OHA.001.1173

TA)

JH¥3/310335

[kt e * a1 b
LA NITF2I[O3IT L

-~
-

Dr. A.Davda

"Soringburn Health Centre
200 Sprinburan Way
Glasgow

Deé Dr. Davda,
RE: Eileean O'Hara (9.10.30) 56 menzieas Road, Glasgow

Thank you for rafarring this pleasan: 60 year old woman to the Gastroantarology
Cliudc: wh2re sha wa3 seen on behalf of Dr. MAcXenzie today. She telis me that
anproximataly six months ago sha consulied you with a cramping disconinvl in
the right hand and at that time poutine invastigations discovered abiemaal
liver fumction tests, particular elevacion o AST and ALT. On systemnztic
2nquiry today sha resally orffered ionly two complaints, these ware of lossa
bowalsmotions occurring 2-6 times pev day associated with rflatulenz2 and
occasional breathlessne.ss on exertion., Har weight is relatively staadr., This:
womans previous medical history inecludes recent diagnosad diabetes controllaed
by diet and mitral valwe replacement rive years ago. There is no family history
of hepatic disease. Current medication is Digoxin 0.25mg dally a-long with
Warfarin 4mg daily.

Examination in the Clinic revealed a well looking woman, pulse 807 atrisl
f£ibril lation, JVP raised to earlobes, heart sounds soft, pan systolic murgur
at apex with prostatic sounds and mild peripheral oedema. Chest examination
fine bilatéral insiratory crepitations. .Abdominal examination, one fimgsy
breadth palpable, hepar with possibls spleen offtip palpable, No sthar mass
oY organomegaly.

Overall my impreesion was that your patient had mild cqu;estive cardize fzilure
but I -do not feel this explained her abrnormal livar functilon tests. &lthough,
I was unsure whather she received bleod trausfusion with her various operations
in the past, but I supposé this remains a pessibility and I have therafore
checked hepatitis screens including Hepatitis-C, further more I have racheked
liver function tests, urea and electrolytes, chest x-ray, ECG,echoczrdiogram

au toantibodies and an abdominal ultrasound. I think it is important that we
check on the function.of her valve replacement to whethier there is any
regurgitation contributing to heart failure., Secondly we have persisternt
abnormal LFITs and hopefully the above investigations will give some idea on
how we should proceed with further investigations. This may well be on the
basisiof a:liver biopsy should the other investigations fail to turn up a clue
totthe problems. A further letter will follow in due course.

Yours sincerely



