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Blood transision is CXtItmcly safc in'the Umtcd State& The nshs ‘of kno D
viral infections, are now so lovr that, they must be calculated frem.do of
data rather than“Weasured ducctfy ‘cherthel& measures for mte Hng. -
-bacterial contaminXjon remain Impérfect; &' variety of known pa ogens, :
including viruses and*Rarasites; arkinot screened out of the hl fd s;,ipply.
and the risk of enterging Sy fcchonstransmttcd by hlood rémajd a
of the public, the regulatdqy. flgcnucs, “and  the. mcdic /es lillshment. N

industry adopted pathugcn rcd
_process qontmuously. no tr-ms
:tpotttd when pmptr vahd'm:d P

tidin tcchnulogy ‘angd has ‘improved: thc
Qo 'fmjor pa. ogens hassmcc bccn

West Nilé virus has’ been prev:ntl:i ]
regulatory agcm:lcs have r:maincd

‘threats. The result ‘has bcenmé.nﬂ ¢

‘{- 2006 and Intercept PL far plagma (about 15 000 unitsfyear) in July. 2007.

: 'h-ansfuscd_ For all patients, clinical haemostasrs provided by lntcn:tptl’c is"
-cqurvalcnt (szme’ platelet ‘dose) ‘to conventional noa freated PC, and

) ‘has been used for current I.!ldlCﬂthllS-W‘!ﬂl equivalent cﬁ'ccts as quanntmc
.plasma. Inacfivation of RBCC is a .major undertaking.. The use of- FRALE..

X gu'lde the ultimate |mplcmentatmn of PLfor all labllc blood pmdudm' (l)
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Bamels o adoptmg pathag {,

Europc_ A P process (M:rasul PRT, Gambro) is being developed for PC
plasma and possibly RBCC. using riboflavin, UV and visible light, The
proccdurc inactivates a wide range of pathogens. Toxicity is reduced. A

. phase T clinical study to evaluate the efficacy and safety of Mirasol PC in
thrombocytopenic patients is to be reparted. Amotasalen hydmchlonde.
and UVA ({Intercept, Cerus) inactivate a broad spectrum of pathogens inPC
" and.plasma. Intercept PC {both apheresis and buffy-coat derived) have been
- implemented in several centres in Eurcpe (more than 15,000 units
-trapsfused). In Francc Infercept PC have been implemented durmg an
_epidemic of Chlkungunya virus in the lle de Iz Réupion in 2006 and in EFS-
Martinique and EFS-Guadeloupe-Guyane in 2007 (dcnguc and ‘Chagas
“disease), EFS-Alsace, a pilot region, has intreduced Intercept PI for PC (40%
apheresis and 60% buffy coat derived PC, about 15 00p unitsfyear) in May

The distribution’ of both products is umivessal to patients. As of January
2008 more than 22000 [nterccpt PCand 8, 000 intercept plasma havc‘bccrl

transfusion ddverse [reactiors are reduced by about 50%, lntercept plasma

5-303 (Cerus) is'in the more advanced siage of dmlopmcnt. In 2007 the
ynsensus Confererice of Toronto concluded’ mth stamm:nts that mﬁ

‘active survul.la.nce £anaot account forthe risk’ of an r.mcrging: tnnsfusmn—
transaiitted pathogcn. @ such risks: ‘Tequire a’proactive. approat.h (3) pr.

bluod producls slmuld bc poss'lb[c in: ﬁ:turc

ttchmqut to treat 2l bloog!
mactvatu all pathogens’:
mactwaﬁon procﬁs. .Janu

Human Scmccs
a’ _co_mm;t_:mcnt
aplilicablg af

L pmducts fred bload cell conccntratu [RBCC), pla.te&c‘t concen]

§ effects. Unfortunately. SP'dnd PI tcchno!ogm c‘annot be app

LABILE BI.OOD PRODUC']S
‘Cazenave JB - - P i .
EFS-Alsqcc. Strasbourg, Fram:c

-plasmal is “currently . ensured by m:d:cal an

& ¥ Logm:l"

and pa.ras:ttc lnfechon, there i5 the em:rging dailggr .
vuuscs. 1’1 ‘based on chemlcal or photochemica’l é’cnonuq"

and PC. New PI methods, amotosalcn—[[ntcrtcpt. Cerus] -and n:boﬂav:l.n' : ';

(erasol Gambm] have recewed CE marhug and are bcmg 1mplcmented n =
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- MODIFIED. §-303 TREATMENT FOR PATHOGEN INA
__Cancdas m‘ Dumont L’ Herschcl L7, Rogcx'j Rugg N, Garpfit ;;,’v
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“{RBC} de

. ‘Specific for 5-303 ¥
" was modified to, rcdu S 303 bmdmg o/t atcd RECs..

- cst} from tach

- 35 day. Thc o -
- storcd at4"C for. {35 day; Followmg infusion, blaod: samp (S were ohtamcd:, D

il mg conventmnal ge] cards.

—PERIﬂD CROSSOVER SI'UD Y
QOF RECOVERY ANIl LIFESPAN OF. RADIOLABELED AUI‘OL -
GOUS: 35—DAY—OLD RF.D BLOOD CELLS ’BREPARED AL
ATION

Ce cr, chanon, rsA "Amcncan Red Cross Bload Scrv s, Pomom;, USA

B:u:kgro d The S—303 'l‘reatment Sys’tcm for Red ood Cell’ concentrates',
ped by Céfus Corporation uses 5:34), a frangible’ anchor—_' ’
lm.‘lccr—effecto ompound, to irrtvemhly inactpfate- contaminating bacte- '
na, viruses, protosga; and- lcukocytcs Followi)g observations of antibodies
ited RBCs in a Phase ghree tml the treatment pmccss
Aims:- The piesent study\ya ctmdu d'to” cva]uatc recqverylhfespan of
35—day old autologous RB prcp pl w1th the modified. 5-303 process. -

tudy Design: Thls wasa prod{-oj nccpt. ralhola‘heled. crossover Phase

.study conducted in 28, health bjects [10 malc. 18 femalc) The study K e
was divided into thn:c pcnods Wing- and. em'ollmcnt, Treatment Peribd

,-and Treafient Feriod 2.0 each tPhgtment penod. subjccis uinderwent”

; autologous blgod donatiaf on Day 0 and infusion of doublezlzbel (51Cr/
_99mTd) autologous RBG

nn Day 35. Al w  blood umts weére processed
nto AS-3. squtian, apt lcukocytc reduced, InNg ndom séquence, one unit o
Mjact-was- ‘treated with tE: niqdificd pathogen inacti-
vation pmccss (/2 mdL $-303 and 20 mM GSH} ’ d«sturcd at 4°C for -
pler: unit (Control} was pn:pan:d as colwrntionsl REC snd

¥ ;'acnod' (for smglc and double radlo-nsotop: enmnahons_ Y
fusmn recovcry) Addmonal samplu were collecteM for 35 diy .
on, ‘to determine *I.if:span. ‘Biochemical . assessments \f study- T

) u.m (X ATP, 23—DPG PCV‘]WcmpcrfonnedundaysOand%ofs rage. -

ifssmatch rcactlvxty to S303 treated RBC was conducted dunng the study
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RABIES - CHINA INCREASED INCIDENCE -
A ProMED-mail post

<http:/ /www.promedmail.org>

ProMED—mail is a program of the
International Society for Infectious Diseases
<http:/ /wwwisid.org>

Date: Fri 22 Aug 2008
Source: Science Daily [echted] :
<h’ctp / /veww.sciencedaily.com/releases/2008/08/080820134839. htm>

A new Chinese study has reported a dramatic spike in rabies °
infections. The research shows that in some provinces of China the
number of human rabies cases has jumped. since the new millennium..

Jia~Hai Lu, from tha School of Public Health at Sun Yat-Sen

University, China, led a team of reséarchers who studied the'rabies* -~
trend in China between 1990 and 2007: Lu describes how things have
changed in the last 8 years: “In Ghina, human rabies was largely

under control during the years 19901996, via nation—wide rabies
vaccination programmes. Since the end of the century, however, cases
of human rabies have _;umped high enough to trigger a warnihg sign fer
. control and preventlon

Rabies, an infection of the nervaus system transmitted by animal
bites, causes over 50.000 deaths each year around the world. During
recent years, most of the research on control of rabies has’
concentrated on the development of post—exposure prophylaxis:
(preventative treatment — in this case, pi‘évenﬁﬁg'thé worsening of
an infection). According to the researchers, “The use of human and
equine rabies immunoglobuling (HRIG/ ERIG) has saved the lives of
countless patients who would have “died if treated with' vaccine alone
However, both products are often i in short stipply worldwide and are
virtually unaffordable in developing countries. "'[See ProMED post’
20080826.2659 Announcements (03): Rables vaceine ‘supply limited — USA
(che).

. Data from 22 527 human rabies cases from January 1990 to July 2007
were obtained from a surveillance database from the Ministry of l
Health of China. The authors found that human rabies was under
control from 1990 to 1996, when only 159 ‘cases of rabies were
reported. but this ﬁgure had leapt to 3279'ces‘es in 2006;1

The authors found that rabies was most frequently encountered in’ the
southwestem and southern tetritorias of China, especially in hrghly
populated areas. Lu said, “The 4 rabieé~endemi¢ provinces Tacked
etrict!y enforced measures to eliminate dog ra'bie:s"or'_' an ample supply
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of modern cell culture rabies vaccines for humans.” Most of the
patients were children or teenagers, and most contracted the disease -
after being bitten by a dog, usually on the head and neck. According
to the authors, “In the worst~affected province, Guangdong, 62.5
percent of patients did not receive proper treatment on their wounds,
82.5 percent did not receive adequate post—exposure vaccination, and
91.25 percent did not receive any anti-rabies immunoglobulin.”

The authors recommend that the current rabies control programme be
improved by increasing supervision, improving the interaction between
local and natienal authorities, increasing rabies awareness, and -
altering urban planning and development to balance the interaction
between humans and animals.
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Communicated by:

" . Shamsudeen Fagbo, DVM .

<oloungbo@yahoo.com>

[it is useful to read the full arficle. noi: 50 rnuch far the summary’

of incidence trends or methods" but to fuliy appreciate the o

) _ application of potential control mechanlsms. The authors emphaslze -
~ the need for improved avallabaiity and tlrnely appllcatlon of
anti—rabies biologicals and the undertaklng of dog vacc:matlon

"programs for the control of rabies in dogs as cntlcal elements for
success in reducing the rate of occurrence of: rables in Chma Such
_strategies have worked'in other countrles around the world and have

" even previously worked in Ghma in- the 19903 The failure of

effective dog vaccination programs in Chlna is a step back.

CDC's (US Centers for Disease Controf and Prevention) Advisory
Council on the subject agreee with the importance of vaccination in. .
. dogs in the following introduction: :

“As a result of improved canine vaccmatlon programs and stray ammal

" control, a marked” decrease iri domesti¢ anlma! rables cases in the:
United States occurred after World War I This dec!:ne fedto a

_substantlal decrease in md:genously acqunred rables among humans. In
19486, a total of 8384 indigenous rables cases were reported among
dogs and 33 cases in humans. In 2006 a total of 79 cases. of rabies
were reported in domestic dogs, none of whtoh was attributed to
enzootic dog—to—dog transmtssmn and 3 cases were reported in
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humans. The infectious sources of the 79 cases in dogs were wildlife

- reservoirs or dogs that were translocated from localities where
canine rabies virus variants still circulate. None of the 2006 human
rabies cases was acquired from indigenous domestic animals. Thus, the
likelihood of human exposure to a rabid domestic animal in the United
States has decreased substantially.”

See “Human Rabies Prevention ~ United States, 2008, Recommendations.
of the Advisory Committee on Immunization Practices” at
Lhttp:// www.cde.gov/mmwr/pdf/r/re57e507 pdf>.

WHO's introduction to their section on rabies from the "WHO
recommended standards and strategies for surveillance, prevention,
and control of communicable diseases” includes 3 main control
'strateg!es post—e_xposure prophylaxis, pr_e—exposure lmmgnlzataon in
high risk groups, and control of the disease in dogs.

WHO provides further information in the introduction as follows: -

“Rabies is a vaccine—preventable disease, and it is still a

significant public health problem in many countries of Asia and

Africa; aven though safe, effective vaceines for both human and

veterinary use exist. Most of the 55 000 deaths from rabies reported

" .annyally around the world occur in Asia and Africa, and most of the

victims are children: 30-50 percent of the reported cases of rabies

 — and therefore deaths — occur in children under 15 years of age. .

* The main route of transmission is the bite of rabid dogs. Most of the-
children who die from rabies were not treated or did not receive
adequate post—exposure treatment Although the efficacy and safety of
modern cell culture vaccings have been récognized, some Asian.
countries still produce and use nervous tissue vaccines, which are .

. less effective, require repeated visits to the hospital, and often

. have severe sude effects. Moreover, these patients do not receive the
necessary rabies’ immunoglobulin, because of a perennial giobal

_shortage and biecause of its high price, so that it is unafferdable in R
countries where canine rabies is endemic.

“Due to complgte absence of any successful medical treatment for
clinical rabies and the horrific nature of the disease, most rabies
victims die at home rather than being admitted to a hospital in -
abysmal conditions. These circumstances add to the notorious lack of

. surveillance data. Underestimating the health implications of rabies
leads many high ranking decision—makers in public health and énima‘l
health to perceive rabies as a rare disease of humans resulting from
a bite of an economically unimportant animat {the dog). Therefore,
rabies usually falls between 2 stools and is not dealt with
appropnately either by the Mlmstry of Health or the Ministry of
Agriculture.”

See “Hyman and Animal Rabies” at <http://www.who.int/rabies/en/>. ~ Mod.PC] ;

[see also:

' Rabies, canine — China: compulsory vaccination 200801200254
- 2007

Rabies, human, canine — China (02) 20070725.2390
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