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viruses and other transmissible agents. This
particular feature is most relevant, now
that acquired immune deficiency syndrome
is emerging as a recent addition on the list
of unresolved problems in haemophilia.56
We therefore feel that dried cryoprecipi-

tate is quite valuable for home therapy. It
has distinct advantages for patients with
mild and moderate FVIII deficiency, for
paediatric patients and severe
haemophiliacs with minor bleeds. It can be
prepared for administration in a suitable
small volume, and it may even be more
convenient for the patient on home therapy
to reconstitute 800 IU in two bottles than
to reconstitute and pool four bottles of
intermediate concentrate.

GAMAL S GABRA
RUTHVEN MITCHELL

Glasgow and West of Scotland Transfusion
Service,

80 St Vincent Street,
Glasgow G2 5UA
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Dr Hambley and colleagues comment as
follows:
We would like to comment on the two
points raised by Gabra and Mitchell in
their letter.

Freeze-dried cryoprecipitate is a small
pool product and as Gabra and Mitchell
state reduces exposure to hepatitis viruses
and probably to the transmissible agent of
acquired immunodeficiency sytndrome. We
believe that the advantages of small pool
products have been known for a consider-
able time and do not require lengthy reit-
eration.
As to the volume of the reconstituted

product our practice was to reconstitute the
product in the manufacturer's recom-
mended volume of 100 ml. We are
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delighted to read that Gabra and Mitchell
have modified their manufacturing process
to enable the product to be reconstituted in
a small volume and await, with interest, the
publication of the details of the modified
process.
As we stated in our original article, the

volume of the reconstituted product is a
minor disadvantage for home therapy:
1000 IU of factor VIIIC in the form of
freeze-dried cryoprecipitate would have
required the infusion of 300 ml of the
reconstituted product and in terms of home
therapy, must be considered a minor disad-
vantage.
We believe that freeze-dried cryo-

precipitate has an important role to play in
the management of the haemophiliac popu-
lation in view of its excellent manufactur-
ing characteristics-that is, low relative
cost, simple equipment and high yield and,
in our hands, good clinical performance-
that is, efficacy and high recovery. We
await the opportunity that further supplies
of freeze-dried cryoprecipitate would give
to use this excellent product.
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Department ofHaematology,
Royal Infirmary,
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The I I th Annual Meeting of the SCUR
will be held at Helsinki University, Fin-
land, from 17-20 June, 1984. Dermatolog-
ists, pathologists and other interested sci-
entific workers are invited to participate.
For details and registration forms please
write to: Dr. Kirsti Maria Niemi, Secretary
of the Organising Committee, Department
of Dermatology, Helsinki University Hos-
pital, Snellmaninkatu 14, Helsinki 17, Fin-
land.


