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Alanine aminotransferase BI#K 3

Testing for raised liver alanine aminotransferase (ALT) levels was originally
introduced in some countries prior to the identification of hepatitis C and the
introduction of HCV screening in an attempt to reduce the incidence of what was [l
then called posttransfusion non-A, non-B hepatitis (PTNANBH) (34). ALT is an |

for Transfusion-

enzyme found predominantly in the liver. It circulates naturally at low levels in ey

the bloodstream, but is released in high quantities as a result of liver damage; |k

this is often, but not exclusively, due to viral infection.

ALT is a non-specific marker of infection. With the advent of HCV screening,

screening for raised ALT levels provides no identifiable benefit in terms of
improving blood safety (35).

Recommendations

RECOMMENDATIONS

To minimize the risk of HBV infection through the route of transfusion:

1 Screening should be performed using a highly sensitive and specific
HBsAg immunoassay (EIA/CLIA).

2  Screening using a highly sensitive and specific HBsAg rapid assay or
particle agglutination assay may be performed in laboratories with
small throughput, in remote areas or in emergency situations.

3 Screening for anti-HBc is not recommended as a routine. Countries
should determine the need for anti-HBc screening based on the
prevalence and incidence of HBV infection.

4  Screening for ALT is not recommended.
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DATE: June 27, 1995

TO: AABB Institutional Members

FROM:  Jane Mackey, ME.ﬁ. Karen Shoos Lipton, D
President : Chiel BExeculive Officer

RE: Interim Changss ta Standards

The AABB Board of Directors has approved the recommendation of the Standerds Commities
to meke two changes to the 16th edition of Standards for Blood Banks and Trangfusion
Services, to become effective immediately. The text of these interdm changes, which deletes
the ALT testing requirement and changes the deferral period for a diagnesis of malara to three
years, is provided in Attachment I to this bulletin, It is suggested that a photocopy of the
chenges be attached to each copy of Stendards,

These proposed changes to the ALT testing and maliria donor deferral standards were
published in Association Bulletin ©3-3 (May 9, 1995), using the AABE's accelerated comment
and approval process, Following the end of the 30-day comment period, the Standards
Commitles reviewed member comments and developed these recommendations:

1. Change the deferral pesiod for donors with 2 diagnasis of malaria from indefinite to three
years (B2.650),

2. Delete the requirement for ALT testing of donor blood (B2,626 and ES.200).

3. Provide guidance for those institutions that choese to continwe ALT tasting.

4. - Allow time for printing and distribution of labels for the Circular of Infbrmatlon, so that
the Circular will comply with FDA requirements and the above chanpes to Stamndards,

B2.620

ALT TESTING

Viral Diseares, 12-Month Deferral
Prospective doners shall be deferred from donating blood ar blood components
for transfusion who, within the preceding 12 meaths, have a history of:

BEGR6  fmrclovated-adanine-aminotransferasetovel- (ABTerhens
the-facttity=
F—The wluc—rs—gmmwﬂam—l—hmc—bu‘—m-ﬁ'lmﬂ't{m the

delamineraminotransferase-(ALTtestingshatt-be-performed-on-arsampte—of
plood-fromeach-domatien Blood-and-componentsshath-ot-bowsed-for
framsfustomrHtheresuits e outtideestablished-Fmits




The Collection, Testing and Use

of Blood and Blood Components

in Europe

Screening for infectious markers and serological test methods: Table 6

In all 32 reporting MSs, all donations were tested for anti-HIV-1/2, HBsAg and anti-HCV. In 29/32 (91 %) of
these MSs, all donations were tested for syphilis. In Norway, only first-time donors were tested for syphilis,
whereas donors in Denmark and Iceland were not tested for syphilis. It is still debated in the literature
whether syphilis testing is necessary.

Testing for anti-HTLV-I/II was performed on all donations in 7/27 (26 %) of the reporting MSs, and only on
first-time donors in 3/27 (11 %) MSs.

Testing for anti-HBc was performed on all donations in 8/26 (31 %) reporting MSs, and only on first-time
donors in 4/26 (15 %) MSs.



Table 6.1 - Donation testing strategy for infectious agents

Type of test
Anti- Anti-
Country HIV 152 HIVAg HBsAg Anti-HBc Anti-HCV HCVAg O — Syphilis Malaria Other
Albania
Andorra
Armenia
Austria
Azerbaijan
Belgium 100 0 100 First 100 0 0 100
Bosnia /
Herzegovina
Bulgaria 100 100 100 0 100 100 0 100 0
Croatia 100 100 100 0 100 100 0 100 0
Cyprus
Czech Republic 100 100 100 2 100 30 0 100 0
Denmark 100 66 100 0 100 0 First 0
Estonia 100 100 100 0 100 0 0 100 0
Finland 100 100 100 0 100 0 0 100 0
France 100 0 100 100 100 0 100 100
FYR Macedonia
Georgia 100 0 100 0 100 0 100 0
Germany 100 100 100 100 0 0 100 0
Greece 100 0 100 100 0 100 100 WHNV-ENA: testing 18 %.
Hungary 100 100 100 First 100 0 0 100 100
Iceland 100 100 100 0 100 0 0 0 0
Ireland 100 0 100 100 100 0 100 100 0 anti-CMV: testing 77 %.
Ttaly 100 93 100 0 100 0 0 100 0
Latvia 100 0 100 0 100 0 0 100 0
Liechtenstein
Lithuania 100 0 100 0 100 0 100 0
Luxembourg 100 100 First 100 0 First 100
Malta 100 0 100 100 100 0 0 100 0




Table 6.1 (continued) — Donation testing strategy for infectious agents

Type of test
Anti- Anti-
Country HIVAg HBsAg Anti-HBc Anti-HCV HCVAg Syphilis Malaria Other
HIV 1+2 HTLV /11
Muoldova 100 100 100 104 100 o 0 100 0
Montenegro 100 100 100 100 100
Anti-Parvovirus BI19 [gG: testing 5 %.

Netherlands 100 0 100 10K 10 0 100 104} 1] o . ) -

Anti-CMV IpG: testing 0 %.
Morway 100 0 100 50 100 0 0 First 2
Poland
Portugal 100 1040 100 10W 10 ] 100 104} 5
Romania 100 100 100 1] 100 100 100 100 1] ALT: testing every donation.
Russian Federation 100 100 100 100 0 0 100 ALT: testing every donation.
San Marino
Serbia 100 100 100 0 100 0 100 0
Slovakia 100 100 100 104 100 0 100
Slovenia
Spain 100 1] 100 0 100 25 100 1 Chagas disease: testing 7 %.
Sweden 100 100 100 First 100 First 100 0

Chagas screening test: testing 0 %.
Switzerland 100 0 100 0 100 0 0 100 0 . . .
CMV: testing 0 %.

Turkey
Ukraine

Chagas’ disease: testing 1 %.
United Kingdom 100 100 100 1 100 0 100 100 1 . . .

Anti-CMV: testing 30 %.




2.5 Transfusion-transmitted infection (bacte-
rial contamination of labile blood products,
transmission of wviral infections by blood

components)

2.5.1 Reports of transfusion-transmitted
infection

Mo cases of transfusion-transmitted bacterial infec-
tion were registered in 2012, No cases of transfusion-
transmitted viral infection were reported in 2012.

2.5.2 Results of lookback studies performed
by NRC

Mo cases of transfusion-transmitted viral infection
were announced in Switzerland in 2012. A total of
nine donor lecokback (DLB) and three patient look-
back (PLB) studies on viral infections were instigated.
One of these was on HIV, seven were on HBVY, and
four were on HCV infection. Still ongoing are four
DLE studies on HBV and one on HCV infection and
two PLB studies on HBVY infection. In the other cases
transfusion-transmitted infection was excluded.

Haemovigilance
Annual report 2012

V4 .
swissmedic

Haemovigilance
Annual report 2008

Switzerland 2010 K YALTIHEER T

38, Transfusion-transmitted infections (TTI)

In 2008, 11 reports of suspected transfusion-transmitted infections were received. Five of them concemed
viral fections, and in all of them, the look-back procedure ruled out transfusion as being the cause.

For the six cases of possible transfusion-associated bactenal infections, four occurred following RBC frans-
fusions and 2 after platelet transfusions. A refation to the transfusion was ruled out for 2 of the RBC transfu-
sions, and was deemed uniikely for the ofher 2, as other possible sources of infection were present at the
same fime.

Coaguiase-negative staphylococci were found in both platelet units. The patients' blood cultures however
remained negative, so it was mpossible o prove the fransmission of the pathogens despite the fact that the
clinical symptoms appeared imputable to a transfusion-ransmited infeclion.
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