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Tricuspid valve incompetence and pulmonary regurgita-
tion were detected with a calculated systolic right ven-
tricular pressure of 60 mmHg. The contrast echo ex-
cluded an intra-cardiac shunt.
The M-mode echo of the pulmonary valve showed mid

systolic notching in the posterior leaflet. The main stem of
the pulmonary artery was dilated.

Right heart catheterization showed a pulmonary
artery pressure of 80/37 mmHg (mean 55). Left heart
catheterization, left ventricular angiography and coron-
ary arteriography were all entirely normal. The total
pulmonary and the systemic arterial resistances both were
significantly increased. The cardiac output was 3.83 litres/
min and the cardiac index = 1.96 litres/min/m2.
The results confirmed the diagnosis of severe primary

pulmonary hypertension. There was no evidence of
collagen vascular disease.4 With treatment and a diet
regimen, her body weight fell to 55 kg, and her symptoms
improved markedly. She was discharged in February
1988. Right heart catheterization was, therefore, repeated
in February 1989 and the findings showed persistent
pulmonary hypertension.

Reversible pulmonary hypertension has previously
been reported in patients taking fenfluramine.2'3 One fatal
case, with histological changes suggestive of irreversible
pulmonary hypertension, has also been reported.5 While
we have no histological confirmation, the persistence of
pulmonary hypertension for more than 12 months is
strongly suggestive of irreversible lung disease. It is, of
course, possible that the consumption of fenfluramine
and the development of pulmonary hypertension in this
patient were coincidental. The appearance ofa number of
case reports from different centres, however, is at least
suggestive of a causal association.
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Serological prevalence of hepatitis C virus in a
population of subjects with human
immunodeficiency virus infection

Sir,
The recent marketing',2 of a serological test for the
detection of the hepatitis C virus (HCV) led us to assess
the prevalence of HCV in 120 human immunodeficiency
virus (HIV)-infected patients.
The study population involved 95 men and 25 women

whose mean age was 32.6 years (range: 18 to 61 years)
with HIV positive serological test results as evidenced by
the ELISA and Western blot methods. The risk factor for
HIV infection was drug addiction and sexual intercourse,
each in 60 patients. The latter included 39 homosexual or
bisexual males. HCV serology (Ortho Diagnostics,
ELISA) was positive in 57 patients (47.5%), 47 (80%) of
whom were drug addicts and in 10 (16.7%) patients who
contracted HIV through sexual contact, a significant
difference (P <0.001 Chi-square test). There was no
statistically significant difference with respect to mean
levels of serum gammaglobulin between HCV positive
patients (18.1 ± 1.5 g/1) and those in HCV negative
patients (18.9 ± 1.4 g/l). The presence of anti-HCV anti-
bodies was significantly associated with that of one or
more serological markers for the hepatitis B virus (HBV):
51 patients were HBV-positive out of 57 with anti-HCV
antibodies compared with 43 out of 63 patients with no
antibodies (P= 0.002). Elevated alanine amino trans-
ferase levels were more frequently found (75%) in the 52
patients with markers for both HCV and HBV than in the
42 patients with HBV infection only (37.2% P< 0.001).
Our study confirms the high serological prevalence of

HCV in HIV seropositive patients, basically in the drug
addict population. It does not provide evidence to
support false positive results due to elevated serum
gamma globulin levels, as has been suggested during
certain types of chronic active hepatitis.3 In our series of
patients, it appears that the presence ofHCV is associated
with the presence of a chronic liver disorder as evidenced
by elevated transaminase levels. A possible correlation
with histological lesions in the liver remains to be
investigated.
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