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Twenty five years of HIV infection in haemophilic men in Britain: an
observational study
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The first HIV seroconversion in the United Kingdom in a man
with haemophilia was in 1979.1 After HIV was identified,
measures were taken to remove the risk of HIV transmission via
blood products, and since 1986 no HIV infections have occurred
through this route in the developed world. The epidemic is now
25 years old in haemophilic men. Although the introduction of
highly active antiretroviral therapy (HAART) has altered the
course of HIV infection, many haemophilic men died before this
became available. It is important to monitor those remaining
alive to determine their long term outcomes and to assess the
impact of coinfection with hepatitis C virus.

Participants, methods, and results
The Royal Free Hospital haemophilia cohort, consisting of 111
men with haemophilia infected with HIV after treatment with
contaminated clotting factor concentrates (median age 22 (range
2-77) years at infection), has been described previously.2 All are
coinfected with hepatitis C virus. Follow up time—calculated
from seroconversion date to the date of death, last clinic visit (for
those lost to follow up), or 31 December 2004—ranged from 0.8
to 25.1 years (median 14.3). By 31 December 2004, 59 (53%)
men had developed AIDS and 74 (67%) had died (54 after devel-
oping AIDS, 20 before AIDS). From 1996, when HAART was
introduced, there have been only six new cases of AIDS but 20
deaths, compared with 53 AIDS cases and 54 deaths before
1996. Deaths since 1996 have been due to liver related causes
(liver failure, cirrhosis, or hepatocellular carcinoma (7 deaths)),
non-HIV related causes (5 deaths), HIV related causes (5 deaths),
and unknown causes (3 deaths). Before 1996, 42 (78%) deaths
were due to HIV-related causes and only five (9%) due to liver
related causes.

In 1989, using a method based on rates of CD4 cell count
decline, we estimated that 60 men would have AIDS by 2000
(table).3 The observed numbers are remarkably consistent with
these estimates, which is somewhat surprising as we had not
anticipated the benefits of HAART. Possible explanations are
that those who survived long enough to benefit from HAART
had not been predicted to develop AIDS before 2000 in any case,
and that any positive effects of HAART have been partly negated
by the effects on survival of liver disease.

The 23 patients remaining under care at the centre (14
patients have transferred elsewhere) have been followed for a
median of 22.7 (19.7-25.1) years. Most (20) have received
HAART, 14 of whom had already had antiretroviral treatment
when starting HAART. The 20 patients have received a median
of seven (3-11) antiretroviral drugs and have been exposed to
antiretroviral therapy for a median of 9.9 (1.0-16.8) years.
Although these patients’ treatment histories would now be con-
sidered suboptimal, all currently have an HIV RNA level < 50
copies/ml and their median CD4 cell count is 326 (139-593) ×
106 cells/l. The three patients who have not received HAART
have had stable CD4 counts > 200×106 cells/l; viral loads have
remained low in two patients, and moderate but stable (last viral
load 18234 copies/ml) in the third.

Comment
A small proportion of haemophilic men infected with HIV
20-25 years ago remain alive and well. Advances in haemophilia
care had increased life expectancy from 40 years in the 1960s to
69 years by 1980.4 The HIV epidemic caused a reversal in these
improvements that has been reversed only partially by HAART
because coinfection with hepatitis C virus continues to cause
deaths.5 Although treatment of hepatitis C is improving,
responses remain poor among those coinfected with HIV. Con-
tinued development of new antiviral agents for both HIV and
hepatitis C virus are essential to maintain the health of these
patients.
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Predicted and observed numbers of AIDS cases occurring by the end of each year in the Royal Free Hospital haemophilia cohort, 1985-2000

Calendar year

1985 1986 1987 1988 1989 1990 1995 2000

Predicted5 0 2 6 18 29 37 52 60

Observed 3 6 16 25 32 35 53 58
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What is already known on this topic

About a fifth of patients with haemophilia in the UK were
infected with HIV between 1979 and 1985 after treatment
with contaminated clotting factor concentrates

Coinfection with hepatitis C virus has contributed to
mortality among these men

What this study adds

A small proportion of haemophilic men infected with HIV
20-25 years ago remain alive and well, but there has been
an increasing number of deaths from liver related causes in
this patient group as a consequence of coinfection with
hepatitis C virus

Papers

page 2 of 2 BMJ Online First bmj.com

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.38604.468785.D
E

 on 16 S
eptem

ber 2005. D
ow

nloaded from
 

http://www.bmj.com/

