o the, ﬁrst 3. weeks after the transfusion,

" or Epstein-Barr virus. He was diagnosed

including pig liver and intestines at a A

=
°
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. barbecue restaurant on August 14,
2004.2 Blood samples from the relatives
were tested for HEV markers with
-informed consent. Seven of the family
members who ate grilled pig liver
and/or intestines had IgM- and/or IgG-
class anti-HEV in the blood samples
taken 37 to 92 days after the barbecue

80

HEV-RNA {log coples/mt, ot g}
8

party. Retrospectively, in the previous -10
6 months or more, dining out at that
. restaurant was the only occasion all the B

1 20 30 4 S0 66 70 80 90 100 110
Days sfter ransfission

13 relatives had eaten together.

Index

Clinical course of the patient

It was confirmed that the PLT concen-
trate (approx. 200 mL) contaminated
with HEV was transfused to a 64-year-
old Japanese male patient with non- 10
Hodgkin's lymphoma on. September 9,

2004, as shown Day0 in Fig. 2. The

. patient had been treated with autolo- c

10 20 30 40 S 6 70 8 0 100 1o
BN, SMU/dey - PSL. S 1315, thén 3010 3 mhiay

LR

-..gous: peripheral: blood stem cell trans-
-.-plantation -accompanied with -heavy |
-..chemotherapy. since July 30, 2004. In

< -liver function tests sustained to be
normal. On Day22, the ALT level
increased transiently at 67 IU per.L, and
HEV was detected in serum. While the
ALT level returned to normal, the viral
load in serum showed an exponential
increase. Levels of aspartase amino-
transferase (AST) and ALT took an
upward turn on Day 41. There was no
" evidence for acute infection of hepati-
" tis A virus, HBV, HCV, cytomegalovirus,

ALT, AST (lUL) R
o 88888

-,
(-]

as acute hepatitis E. On Day 45, he was
“referred to the liver unit of Teine Keijin-
- - kai Hospital to treat presumed develop-
ing acute hepatitis E. Despite antiviral

" therapy with interferon (IFN) from

** Day 45, 2°,5"oligoisoadenylate synthetase in serum never -
+"."showed apparent iricrease and no obvxous decrement of
‘viral load had obtained (Fig. 2A). Levels of AST and ALT o

" indicatéd creeping increase to reach highest levels of 903
~and 673 IU per L on Day 59, respectively (Fig. 2C). The *
treatment was switched from IFN to predonisolone (PSL) *

in expectation of its anti-inflammatory effect. From
Day 59 after induction of PSL treatment, AST and ALT
-~ showed rapid decrease and improvement of prothrombin
* time was observed (data not shown): Dosage of PSL was

80
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Fig. 2. Clinical course of transfusion-transmitted hepatitis E with kinetics of (A) HEV
RNA, (B) serologic, and (C) biochemical markers after transfusion. The patient had
transfusion of PLT concentrates contaminated with HEV on Day:0. (A) HEV RNA load"
was represented as Iog coples per mL of seruin (O) or saliva (@) or per g of feces (A).
There were no data between Day 0 and Day 44 in feces and saliva. (B) Cutoff values of
ti-HEV IgM (0J) and IgG (®) antibodies are 30 and 13, respectively. (C) Medications
were administered with IFN-a from Day 43 through Day 62 and with PSL from
Day 59 through Day 112. (€)) ALT; (A) AST; (@) total serum bilirubin.

tapered gradually and discontinued on Day 113. Soon
after anti-HEV IgG emerged on Day 67, HEV load in the
serum sample had declined rapidly, although anti-HEV
IgM in the serum sample remained negative (Figs. 2A and
2B). The levels in aminotransferases were normalized

“dfter Day 95 (Fig. 2C). The HEV strain JST-KitAsa04C

detected in the patient was genotype 4 and its entire
sequence analysis showed only a 1-nucleotide difference
of 7255 nucleotides, suggesting the two isolates were
identical (Fig. 1).
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Serial quantitative changes of HEV load in serum,
saliva, and feces of the patient

HEV RNA and anti-HEV were measured for every serum
sample before and after the transfusion. In addition, HEV
loads were also assessed prospectively for feces and saliva
after his transference to the liver unit on Day 45. Any
marker for HEV was not detected in serum sampled
37 days before the transfusion. A small amount of HEV
RNA was transiently detected in his serum on Day 1, the
next day of the transfusion. After the reappearance on
Day 22, HEV RNA showed exponential increment with
doubling every 29 hours and reached the peak level of
7.2log copies per mL on Day 44. Beyond its plateau phase
lasting 3 weeks, viral load revealed gradual decline over 2
weeks and thereafter decreased promptly. HEV viremia

. had been finally sustained for 63 days. HEV RNA remained
detectable up to Day 97 in serum, Day 71 in saliva, and
Day 85 in feces. Peak levels of HEV RNA were found on
Day 53 in saliva at 4.0 log copies per mL and on Day 50 in
feces at 8.9 log copies per g, respectively. HEV RNA was no
longer detectable after Day 99 (Fig. 2A).

DISCUSSION

In Japan, a nonendemic country for hepatitis E, HEV
infection is occurring more frequently than previously
recognized. The prevalence of anti-HEV IgG in healthy
Japanese persons ranged from 1.9 to 14.1 percent,
depending on the geographic area,? and the prevalence of
HEV RNA among Japanese blood donors with ALT level of
at least 201 IU per L was 2.8 percent.?! The risks of trans-
fusion transmission of HEV might be low; however, five
molecularly confirmed cases of transfusion-transmitted
HEV infection have been reported in nonendemic coun-
tries so far.'>'® In none of them, HEV infection routes of
the causative donors are known. In this report, we have
described the first case that the infection route of donor is
clarified as zoonotic food-borne. The conclusion is based
mainly on two observations.

First, by the epidemiologic study, the donor was
determined to be infected in a minioutbreak of HEV infec-
tion in the context of food-borne transmission. Six of the
13 relatives who dined out together were positive for the
presence of HEV RNA and/or IgM anti-HEV in their serum
samples obtained 37 to 92 days after dining at the restau-
rant (Appendix 1). As for 4 relatives who were positive for
the presence of IgM anti-HEV, HEV viremia might have
transiently occurred without any symptom and had sub-
sided by the time when blood samples were taken. Since
IgM anti-HEV are regarded as the markers of acute HEV
infection besides HEV RNA, ' these facts strongly suggest
that family members had recently become infectéd with
HEV probably at the same time and remained asymptom-
atic. The party at the barbecue restaurant was the only
opportunity all the 13 members had eaten together in the
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estimated period of HEV infection, 2 to 10 weeks.2?
Although it was difficult to identify the source of infection
because no meat was left, they ingested various kinds of
pig meats including liver and intestines, according to the
replies to the questionnaire from the family members.?
From this retrospective research, it is strongly suspected
that the family members shared the motive of infection
with HEV by ingestion of pig liver and intestines. In Japan,
HEV has been isolated from farmed pigs,®? wild deer,25
and wild boar'*"'?5% as well as humans and recent studies
also indicated that HEV is moderately resistant to heat
inactivation.®” Some reports suggest that a number of
hepatitis E cases in Japan may be via a zoonotic food-
borne route 11252730 ;

Second, a single transmission route of HEV in this
minioutbreak is corroborated by molecularly confirmed
facts. From full-length sequence analysis, HEV RNAs
detected in the donor and recipient were identical and
closely related to that in his father. Among the strains of
genotype 4 indigenous to Hokkaido, Japan, these three
strains were segregated into a distinct cluster with a boot-
strap value of 99 percent in a phylogenetic tree based on
the entire or nearly entire sequences of HEV genome.
Moreover, when comparing 412-nucleotide sequences
(nucleotides 5985-6396 of HRC-HE14C) of ORF2 region,
where many sequences of Japanese swine HEV are retriev-
able in DDBJ/EMBL/GenBank nucleotide sequence data-
bases, high similarity (409/412 nucleotides, 99.3%) was
observed between the HEV sequences derived from the
causative donor and his father and strain swjLl45
(AB105902),° which was detected in pig liver sold at a drug
store in Hokkaido, Japan.

To date, in acute hepatitis E including transfusion
transmission cases, dynamic relationships between infec-
tion markers for HEV and disease progression throughout
the course from HEV transmission to convalescence of
disease have not been demonstrated. This is the first case
of acute hepatitis E, in which HEV kinetics in serum as well
as in feces and saliva were described by using quantitative
RT-PCR for HEV RNA from transfusion up to the end of
viremia accompanied by disease progression, and the
emergence and increase of anti-HEVs. In the current case,
HEYV viremia had lasted for 9 weeks or more and viral load
reached its peak 15 days before the peak of aminotrans-
ferase level and died out promptly right after the appear-
ance of anti-HEV IgG on Day 67. The results led us to
understand the chronologic relationship between preced-
ing viremia and after emergence and increase of anti-HEV.

Besides serum, the kinetics of HEV load in feces and

saliva were concomitantly observed for the first time in

hepatitis E in humans. After the transmission, HEV RNA
remained detectable until Day 71 in saliva and Day 85 in
feces. Among sera, saliva, and feces, every time point at
peak viral loads resembled each other, 50 to 60 days after
transmission. These facts may indicate that viral loads in



saliva and feces would also reflect viremia state. In addi-
tion, the results for saliva suggest that besides fecal-oral
route, oral-oral transmission manner can be another
route of human-to-human infection of HEV.

Soon after the transference to liver unit in the hospi-
tal, IFN-a therapy was started against HEV infection, indi-
cating the exponential increase of viral load in sera.
The levels in 2’,5-oligoadenylate synthetase, however,
induced by IFN and regarded as a predictive marker for
favorable IFN efficacy,® did not show sufficient increase in
serum (data not shown), and HEV load monitored con-
comitantly indicated no actual decrement during treat-

ment. Thereafter, single-nucleotide polymorphisms in

markers predicting the therapeutic efficacy of IFN, such as

mannose-binding lectin,® MxA,® LMP7,* and osteopon- .

tin,® were examined, and all of them did not show the
phenotype associated with favorable efficacy of IFN (data
not shown).

Throughout his clinical course, no distinct positive
result for IgM anti-HEV was observed. It is possible that
the concentration of IgM anti-HEV was too low to be
detected by the method we used. In fact, some of his
samples showed equivocal reaction. Furthermore, under-
lying disease and the preceding treatment including
autologous peripheral blood stem cell transplantation
and 'large dosage chemotherapy might have led the
patient to an immunocompromised state that responds
inadequately for HEV infection. In fact, both serum levels
in IgG and IgM had been indicated consistently less than
Iower limitation of normal ranges in the entire course
(data not shown).

We should note that the present case was not revealed
if the two practices had niot been introduced, which are
not widespread outside Japan. They are AII screening

and donor blood sample repository system. As a safety”

measure, the Japanese Red Cross Blood Center introduced
ALT testing for a surrogate marker for hon-A, non-B hepa-
‘titis virus infection. Because ALT testing contributes little
for HCV infection after HCV antibody testing started, ALT

screening has been discoritinued in the Unitéd States and -

some other countries. Although the cutoff value may need
to be reevaluated, the current case suggests that ALT
* testing may contribute to excluding blood with the pres-
ence of HEV. On the other hand, the Japanese Red Cross
- has established storing repbsitory samples of all dona-
tions since 1996. Blood samples are collected from each
donation and stored for 10 years at—30°C to investigate for

lookback study such as the suspected cases of transfusion- -
transmitted infection and alloantibodies for TRALIL. This -

system plays a very important role in the Hemovigilance
system in Japan 3%
In the present case of transfusion-transmitted acute
hepatitis E, the infection route in the blood donor was, for
the first time, clarified to be zoonotic food-borne manner.
In addition, the entire course including incubation period
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and disease progression in acute HEV infection was fol-
lowed by serologic and virologic markers, and the patient
was treated by monitoring them. To our knowledge, this is
the first report for acute HEV infection in humans, in
which various infection markers were prospectively moni-
tored simultaneously with disease progression, excepting
experimental hepatitis E in a volunteer.3®

Our data suggest that hepatitis E is likely caused by
consumption of contaminated pig meat, and there is a risk
of transfusion transmission of HEV in Japan. The most
effective preventive measure to reduce the risk of blood-
borne transmission is to screen the blood supply for HEV

* or to implement pathogen inactivation. The epidemiology

and the transfusion-related risks for HEV infection have
not been fully understood in industrialized countries
including Japan. We are undertaking epidemiologic
studies of HEV infection in Japanese blood donors and a

* feasibility study of NAT screening for HEV in Hokkaido,
Japan. ;
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APPENDIX 1
HEYV infection markers in the 13 family members who participafed in ﬂle dinner on Auggsf 14, 2004
0 , . _ .HEV markers
Numberr  Age (years) Sex Days after Aug 14,2004  ALT(UL)  ANA(107mL) _ IgMf (index)  1gGF (index)
1 39 - Male 23 27 «3.1) —(3.4) —{2.0)
: . a7 236 H4:8) +60.4) +{14.2)
49 70 H{2.1) +269.5) +{154.7)
53 44 - +257.8) +{150.5)
: 77 20 - +174.6) +(163.0)
2 69 © . Male . ’ 41 1511 +2.6) +(187.2) +271.4)
3 43 | Male. 92 .- 34 - 1747y +2977)
4 68 Male 79 15 - H51.7) +(283.3)
5 37 Female 79 \ 13 - +(110.9) B +90.3)
6 15 © Male ‘ 90 17 - +63.3) 250.6)
7 58 Female 79 25 - —{4.0) +25.9)
8 67 Female 79 15 - ~«{1.4) —{12.9)
9 ‘38" - Femate 89 12 . - —£6.1) ~{1.1)

10 T Male- 77 ‘ 19 - H0:3) "H0.5).

1. 14 Male 77 19 - TS - 2{03)

12 46 Male 90 . 15 - e {2.2) T ~(0.4)
13 6 Female 90 15 - —(26 6) - —{1.1)
Data shown were “originalty leported by Kato et al 2¢ without describing quanmauve test results of annbodies and \nral RNA and foltow-im data

.of the cadsative donor. -~

*.-Number 1 is the causative donor; Number 2 is the donor's father and died of hepauﬁs €; olhers are their refatives.

" T Positive 230 index. . .

t Posmve =13 mdex !
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asy 1o use, FDA approved test 1o confirm repeat reactives or to resoly,
dgcrepant resul(s is Iacking.

Anas: To develop a supplemental test for cgirlﬁrming the presence/ of
antodies to T. cruzi in repeatedly reactive blood or plasma units id nti-
fied §y a screening assay.

Methdds: The immunoblot assay is based on four different recon hinant
antigen§ (rAgs) FP3, FP6, FP10, and TcF, for the detection of antihpdies to
T. cruzi\Bach rAg was constructed with multiple antigenic domgfns of T.
cruzi inquding repetitive sequences and non-repetitive sequghces, The
rAgs are Riled as discrete lines onto the strip. Antibody resphnses were
visually as®essed against (wo internal calibrators {low and high) also ap-
plied 1o the {mmunostrip as discrete lines. The immunobloy assay sensi-
tivity was evijjuated with 688 RIPA confirmed chagasic sfecimens. The
specificity waspvaluated with 821 unscreened specimens frfim random U.S,
blood donors ayd 531 specimens of 30 different unrelagfd medical con-

ditions, includins leishmaniasis, malaria, and autoimnfunc diseases, or -

potentially interfding substances. The interpretation oI results was as
follows: {a) no barkis or a single test band = NEGATIYE: (b) two or more
test hands with a Ickst on band having intensity of - or higher = POSI-
TIVE; and (¢} multipl§ faint test bands (4) = INDETEPMINATE. All samples
were initially tested i} the PRISM Chagas screcnifig assay; and reactive
samples were also testdyl in two different ELISA hd in a radio-immuno-
precipitation assay (RIP .
Resuits: All 688 chagasid samples showed two b four rAg test bands and
were interpreted as positivk in the immunobloyfassay; sensitivity of 1009%
(688/688). Among 821 urkcreened specimefls of random donors, 819
showed none or a single testpand, and one ghive two faint test hands. One
specimen was repeatedly readiive in PRIS Chagas assay, two reference
ELISAs, and confirmed in RIP as positiy; while another specimen was
non-reactive in these referenceests. Offhe 531 specimens with discase
states or potentially interfering s\bstanghs, 525 tested negative, two con-
firmed positive, 1 false-positive, aRd tifee indeterminate,

Conclusions: The sensifivity of thd ifimunoblot assay in-the geographi-
cally-diverse group of chagasic sfcimens was 100% {688/688). The
resolved specificity of random dogh specimens was also 99.88% (819/
820). The recombinant antigen baged-\mmunoblo assay, in multiple lots
and run by multiple technicians has }emonstrated greal potential as a
supplemental test to confirm the fresence of antibodies to T. cruzi in blood
specimens. Design verification fnd valida {on of this assay are ongoing.
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HEPATITIS B VIRUS Dj CTION AMONG VOLUNTARY BLOOD
DONORS IN THE MUNICIPALITY OF STRAMICA

Timova TT', Kocovska E*, Maninska LM', MomXovska TM?, Stamholieva
DS', Gorgevska VG', Kfstovska SK*

'General Hospital, Stefuica, Macedonia *General ospital -Prilep, Prilep,
Macedonia "Nationalfinstituie Jor Transfusion Medi&ne, Skopje,
Macedonia’

In spite of the proffress in the development of diagnosXc, therapeutic and
prophylactic metffods, virus hepatitis still present a ser¥pus global health
problem. The ssibility of transmission of these in ‘clions  through
translusion of Ylood and blood derivates implics obligatory controf of the
donated bloo, . ‘

‘Aim: To shofv the prevalence of Hepatitis B (HBsAg) in volnteer blood
doners for ffic periad from 2001 1ill 2006.

Materials:
9166 blogfl donors who donated blood at the Department of trans uziology,
General flospital-Strumica, in the period from 2001 il 2006.

Mcthodf: The samples were tested for the presence of viral \parkers
(HBsAf), using tests for HBsAg (Abbott Auxyme Monoctonal EIA).
Resuffs: The presence of markers for Hepatitis B {11BsAg) were foundin 89
{0.92%) blood donors. In 2001 the presence of HBsAg was found % 12
blghd donars, 2002 - in 20 blood donors, 2003 in 14 hlood donors, 200} in
1F blood donors, 2005 in 14 blood donors, 2006 in 12 biood donors. h
g bood group were 42 {17.2%) hlood donors, with 0 hlood group were

©W 2008 The Authors

e presence of virus markers was analyzed in tR serum of -

1.4%} blood donors, with B blood group were 10 {11.2%) blood dono
aid with AB blood group were aine (10.2%) blood donors.

CorKlusion: The obligatory testing of the donars blood is of exceptjfna
impoKance to prevent the transmission of diseases. Moreover, a signjfican
ring in\the chain for ensuring safe blood is the selection of a quAfitative
donor, 1At is a donor who donates blood volontarily, freely, ano ymously
and periockcally.

Teixeira MJ, Henggeler F,
Gongalves H

Background: The detection of \BV DNA in serum without HBsAg and
(anti-HBc/anti-HBs), defines the
cction. The prevalence in endemic
the west countries varies from 0% to

HBV infection. A high prevalefice of odult HBV has been reported in
hepatocellular carcinoma (HC,

hility allows us to identify £ population with } Ag negative but with low
. In our Centre all doYors are screened for HBV
DNA, 11V RNA and G RNA. e
Methods: In the scr

used ELISA and quj

lification (TMA)
le testing, with predicted HBV detectio rate of 50% and
-4 1UfmL, respectively.ln the screening o
CR technology, with detection limit of 60 |
egional Blood Centre (Coimbra) started the sc
HBV DNAZo all donors in Ottober 2006. Until November 200
studicd
infectighf.
Conclflsions: Some aspects need to be investigated, especial
relaffonship between the accult hepatitis B virus infection and
inffctivity of the different blood components. The sensibility of the

B virus

P-617

PREVALENCE OF HEPATITIS E VIRUS INFECTION IN BLOOD
DONORS IN DIFFERENT CITIES OF CHINA

Ren FR', Wang ZY', Gong XY, Song ML', Lv QS', Tiemuer MHL2, Yao F2?,
Zheng YR*, Wang YC®, Zhuang H®

'Beijing Red Cross Blood Center, Beijing, China *Unumchi Blood Center of

- Xinjiang Uvgur Autonomous Region, Urumchi, China *Yunnan Kunming

Bload Cenier, Kunming, China "Guangzhou Blood Center, Guangzhou,
China *National Institute for the Control of Pharmaceutical and Biological
Products, Beijing, China “Peking University lealth Science Center, Beijing,
China

Background: Hepatitis E virus {(HEV) is a single strand and non-enveloped
RNA virus. IRV infection is normally transmitted via the faeco-oral route,
However HEV réccnﬂy emerged as a transfusion-transmitted pathogen.‘
Several transfusion-transmitted HEV infections have been reported in

Journal compilation © 2008 Blackwell Publishing Lid. Var Sanguinis (2008} 95 {Suppl. 1), 74-326
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HEV-hyperendeniic or nonhyperendemic countries. In China, neither 11EV
antibodics nor HEV RNA are systematically tested in blood donors. Alanine
aminotransferase (ALT} in scrum/plasma has heen tested irrall blood do-
nors since 1960s in China, hefore hepatitis 8 surlace antigen screening.
With the introduction of specific anti-l1ICV and viral nucleic acid testing
(NAT), ALT test is no longer used in routine donor screening in many
countries. However, ALT measurement is still retained as a screening tool
for blood donors in China, in consideration that viral hepatitis is endemic
in China, .lllhough ALT has low specificity for detecting individuals with
transfusion-transmitied virus infection risk and its value is controversial.
Aims: To evaluate the prevalence of HEV infection among blood donors in
four cities of China and 10 cvaluate the value of ALT measurement for
climinating HEV infectious blood in blood donors.

Methads: Donor samiples with negative results in routine screening (anti-
HCV, iV 2, 1BsAg, syphilis and ALT) and samples with ALT cle-
vated alone were collected (rom four blood centers in four Chinese cities,
Beijfing  (North), Urumchi  (Northwest), Kunming  (Southwest), -and
Guangzhou (South) in 2005 and were frozen at -402. A total of 6665 blood
donor samples were tested for anti-1IEV IgG, anii-lLIEV IgM and HEV
Antigen (Ag) by cnzyme-linked immunoassays (WANTAI Biological
Enterprise Co. Lid, Beijing, China) in 2007. Repeated positive results de-
fined as a positive result. The Person Chi-Squared test or Fisher's exact rest
were used for the suatistical analysis,

Results: Of the 6665 blood donors tested, the prevalence of anti-HEV
1gG, anti-HEV -1gM- and HEV Ag were 24.23% (1615/6665), 1.08% (72/
6665) and 0.03% {2/6665) respectively. The prevalence of anti-HEV igG,,
anti-1IEV 1gM and 1EV Ag were all higher in 487 donors with elevated
ALT alone (30.809%, 2.0%% and 0.21%, respectively) than in 6178 donors
“with negative resulis in routine screening (23.71%, 1.00% and 0.02%)

Table HEV Seroprevalence in biood donors

' Numbers | AnnaHEVI G Ann-HEVI M HEV
Samples Cities | Tested | g - 9 I ‘%?Q
Somples | Befing 2378 & (_!siés_%i'?_ W21 00,
with Urumchi 1910! 341(1785%)  14(0 73%) | 1(0105%)
ot Kunmng ' 1170 a31(368a%)] 110 04%] ; 0(0.00%),
foutine Guangzhou; 7201 23532 64%)‘ 7(0.97%)} 0(0.00%)
| screening. | Totar ;618 146523 %)’ et oo%)I 1(0.02%)
Bejing 72 en%’ 20 78%)! 0(0.00%)
Samples fymmeni | 247: 45(1822%)°  1(040%)} 0(0.00%)
‘;""ecate g [Kuemng 152 B4(5526%);  6(385%) 00 00%)
ALT alone | Guangzhou | 16, 5(3125%)  1(625%) 1(625%),
: Total ! 4871 150(3080%))  10(205%)! 1 {0.21%)
Totat : | - ee65 1615(24.23%) ] 72(1.08%)| 2(0.03%)

Data were shown as “numbers of positive samples {positive rate)*

(P < 0.05). OF the two HEV Ag positive donars, one had negative results
in routine screening and had average HEV Ag ELISA S/CO ratio of 3.4,
anti-HEV 1gG (). ami-1gM {-): the other had clevated ALT alone and had
average HEV Ag ELISA $/CO ratio of 18.0, anti-HEV- 1gG (+) with average
S/CO ratio of 10.8, anti-HEV 1gM {-). The following table shows the more
detailed. results. .
Conclusions: Hepatitis £ virus is endemic in China, Amaong hlood donors
with negative results in rowtine screening in China, about 1% are anti-11EV .
IEM {+) or HIEV Ag {+) and may be HEV infectious, ALT sereening may have
some role in climinaming HEV inlectious blood in China.

» * Acknowledgements: This work was supported by the 863" project {grant

No. 2006AA027453) lrom Chinese Ministry of Science and Technology in
. 2006,

drawn. -

. 'Uw ur Traditional Medicine Hospital of Khotan Area, Xinjiang, Kh

-txn support.
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LYMORPHISM OF HLA-DRB1 OF THE UYGHURS IN CHRONI
HKPATISIS B IN KHOTAN AREA XINJIANG CHINA

Kurxijiang KT', Wuapuer H2, Yunusi K% Zhang Z', Shawuer R’

*Xinjiang Medical University, Urumgi, China *HLA Laborator
jing\Red Cross Bload Ceater, Beijing, China

This abshact is read by title only.

P-620
IMPACT OF PHRTOCHEMICAL TREATMENT OF PLATELET
COMPONENTS (NTERCEPT™) ON PLATELET
COMPONENT USH BY HEMATOLOGY PATIENLS DURING
3 YEARS OF ROUNNE PRACTICE
Ossclacr JC', Doyen C\ Defoin L', Debry C', Goffgfix M?, Messe N*,
Van Hooydonk M?, Bosy A2, Lin JS?, Corash LM
'Cliniques Universitaires\le Mont Godinne, Yroi
Sve, Cliniques Universitail de Mont Godinne,
Corporation, Concard, CA, USA

. Belgium *Hematology
voir, Belgium ’Cerus

Background: 1n 2003 the 8Nod TransfusionfCenter {BTC), Cliniques Uni-
i universal use of pathogen
rus Europe BV, Amersfoort,

option on platelet (PLT) and red
matology patients, the duration of
tient, total PLT dose per patient, and
total RBC units per patient were co red for 3 years hefore I-P adoption,
when only conventional PLT (C-PYfvike uscd, and for 3 years after adop-
tion of I-P. RBC use served as a sugfoga for hemostasis efficacy of PLT txn
and was cvaluated during periodf of PL suppon and periods without PLT

blood cell concentrate (RBC) use b
support, the number of PLT txn per

Methods: In both periods, PYT were colfected by apheresis in reduced
plasma concentration with gfocess leukodyte reduction. For C-P, T-Sol
{Fenwal, La Chatre, France) fith a.ratio to pl&sma of 70:30% was used. For
1-P, Intersol (Cerus) with a fatio to plasma ol\65:35% was used. I-P com-
ponents (2.5-6.0~E11 PLTYwere treated with alyotosalen (150 pmol/L) plus
UVA (3 J/em sq) to inafftivate pathogens an leukocytes. I-P replaced
gamma irradiation, bactgfria detection, and CMV rology. I-P and C-P were
available for issue the flay after collection. Days §f txn support were cal-,
culated from the firfl PLT txn until 5 days afiek the last PLT txn. An

Effect of I-P Adgption on Platelet and RBC Use

Parameter [ [ cp AW P
. { Platelet Use (mean/median)  \
Patients suplorted i 272 276 \
Days of PLI support 31.6/18 33115 0.70
PLT txn/pl 20.8/10 24.2/11 0.17

Total PL’dose (10")/pt 87.3/41 | 100.8/43 \ 0.19
RBC Use During Platelét Support (mean/median) \

Paliells transtused 222 244 \
TotiRBC units/pt 16.4/8.0 | 17.6/7.0 0‘4
RBC Use Outside of Platelet Support (mean/median) \
tients transfused 237 235 \
’I’o(al RBC units/pt 12.7/86 | 12.7/8.0 0.991
L 4

© 2008 The Autl&s

Journal um\pllnuun © 2008 Blackwell Publishing Ltd. Vor Sanguinis (2008} 95 (Suppl. 1), 74-326
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~ INSIDE: ‘ '.AMA Deems Flve-Year Blood Donor Deferral for Gay Men ‘
* Finnish Parliament Finds “Supportable”
Red Cross MSM Policy - . g : ' ’ ,
» Justified......... 3 S The Amerrcan Medlcal Assocratxon (AMA) has adopted a statement mdrcatmg it
- Umbilical Cord Blood Cell - ... . may.support changing the federal policy imposing a lifetime deferral for potentral
‘ tr;n:p_lgnts_ Help Mice 4 . blood donors who have had sex with men to a ﬁve-year deferral Do
' H%‘f;;:‘::gieekstA_ ... The: statement, adopted by. the AMA House of Delegates at. the 2008 AMA An—_-.;"
Preemption. Pohcy e ,,,4_-nual Meetmg Jupe 14:18 in Clncago, reads “The AMA. recogmzes that based on: .

... existing. scrennf ic. evzdence and risk assessment modeis .a shxﬁ to:a f ive-year: de

. Mean NCBI Spendmg L ‘V:g

SetbyCR :

| will notlfy the Food and Drug Admmrstratron of i 1ts new polrc and “wrll be open
- 1o work w1th groups to advance the polrcy ” In addition, the AMA w1ll not speak :

et ) Councrl on Scrence and Pubhc Health heWS clo, :to_ the one—year L
R deferral fog: MSM. called for in,a joint recommendatron by America’s. Bleod Cen.,(_l L

" “ters, AABB, and the Amencan Red Cross. The organizations said such a polrcy is
“;+ more consistent with deferrals for other high-risk activities, such- as receiving < -
money or drugs for sex, They have argued that public education and the develop-
.‘ment of Sensmve nuclerc acrd amphﬁcatron tests have srgmf cantly reduced the

.pohcy and -encourage federal lobbyrsts to work to overtum the han T

o (contmued on page 2) -
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