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WORLD FIRST FOR UHSM AND WYTHENSHAWE HOSPITAL:
TV DOCTOR TO MAKE IT OFFICIAL

The first centre in the world to help hundreds of thousands of people in the UK and around the globe who suffer from a little known but devastating fungal disease that affects the lungs, nose and sinuses officially opens today (Friday, May 1, 2009) at UHSM’s Wythenshawe Hospital, in Manchester.

Aspergillus is a family of fungi, extremely common in the air we all breathe. But, while most people kill the fungal spores rapidly others are sensitised to them. This produces allergic symptoms including asthma, life-threatening pneumonia in leukaemia, lung cancer and organ transplant patients. 

The National Aspergillosis Centre will focus on another form of the disease - a chronic pneumonia which leaves cavities in the lung - and link specialist consultants, nurses, surgeons, radiologists and researchers to reduce deaths and deliver a better quality of care for patients. 

Centre Director Professor David Denning is a leading doctor and academic whose work is recognised worldwide. He explains: “Over the past few decades, the incidence of invasive aspergillosis has risen steadily. It is now the most common invasive mould infection worldwide. Mortality is almost 100 per cent if the disease is left untreated and high even with therapy. It occurs in up to 25 per cent of all leukemia patients and is the leading infectious cause of death in many transplant centres.

“Here at UHSM research carried out in my group is looking at the many ways we can grow our knowledge of the disease, from genomics to studies of new drugs. We have collaborations all over the world, including the Public Health Research Institute in Newark, New York and multiple leading medical centres in Europe and India.” 
TV doctor and acclaimed GP Dr Chris Steele, who will officially open the Centre, says it will not only provide a valuable service for patients but a national focus on a little known but highly debilitating disease. 
“I was delighted when Professor Denning asked me to be involved. I am still recovering from a virus which would have claimed my life had it not been for the treatment and care I received at Wythenshawe Hospital, so I know first hand the medical expertise that services delivered by UHSM offer. I am particularly looking forward to meeting some of the patients whose lives have been helped and saved by the team and who will travel from across the UK for the launch”, he says.

One man who says he owes his health to Dr Denning and the UHSM team is Sunil Thacker, a 32-year pharmacist from Chorlton, in Manchester, who was recently diagnosed with the disease after five years of suffering from a persistent cough and chronic fatigue. He explains: “I am asthmatic and at first doctors thought that might be the problem. But I was losing weight, I could hardly walk to the end of the road let alone play the sports I love and was sleeping all the time. It was only when I was referred to UHSM that I was diagnosed with a severe genetic immune disorder that is aggravated by aspergillosis.

“I am now on long term antifungals and have to be careful in damp places, but my strength is growing and I am well on the road to recovery. And later this month - supported by 75 family and friends - I intend to say thank you for my life by taking part in the Great Manchester Run (May 17) to raise money for the hospital.”

– Ends –
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Notes to Editors

Sources of increased risk include dirty air conditioning units, compost heaps and damp or flood-damaged housing, all of which can yield higher numbers of aspergillus spores. Birds and animals can also develop aspergillus, and some plant diseases and food spoilage may also be due to aspergillus infection.

About University Hospital of South Manchester NHS Foundation Trust (UHSM)

UHSM is a major acute teaching hospital trust providing services for adults and children at Wythenshawe Hospital and Withington Community Hospital (the latter owned by Manchester PCT). We are recognised as a centre of clinical excellence, demonstrated by our survival rates, which are among the highest in the UK.  We provide district general hospital services and specialist tertiary services to our local community. Our fields of specialist expertise include cardiology and cardiothoracic surgery, heart and lung transplantation, respiratory conditions, burns and plastics, cancer and breast care services.

About the NW Lung Centre and CPA service at Wythenshawe Hospital

The NW Lung Centre has 70 inpatient beds, with dedicated outpatient and diagnostic facilities. There are 18 consultants with specialties in allergy, asthma, COPD, cystic fibrosis, sleep disorders, non-invasive ventilation, interstitial lung disease, lung infection, lung transplantation and lung cancer.  Professor Denning and Dr Hope provide a clinical and academic CPA service, which is augmented by three thoracic surgeons, three consultant radiologists specialising in pulmonary radiology, and the Regional Mycology Laboratory (RMLM).  The NAC service includes the Aspergillus website (www.aspergillus.org.uk), directly supported by the Fungal Research Trust (a registered charity) that has supported the development of centre of excellence in fungal disease in Manchester since 1991. 

About the National Commissioning Group for Highly Specialised Services

The National Commissioning Group (NCG) commission medical services for a specific group of patients with extremely rare conditions or which require very unusual or costly treatments.  In addition, the NCG advise Ministers on which NHS services are best commissioned nationally rather than locally, to ensure a high quality of clinical care and equity of access for patients, as well as securing value for money. 

Facts and Figures – Aspergillus and Aspergillosis

Chronic pulmonary aspergillosis is a slowly progressive destructive disease of the lung, leading to loss of respiratory function, and general ill health (weight loss, coughing, bringing up blood, shortness of breath). It is almost always caused by Aspergillus fumigatus. Underlying diseases include tuberculosis, atypical tuberculosis, chronic obstructive pulmonary disease (COPD, emphysema), pneumothorax, sarcoidosis, allergic bronchopulmonary aspergillosis, lung cancer treatment. Without adequate treatment ~50% of patients die in 5 years, often by coughing up large quantities of blood. There are estimated to be 500-750 patients nationally with this condition.

Invasive aspergillosis is a life-threatening condition usually of the lungs (85%) in immunosuppressed patients following chemotherapy for leukaemia or cancer, transplantation, AIDS, corticosteroid therapy, and intensive care. Early on, it is clinically silent; later patients develop fever, cough and shortness of breath. It is usually rapidly progressive with ~50% of patients dying in 2 weeks, unless treated. Diagnosis is difficult and requires multiple tests for confidence in the diagnosis. If successfully treated, the patient makes a full recovery in >90% of cases. There are estimated to be ~4,000 patients nationally with this condition per year.

Allergic bronchopulmonary aspergillosis (ABPA) is an allergic fungal disease affecting asthmatics and cystic fibrosis patients. Patients cough up thick plugs of mucus, and are short of breath and tired. Over years, the airways become thickened and wider (bronchiectasis), and multiple bacterial infections are common. It may evolve into CPA. Antifungal treatment has a major impact on quality of life in most patients, particularly in improve breathing and energy levels. Some of these patients also have serious nasal disease. ABPA affects ~1% of adult asthmatics (~40,000 people) and about 15-25% of adult cystic fibrosis patients (~300-500 people).

Severe asthmatics may be sensitised (allergic) to multiple fungi, and this disease is called Severe Asthma with Fungal Sensitisation (SAFS). Aspergillus is the commonest fungus to which they are sensitized. Those affected have multiple exacerbations of asthma requiring steroids and antibiotics many times a year, being admitted to hospital and generally suffering a poor quality of life. Antifungal therapy helps most of these patients. In the UK there are estimated to be 190,000 – 300,000 affected.

Chronic rhinosinusitis is often caused by fungi, of which Aspergillus is the most common in the UK (fungal rhinosinusitis). Thos affected have blocked noses, loss of smell, continuous discharge from their nose, recurrent sinus infections and usually nasal polyps. It is a long-term condition requiring endoscopic or open surgery, and usually relapses after surgery. Local steroid sprays and treatment of bacterial sinusitis is the main treatment, as antifungal therapy is not always effective (and not convincingly demonstrated to be useful). Chronic rhinosinusitis affects 18% of the UK young adult population (and fungi play a role in 7%), so fungal rhinosinusitis is estimated to affect ~400,000 people in the UK.
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