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The Hemo phI a Federation of America (HFA) is a national nonprofit
organization that assists and advocates for the bleeding disorders community.

HFA

Hemophilia Federation of America™

‘\/\/ ORLD

S DAY

Honorlng'WorId AlDS Day E
PhilKucab ‘HFA

BarryHaarde ,Dﬁ/f rt /7671' ot

Greg McClure



Meet the Panelists
1

HFA

Hemophilia Federation of America




%

D 14 A

John Francis Haarde Joseph Patrick Grant
Brother & Hemophiliac Brother-in-law & Hemophiliac
1952 - 2007 1943 - 1990

o ¥0 ZERD
o

F




1950m ¢

AR)

Hemophilia Federation of America

0c N1 Q

ayY

L YLINE OA Yy 3

MEDICAL NEWS
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Precipitate from Cold-thawed Plasma
Potent in Therapy for Hemophiliacs

T-«- of a precipitate from cold-
L thawed plasma-—until recently
thought to be valueless-may solve
several major problems inherent in
conventional therapy for hemophil-
iacs.

Judith G. Pool, PhD, Stanford
Univ Medical Center, is the
i who first found-al-
most by accident that the thn
like substance precipitated during
standard cold-thawing of plasma
contains concentrated antihemo-
philie globulin (AHG)

Recently, Dr. Pool reported a
simple technique for extracting this
protein fraction. Since then, clini-
clans at Stanford Medical Center
have used the precipitate in solu-
tion to infuse 14 patients more
than 60 times. There were no ap-
parent side effects

Dr. Pool, a physiologist, de-
scribed to THE JourNaL these ad-
vantages of the concentrate

* Invivoassay indicates the cryo-
precipitate is 30 times
AHG activity per given weight of
protein as fresh {rozen plasma, the
conventional therapy, and 20 times
that of normal fresh plasma,

s potent in

® Since the precipitate can be
dissolved in small amounts of ci-
trated saline solution, more AHG
activity can be delivered to the pa-
tient without risk of overloading
his cireulation. Moreover, this re-
duces infusion time from hours to
minutes

*® Because the cryoprecipitate is
prepared in single units and can be
administered on a type specific
basis, many complications caused
by isoantibodies in mixed pools of
plasma and the risk of hepatitis are
reduced.

® The precipitate is available at
small cost in blood replacement or
service charges, depending on the
local blood bank.

* The concentrate is extracted
within a sterile system of two or
three plastic bags which is avail
able in all blood bunks. The blood
from which the precipitate is tak
en can be reconstituted as “whole”

JAMA, Aug 23, 1965 & Vol 193, No 8

Hematelogist Paul
K. Johnson, MD,
administers 55 ml
of mew cryopre-
cipitate solution to
severe hemophili-
oc. Only 12 ml of
concentrate mixed
with 43 ml citrat-
od soline solution
was required fo
raise patient's
AHG 1o desired

lovel

blood and used for any appropriate
patient except the classic hemo
philisc.

“This makes the AHG-rich con-
centrate--which traps 70% of the
plasma unit’s AHG—a by-product
of blood banking,” Dr. Pool said.

To illustrate clinical usefulness,
Dr. Pool described conventional
frozen plasma therapy for a severe-
ly bleeding adult hemophiliac
compared to that with cryvoprecipi-
tate solution.

The AHG level in such a patient
is less than 1%, of normal. To raise
this patient’s AHG level to a de
sired 507, of normal would require
approximately 6 units or 1,600 ml
of plasma. (Frozen plasma con-
tains an average of 657, of AHG
in fresh plasma.)

Infusgion would take two hours or
more; and the patient might not
be able to tolerate this increase in
circulatory volume.

In contrust, to obtain the same
AHG level of 507, only 56 ml or
lese of the concentrated solution is
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needed. Infusion takes most 5

minutes.

4 concentration of the solu
tion @ about 20007, Dr
Pool said hus it is about 30
times as potent as the frozen plas-
ma on an equal protein basis. Since
the total infusion volume is re
duced to 1/30 that of pla the
is no danger of overload.” More
over, “the patient gets this highly
concentrated AHG source at a con
siderably lower cost per unit AHG
activity than with two commercial
products, or fresh frozen plasma,”
she said

No Additional Factor

The investigator stressed that
classic hemophilia is  apparently
the only congulation deficiency for
which the new concentrate is thera
peutically valuable, Except for £
brinogen, there is no concentration
of any factor other than AHG

Work leading to clinical use of
the cryoprecipitate began in 195
Using a quantitative in vitro assay
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