NSAIDs (except for
ngproxen). Theman danger seamsto be theuse
of athe hegpatataxi cdrugs & thesametime
Surce Baeille MP, & al, Thergpie 2001 Jan Felg 56(1): 515,

Napraxen and dddenac were asscdaed with a higer fre-
gency d liver ijuriesPMID: 11322018
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PEG-INTRON COMBO
APPROVED

COSTA MESA, CA:  Scheing-Plough Cor-
poraion announced tha the European Com-
mission of the European Union has granted
centrdized maketing authorization to
PEGINTRON™ Injection and REBETOL®
(ribavirin) capsul es as combination thergpy
for the treetment of both rdapsed and naive
adult patients with histologcdly proven
chronic hepatitis C. REBETOL, an ord for-
mulation of ribavirin, is marketed for use in
combination with Schering-Plough’s inter-
feron dfa2b injection (marketed as IN-
TRONA™). The pivad dinicd study on
which the marketing authorization is based
demonstrated that PEGINT RON and REBE-
TOL combination thergpy was significantly
more effective in achieving a sustained vi-
rologic response (SVR) in paients receiving
the recommended combination regimen than
the combinaion of interferon dfa2b
(INTRON® A) and REBETOL. T he study
showed that SVR rates were incressed if pa
tients were able to maintain compliance

Source: PRNewswire March 28, 2001, | CN Pharmaceu-
ticals Says Schering-Plough Announces European Un-
ion Approval Of PEGINTRON™and REBETOL® Combi-
nation Therapy for Hepatitis C

WEI JIAFOR
IMMUNE SYSTEM?

HONG KONG: A new drug for the trestment
of hepatitis A, B and C and dcohalic liver
disesse was recently approved by Chinds
State Drug Administration as aWestern drug
raher than an hebd medicdne Derived
from piglet livers, the hepatocyte growth-
promoting factor “We Jd' is a hormone-
like substance that stimuates liver cdls to
regenerate and repair damaged tissue. Open
labd dinicd trids involved 671 patients at
50 hospitdsin China Patients were divided
into two groups: those with “very severe’
chronic hepatitis and liver falure and those
with “severe’ acute hepatitis and hepatitis
flare-ups. In the acute hepatitis group, We
Jiawas highly efficacious in 34% and effica-
cous in 44% of patients. The paients' liv-
ers were not biopsied during the dinicd tri-
ds and there are no histologic data available.
Tdks ae undeway to commence dinicd
trids in ather Asian countries where hepeti-
tis B iswidespread.

Source: Reuers Health Apr 04, 2001, Hepatocyte
Growth-Promoting Drug Approved in China

(Continued on page 10)
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TRIALS

IFN + CEPLENE and
PEGASYS + RIBAVIRIN TRIALS

Maxim Pharmaceuticds announced the re-
sults from its Phase Il study of Ceplene
(histamine dihydrochloride) plus IFN in naive
Hep C patients It looks like Ceplene may be
the same as Maximine, adso histamine dihy-
drodoride, the drug involved in alawsuit be-
cause of its faulty Phase Ill trid results (See
the February 2001 issue of the hepc.bull). The
authors of this gudy dam a sustaned vird
dearance of 44% with the highest dose of
Ceplene (10 mg per week) plus IFN, com-
pared to 16% for those on IFN done in this
study. An encouraging 38% of genotype 1
patients had a sustained response with the Ce-
plene combo, compared to 8% with IFN
done

During the same week, Roche Pharmaceuti-
cds announced prdiminary results of its
Pegasys + Ribavirin trids (not suganed re-
sponses) on 1,143 naive patients. Thosein the
higher dose Pegasys combo had an end of
tretment (48 weeks) response rate of 68%.
The sudaned response is expected to be
lower.

Source:  BW HealthWire http://biz.yahoo.conV
bw/010420/0001.html April 20,2001, Maxim Reports 72
Week Results From Completed Phase 2 Hepatitis C Study
Demonstrating Benefit of Treatment With Ceplere http: //
wwwmaxim.com and Di Bisceglie AM. Highlights from
the 36th Annual Meeting of the European Association for

the Sudy of the Liver (EASL 2001) April 18-22, 2001
Prague, Czech Republic

IFN + AM A

This study compared IFN plus amantadine
(AMA) to IFN donein 200 naive Hep C +
patients. Paients were tregted for 12 months
and retested 6 months laer. A sustaned re-
sponse was obsaved in 16.8% of paients
with IFN done and in 29.3% of paients who
were treated with combinaion therapy. This
new treetment gppears safe and wdll tolerated.
Suce A Manga etd, Hepatology 2001;33 B9BArandom-

izdtrial o amartadine and inerferonver susinierferan alore as
inifal reatment far chroric hepatitisC

PIVANEX FOR LIVER
TUMORS

Titan Pharmaceuticas has begun a dinicd
study of Pivanex for the treament of liver
tumors. The Phase I/1l dinicd study is being
performed a Stanford University Medicd
Center & the Pdo Alto Veean's Affdrs
Medica Center. The study with about 25 pa
tients will assess the safety, efficacy and sur-
vivd of paients with liver tumors taking

hepc.bull

Pivanex, an andog of butyric acid.
Pivanex causes cancer cdls to die but
spares normd hedthy cdls. The drug is
administered through the hepatic atery,
hopefully causing less toxicity to the
body. T he results are encouraging so far.

Source: PRNewswire March 28, 2001 Titan Phar-

maceuticals Initiates Clinical Testing of Pivanex(R)
For Hepatic Tumors

STEROID-FREE LIVER
TRANSPLANTATION

Thymoglobdin (ATG), a steroid-free
treetment, may decrease organ rgection,
dicbetes and hepatitis C in liver transplant
recipients, according to astudy of 71 liver
transplant paients done a the Ochsner
Multi-Organ Transplant Center, in which
ha f recaived rabbit ATG, and the other
ha f received steroid thergpy. “ Four per-
cent of steroid-free patients deveoped
post-transplant digbetes, and only 50 per-
cent deveoped recurrent hepatitis C. In
comparison, 14 percent of steroid-treated
patients developed post-transplant dicbe
tes and 70 percent deveoped recurrent
hepatitis C.” Survivd was the same in
both groups.

SOURCE: May 10, 2001 /PRNewswire/ Seroid-Free

Liver Transplantation Shown to Decreas Inciderce
of Organ Rejection
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JOURNAL SCAN
by C.D. Mazoff, PhD

MORE PROBLEMS FROM
INTERFERON

An atidein the Apxil isue of the Amgrican
Jourral of Gastroenterology (vd 96, no 4, 2001, p
1317) reportsthet i nterferon thergy for hepditis C
oud caseangioedema, whichisaswdling and
olledion of flud in the wdls of Hood vessds
This condition is a knomn dde-dfect of inter-
feron therapy and @an befatd. Futhemore the
authors wamtha, dthoudhitisraeg “ it may occur
a ay ime even 5 morths dte thegat of iner-
ferontherapy.”

MORE PROBLEMS FROM
ACETOMINOPHEN

And whileweé re & it, hepaic falure and en-
cephd opathy has been atributed to an interadion
between acdamingphen and Rifampcin, an ati-
hiotic (AJG vol 96, no4, 2001, p1310).

ISTIPSWORTH IT?

CGod-forhid yau should ever nead a portosy/s-
tami cshurt. Thequedionis “isthesurgery worth
it?’

An atidein the May 2001 isue of the AJG
(vd 96, no 5 pl332) reports tha while TIPS
(trangugu a intrahepatic poartosystemic shurt) is
often used & a lat resort for persons awating
liver transp atdion, or who have severe asdtes
enlagead spemn, raicd blesing praddems or kid-
ney falure mmparedto other surg cal procedures
itis not the best procedure

Recant stud es shov @ndusvely tha thesmdll
diameer prosthetic H-graft portacava shunt is
much better Compare a falure rae of 65% for
TIPSto 3H%in the H-graft; more TIPS recipierts
auffered mgar deads more TIPS redpents re-
quiredmorei ntevertions

NOMORE PAINISNOT A
LAUGHING MATTER

L&, doctors warried about cortrdling panin
liver biopges have recommended tha pdierts
Hfadminste laughing gas (AJG May 2001 p
1327-29). They aguethat blesdng from asaious
comgicdion wodd beimmed ady evidet, and
tha nitrousoxi de mdsony $4, wheessperform-
ing an utrasound guided biopsy codts dbaut $35-
45,

Lag morth in my journd scan | quoted arec-
ammenddion fram the Ameri canCdlege of Gas-
troeterdogy tha dl phyd dans useultrasound to
gui debiopd esbecausemi sses canbefatd. Greed,
however, ssemsto haveaheaing praddem.. This
isnot alaughingmater
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DIAGNOSIS

BERLIN: Schering AG, leader in the market
for magnetic resonance imaging (MRI) con-
trast media, announced today that it has re-
caved its first approvd for the liver-
specific contrast agent Resovist® in Swe
den. Resovist® is a new and innovative,
organ-specific contrest agent used for the
detection and characterisaion of especidly
smal focd liver lesions, which is rdevant
for the early detection of hepatic carcinoma
or metastases. Resovist® is injected as an
intravenous bolus, dlows immediae imag-
ing of the liver, and therefore reduces the
oved!l examinaion time. In comprehen-
sive dinicd trids, Resovist® demonstrated
an excdlent safety profile Based on the
goprova in Sweden, which is the European
Reference Member State for the Mutud
Recognition Procedure, marketing authori-
saion of Resovisi® in the EU is expected
within the next six months.

Source: PRNewswire via COMTEX, March 28, 2001,
Schering AG Receives First Approval for Resovist(R

HCV RESEARCH RIGGED

A visiting Japanese scientist, Dr. Tasumi
Arichi, working a the Nationd Cancer In-
stitute, has admitted herigged pat of avac-
cine reseach project and febricaed daa
The origind paper describing the vaccine
work gppeared in the Proceedings of the
Nationd Academy of Scences in its Janu-
ay 4, 2000 issue. Inits condusion, that
paper sad that a DNA vaccine beng tested
in mice in the experiment was a “ potentid
candidae” for avaccineto prevent hepatitis
C. Inthewake of that pgper, scientists tried
repeatedly to duplicate the results but were
ungbleto do so. The retraction appeared on
the PNAS Web site and was published in
the May 8 edition of the journd. Retrac-
tions such as this are occurring more fre-
quently, sad an officid of the American
Assodiaion for the Advancement for Sci-
ence  Reractions can stem from honest
mistakes in experiments as wdl s data fab-
rication.

Source: The Boston Globe 05/03/2001 http: /Aww

boston.com/globe Richard Saltus Hepatitis Vaccine
Sudy Rigged; Report Retracted

TATTOOS UNREGULATED
Getting a tattoo could be a key infection

Page 10

las. Paticipants were tested in 1991 and
1992 in an orthopaedic spind dinic, un-
aware tha their hepaitis staus was being
examined. Of the 626 patients studied, 18
percent had a tattoo. Of those with a tattoo,
22 percent were infected with hepatitis C.
The study found tha people who had sev-
erd, complex, or large tattoos or tattoos with
white, yellow, orange or red pigments had an
incressed risk of having hepatitis C than
those with only black. Hepetitis C can be
passed through tattooing by reuse of tattoo-
ing neadles or dye, inadequate sterilization
of tattooing needles between customers, or
bregks in sterile technique such as the atist
pricking the back of his or her hand to test
the neadl€'s sharpness.

Source:  http: /mvwwboston.comv/globe, April 4, 2001,
Tattooing a major route of hepatitis C infection, UT
Southwestern researcher finds. Contact: Mindy Baxter,

University of Texas Southwestern Medical Center at
Dallas

NEUROPSYCHIAT RIC SIDE EF-
FECTS OF IFN

Dose-dependent, reversible neuropsy chiatric
toxicity is reported in up to 30-40% of
chronic hepatitis C paientstreated with 6-12
months of interferon-dpha or interferon a-
pha plus ribavirin combination therapy. Al-
though risk factors reman poorly defined,
neuropsychiatri c side effects may be severe
and dose limiting in as many as 10-20% of
trested patients. Diagnosis rdies upon the
detection of dinicdly gpparent neuropsy-
chiaric symptoms and the emerging use of
sdf-administered mood inventories and
guestionnaires. Although the cdlular basis of
the neuropsychiatric toxicity of inteferon-
dpha remains unknown, severd hypothesis
involving changes in centrd adrenegic,
saratonergic, opioid and neuroendocrine
pathways have been proposed. Recognition
and management of the neuropsychidric
side effects of antivird therapy will be of
growing dinicd importance as additiona
patients with chronic hepatitis C are trested
and longer durations of thergpy are utilized.

Source: Dig Dis 2000; 18(3): 107-16 Fontana RJ. Neuro-
psychiatric toxicity of antiviral treatment in chronic
hepatitisc. PMID: 11279329
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NEWS, CONTI NUED TREATMENT I
(NEWS—Continued from page 8) route for hepetitis C according to a sudy & PERSONALITY AND YOUR
BETTER LIVER CANCER  |theUT Southwesten Medicd Center in Dal- IMMUNE SYSTEM

A gudy done a the Western Psychidric In-
stitute and Clinic & the University of Pitts-
burgh School of Medcine tesed how 84 par-
tici pants responded to aHep B vaccine.

T hey were dso given ates to meaaure neu-
roticism, indcating people who tend to be
moody; nervous and easly gressed T hase par-
ticipaits who were more neurdtic tended to
respond more poorly to the hepatitis vaccing
possbly showing that these pegple have less
protectivei mmune responses.

Sources Center For The Advarcement Of Health (httpx //
www.cfah.org), http://www.sciencedaily.com/

releases2001/01/010119080203htm  http /Ammawv.clah.arg/
websie2/Newsreleasepersonality1-19-01L.him

THIAMINE

In agndl gudy, Hep B pdierts were given
the B vitamin Thiamine resuting in normdi-
sdion of liver enzymetests. This coud be a
chegp and nortoxic way of tregting the infec-
tion A brigh paiet of Dr. Amy Elizebeh
Walace naticed that his AST levds fdl when
he wastaking the vitamin, thusWdlace and a
colleegue mnduded atrid in this paient and
two ahers with HBV who failed IFN therapy.
They think tha the thiamine reduces the iron
load in the liver. The vitamin is inexpendve
and hasno dde effects. It hagi t been tesedin
Hep C paients.

Source Reuters Health, Apr 13, 2001 Thiamire hdps
hepaitis paients insmall study by AnreHarding

BIOPSY SUBSTITUTE?

Liver biopsy isthe best way to know the
stae of the liver in Hep C pdiets The re-
searchers in this study lodked for a comhbina
tion of Hood tests that coud detect fibross
even in ealy sages They compared these
findings with biopsy resuts by taking blood
samples of 206 patients onthe day of their bi-
opsies and then agan on anather 134 patients
T hey cameup with a fibrod sindex sendtiveto
age and sex differences. The best markers
were: dpha(2) macrogldoulin, dpha(2) gl dou-
lin (or haptoglobin), gamma globuin, goolipo-
protein A (1), ganma glutamyl transpepti dase
and tatd bilirubin T he researchers believe that
a comhinaion of badc Hoad tests could re-
duce the number of biopges on Hep C paiens.
Source: Imbent-Bismut F, et al, Biochemical markers of
liver fitrosisin patients with hepatitis C virus infection: a
prospective study. PMID: 11297957

http: /Ammwamedea.comvlitcim?
uid=A11297957&aid=B126260& dopt=r&s=chep
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GEORGE MARCELLO:
SCHEDUL E

WHERE ISTHE MONEY
GOING?

your community.

websites:

wwwistepbystep.ca
BILL C-227

Please ched the 500 Day Walk schedule to see
when it is coming to your community and hdp out
the canpaign by letting your City Hall know tha
you would like to support the awareness event in

Please call Georgeor David at (416) 540-7872 to
volunteer to carry the Torch of Life.
Marjorie Harris, wwwj uncti on.net/hepcure

For more information, about organ and tissue do-
nation and live disease please vigt the following

Step by Step Organ Transplant Assod ation

http: //wwwi.par | .gc.cal 36/2/par Ibus/ chambus/house
billgprivatec227/c- 27_1/362032bE.htm

HepCURE (Hepatitis C United Resource Ex-
change) www;j unction.net/hepcur €

Junel-3 Kam cops Juy 3PortCoguitiam
June4-5M erritt Juy 4Land ey
June6 Lytton Juy 5WhiteRodk
June? Clirnton Juy 6-8 NewWestmin-
June8-10 100 Mile ster

House Juy 9-10 Vancouver
Junell-12Williams Juy 11 HarisonHat
Lake Springs

Junel3-14 Quend Juy 12 Hope
Junel5-17Piince Juy 13-15 Chilliwadk
George Juy 16 Mission
Junel18-19 Vandehoof |y 17 Masqu
June20-21Panbeton  |Juy 18 Abbatsford
June22-24 Whist er Juy 19 Canpbd| River
June25 Squamish Juy 20-22 Courtney
June26 Lion'sBay Juy 23Port Alberni
June27-28 North Van- | ddy 24 Parksiille
couver Juy 25 Nanamo
June29-Jduy 1Port Juy 26 Duncan

M oody Jduy 27 Vidoria

Juy 2Caquitlan

THE CO-INFECTION
SECTION

HAART MAY ELIMINATE HCV

In HIV/HCV coinfected paients, HAART therapy
reduces and may elimnate HCV, according to Dr.
Junki Tekamatsu and his olleagues. 130 nele
hemophiliac paients were teted and some were
found to be co-infected. Until now it has been
thought tha HIV therapy did littleif anything for
HCV, but in this case, it eradicated the HCV in 2
of the co-infected patients who were treaed, and
in the others, reduced the vird load. The co-
infected paients also experienced arise in B-cell
counts, and adeclinein serumIgM levels, | eading
these researchers to cond ude tha "coinfected pa-

tients should be trested with HAART to inprove

hog immune status, followed by tregment with
interferon and ribavitin."

Source: Blood 2000; 96 4293-4299.
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he Federd Goverrment damed that

Canadias woud give "care not cash"
for the victims of the b ood infected ouddethe
imaginary ‘ 86~ 90 "window" To this end, he
promised $300,000,000 over the next twerty
years. This maney would be sert to the prov-
inces, and wasto beused gecificdly to avad
any out of pocke cods to these peope It was
and isearmarked to pay for treetmentsthat are
not covered by provincd plans for those nat
covered by "the package.”

ThePragress ve Corservative Goverrment
of Nova Scatiais looking a these funds & a
windfdl from Ottawa Premier Hanm tdd
peoplethat it wodd not be used as intended,
and that he was not going to creste atwodtier
hedth care systeam for people with hepditis C
in the province. The smpe solution to thisis
to indude full treament for everybody with
Hep C under our provincid pan. The lagic
and long term cog saving of this move seams
to have escgped Premier Hanm ad his advi-
sors

On May 14, | received yet another leter
from Hedth Minister Muir re saing his posi-
tionthat this money woud not be gent asin-
tended | faxed it dl to My MP Peter Soffer,
and Peter, once ayan proving one of our
staunches supporters has rased this issuein
Parliament.

What isyour provindd governmert daing
with its dlotment? Is it going to prevent any
out of pocket experses for the forgotten vic-
tims as intended, oris it being viewed, asitis
in NovaScotia, asawindfd|? Locd grassroats
organisaions shauld raise this issue Tdk to
people infected outside the window and find
out if they arepaying for ay treetmert. Tdkto
governmert and find out how and where they
are spendng it. Make sure it goes where in-
tended It's litle enough for those the govern-
ment and dass adion lawyers chosetoignore
Remembe, these people were infected by the
same blood supply as us, through the same
crimind neglect asus theonly dfferenceis dl
they are gating isthis pdtry amourt of money
for treetment, and dready locd governmerts
are prepared to takeit from them.

Bruce DeVeme

Corhis.rom
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COMPENSATION

BRITISH COLUMBIA

1986-1990

Bruce Lemer/Grant Kovacs Norell
Vancouver, BC

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

BefaeAugust 1, 1986 or 1990-1991
David A Klein/ Klein Ly ons

Legal Assigtants: Carol Anton or Jeanette
Cheung

Vancouver, BC (604) 874-7171, 1-(800) 468 4466,
Fax (604) 874-7180

also:

William Demody /Dempster, Dermody, Riley and
Buntain

Hamilton, Ontario L8N 3Z1

(905) 572-6688

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

ONTARIO AND OTHER PROVINCES

Pr e 1986/post 1990

Mr. David Harvey/ Goodmané& Carr
Toronto, Ontario

Phone: (416) 595-2300, Fax: (416) 595-0527

TRACEBACK PROCEDURES

INQ UIRIES.CONTACT:

The Canadian Blood Services
Vancouver, BC
1-(888) 332-5663(local 207)

This information is for anyore who has received
blood transfusions in Canada, if they wish to find out
if their donorswere Hep C positive.

RCM P Task For ce TIPSHotline
(Toll free) 1-(888) 530-1111 or 1 (905 953-7388
Mon-Fi 7 AM-10 PM EST

CLASSACTION/COM PENSATION

If you would like more information about class ac-
tion/compensation, or help with a lookback, contact:
Ledlie GibbenhuckTel. (250) 490-9054
E-mail: bchepc@telus.net
She needsyour 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.hepc8690com  info@hepc8690.cam

**Should you have any questions about the status of
your claim (86-90), please contact the administrator.
They should answer all of your questions. If, how-
ever, they do not, then please contact Bruce Lemer

8 Wwho has promised me that he would answer your

questions at no charge.—C.D. Mazoff
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COMI NG UP IN BC/Y UKON:

OTHER PROVINCES I

Armsgtrong HepCure Office and libray, by gopoint-
ment. Contat: Majorie, 546-2953, anbaose@sunware
ne, wwwjundionnet/hepaure

Cadlegar/Grand Forkd Trail Contadt: Robin, 3656137

Chilliwack BC HepTalk Medings 29& 4"\Wed. eath
month, 7-9 PM, Chilliwack. Next medings June 120 &
26" Contad: HepTdk@tesavel eydirevaylng, or
856-6880.

Comox \all ey HeEC SC Medings 3¢ Tues. each month,
6-8 PM, S. George sUnited Church on Ftzgerdd. Next
meding linel19" Contatt: Jyne 336-2485 or Dan, 3B
0913, Rhagen@mers.ak com

Cowichan \&lley Hepati tisC Support Contadt: Debbig
7151307, or L egh, 748-3432.

Cranbrook HeCSC : Medings 1% & 39 Tues. eah
nmonth, 2-4 PM, #39 13" Ave South, Lower Levd . Next
medings dne 5" & 19" Contat: 4265277,
hepo@cybalingbcca

Cregon/ Golden / | nvermere Educeiond presentation
and gopointmants Contact Kat@ina 426-5277

HepCBC INFO Line. Free madi cd artid esor atherinfo.
Contadt: David, (250) 3614808, infb@hegpdoc.org, Www.
hepdocorg

Kelowna HeC SC Medings 13Sa. each month, 24PV,
Rose Av enue Educaion Room, K downaGenad Hospi-
td.,Next mediing: 1ne2™ Contad: Dorean,769-6809 or
aisd ey@bdntene com

Kimberley Support Group Medings 1% Mon. each
month, 1-3 PM.Next meding 1ine4". Contad K aerina
4265277

Kootenay Boundary Medings 2™ & 4" Tues. eath
month, 7 PM, 1159 Pine Ave, Tral . Next medings 1ine
12h& 19", Contadt: Brian, 368-1141, k-9@dired .ca.

Mid Idand HepatitisC Sodety Mediings 2 Thurs. eech
nonth, 7 PM, Gatrd VI Hedth Centre 1665 Gratt S,
Nadno Contads—Ladyamith: Sue 2457635
Nanaimo: Bab 7569631 Parksille Ra 2486072 ni-
hepa@homecom

Misson Hepatitis C and Liver Disease Support
Group Medings 39 Wed. each month, 7 PM, Sings
Restaurant, 7160 Oliver . Next medting 1ine 20", Con
tadt Gina, 8266582 or Patridk, 820-5576.

Nakusp Support Group Meetings: 3" Tues.
each nonth, 7 PM, Nakugp Hogital Boardroom
Next meeting: June 18" Contact: Ken, 1-800-
421-2437

Nelson Hepati tis C Support Group Medings 12 Thurs.
eech nmonth. ANKORS Offices 101 Bkea ., Next
meding: dine 7. Contat: Ken Thorrson, 1-800-421-
2437, 5055506, infb@ankorsbeca, or Ken Forsythe
3552732, keen@ndidea.com

New Westminge Support Group Medings 2™ Mon.
eech month, 7-8:30 PM, Frst Naions Urban Conmu-
nity Sod dy, Suite 301-668 Camarvon Sreet, Nev W est-
mingde. Next meding Jine 11", Contact; Di anne Morris-
sdtie, 525-3790.

Par ksville/Qudicum  102a-156 Moarison Avewue PO
Box 157, Parksville, BC VOP 2G4. Opan daly from
9AMto 4 PM, M-F. Contadt: 2485551, ssg@i dand net

Pantidon Hep C Family Support Group Medings 2
Wad. each nonth, 7-9 PM, Pattidon Hedth Unit, Board
roors. Next

meding Iine 13" Contadt: Ledie, 490-9054,

Powell River Hep C Support Group Meetings 2" Wed.
exch nonth, 7-9 PM, Next meding: line13"Mdagna
Gdlege Hep C ad the Intemet. No conputer kills
required. . Contact: Cheryl Morgan 483-3804.

Prince Gearge Hep C Support Group Meetings 2!
Tues each month, 7-9 PM, Hedth Unit Auditorium.
Next meeting Ine 12'. Contact: Gina 9639756,
gwri ckaby @tel usnet or Il se, i kuepper @pgrhosp. hnet. bc.
ca

Princeton Medings 2™ Si. each north, 2 PM,
Hedth Unit, 47 Haold S. Nex meeting dine 9™
Contad: Brad,295-6510, dtizenk@nethop net

Queen Charlatte |dands Haida Gwaii: Phonesupport.
Contat Wendy: 557-9362, e-mdll: wmm@idandnet
Quesnd: Contatt Eldne Bary. Medings last Mon.
evaing every cther month. 992-3640

Richmond: Lulu Idand Al DS Hepatitis Network:
Medingddinng each Mon. evening. Contadt Phil or
Joe & 276-9273.

Slocan \alley Support Group Medings Contad:
Ken, 3552732, keen@ndideacom

mithers: Podtive Living North West Medings 2™
Wed. each nonth. 79 PM, 3731 1% Avenue Updars.
Net meding: dine 13", Contadt: Deb. 877-0042 or 1-
8668770042, plnrwhepa@bulkleynet, or Doreen, 847-
2132, avs@mal bulkleynet

Sunshine Coast —Sechelt: 1% Wed. each month. Next
meeting dne 6M. Contact: Kathy, 886-3211,
kathy_rietze@uniservecom—Gibsons: Lag Thurs of
each month. Next meding dne28™. Both meeti ngs—
Hedth Units 7 PM. Cortact Bill, pager 740-9042

Vanouver HepHIVE: Contact: 254.9950

hephive@ndi.ca Mestings:

* Canggie Catre Hp C & HIVIHCV Medings
Each Mon.,4:30-6 PM, 39 1oor, room 2.

* HepHI VE and He)C VSG Hep C & HIVIHCV
Medings Lt Wead. each month, 10:30-12:30,
BCCDC Building, 655 West 12" Tom Cox Boad-
room2™floor. Next meeting Aug. 29t (NoneJur/
July)

+ Rodtive Outlook. 441 Easgt HagtingsSree. Hp C &

HIVIHCV, 1% & 39 Thurs each month,2-3PM.

Vernon HeC SC HEPLI FE Meetings: 2™ & 4" Wed.
each month, 10 AM-1 PM, The Peopl e Place, 3402-
27" Ave. Next medings dne 13"& 27%. Contat:
Shaon, 542-3092, sggrat@necomca

Victoria HeCSC Meetings: 1¢ Mon. each nonth,
6:309 PM, CHR 1947 Cook St. Multi-Purpose

Roomand last Wed., St. John' s, 1-3PM. Contact:
388-4311, hepcvic@coastnet.com

Vidoria Support and Discuss on Group Medings
12 Wad. each month, 7-9 PM, Next medting ine6™.
Contad Hermone, Sred Outreach Services 384-
1345, hemione@avi .oig

Victoria HepCBC Support Groups Small support
groups for men or women. Men, contact David &
3614808, cdn@hepchcorg  Women, contadt
Joan & 595-3882, or jking@hepdocorg

Yukon Postive Lives Medings 39 Wed. each
month, Whitehorse. Next meeting 1ine 20", Contad
4562017, positivdives@ykneyk.ca or Heahe,
fromme@ marshl ake.pol arcom.com, www.
e o = K (A

=
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ATLANTIC FROVINCES:

Atlantic Hepatitis C Coalition, QEll Hedth Sdenass

Cantre BethuneBLilding, Rm223, 1278 Towe Road Hdli-

fax, TEL: 420-1767 or 1-800-521-0572, r hco@ns.

synpaic.ca,www.ahcc.ca Medings

 Antigorish: 20 Wed. exh  north, 7 PM, . Mathd's
HedthCantre 25Bay S, Levd 1 CorfaanceRoom

* Bridgenate: Last Wed. esch nonth, 7 PM, South Shore
Regiond Hogitd, 90@en AllenDr, PrivaeDiring Room

* Halifax 39Tues esch month, 7 PM, QEII Hedth Sdences
Cantre 1278 Tower Rd, Dickson Bldg,Rmb6110

o Kemvlle 2"Tues eech nonth,6:30PM, KirgsTechCam
pus236BdcheS,Rm214

e Truro: Lagt Tues eech month, 7 PM, Colchester Regiand
Hogdtd, 25Willow S, ConfianceRoom

* Yarmouth: 1¥Tues eech nonth, 7 PM, Yanouth Regiag,
Hosatd 60 Vencouve S, L etureRooml—Manleve

CapeBreon Hgoatitis C Sodety M edings 2 Tues. each
nonth. Contad: 564-4258 (Collet cdls acompted fomindti-
tutions)Cdl tall feeinNovaSxtial-877-727-6622

Fredaricton, NB HECSC Medings 7 PM Oddl Pak
Lodge Contadt: Sandi,452-1982 sandik @leamstreamaom

Greater Mondon,N B. HeECSC Contat Debi, 1-883461-
43720r858-8519, nonchegpa@nbnet nb.ca

Siint John & Area/HeCSC: 39 Thursday each nonth,7
PM,Conmunity Hedth Gantre, 116 Golburg Street. Contect
Esmondg 653-5637, hepeg @nbaibnoom, wwwisentjohn.
comhepd

ONTARIO:

Dur ham Hepatitis C Support Group Medings 29 Thurs
eech month, 7 PM, S. Mak’ sUnited Church, 201 Catre S.
South,Whithy, Contedt: Smilin’ Sandi, sking@honecom
http://merbears homene/srking/indexhtm Jm(905) 743
0319, Ken Ng , (905) 723-8521, or 1-800-841-2729 (EX.
2170)

Hep C Niagara Falls Support Group Medings Last
Thurs eech nonth, 7 PM, Nisgara Regiond Munidpd
Environmentd Bldg, 2201 . David'sRoed, Thurold. Con-
tadt: Rhonda, 2954260 orhepani@beconorg

Kitchener Area Chapter Mediings 39Wed. each nonth,
7:30 PM, Cape Breon Qub, 124 Sydney K. S, Kitchene.
Contadt: Carolyn,893-91361dllipop@gpldennet

Windsor Support Group Medings Legt Thurs. ech
nonth, 7PM, 1100Univesty Ave W. Contett 7390301 or
Ruthor Jnice (Hep-C),258-8954, truds99@hotrrel com

FRAIRIE FROVINCES:

Issue No. 34

Edmonton, AB Hepatitis C | nformal Support Group
Medings 39Thurs. each nonth, 6 PM, 10230111 Avang
ConfaenceRoom"A" (baserment) Contadt: Bckie Neufdd,
9393379

Edmonton, AB Medtirgs 2®Wed. each nonth, #702-10242
135 S. Cantat Fox 4885773,473-761, or fox@kihencavings
aom

HepSEE WRG Winnipegy Medings Lag Wed. of eech

nonth, 7-9PM, Young United Church,22 Furby S,RmAB,
ManHoor.Cortad: Bill,489-1405,bbudkd s@escepeca

UEBEC:

Hepatitis C Foundation of Quebec Medings Montreel
Geanad Hospitd 1650 Cadar Ave. 7-9PM. Contatt Eilean:
769-90400r hag@qcabn.com

_oerY
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