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CcJD (NEW VAR.) UPDATE 2006
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A ProMED-mail post

<hoty: Swwe . propedmail.org>

ProMED-mail is a program of the

International Society for Infectious Diseases
<http://www.isid.org>

[The definition of the designations deaths, definite cases, probable
vCJD cases, and, the case definitions can be found by accessing the
Department of Health web-site, or, by reference to a previous
ProMED-mail post in this thread (for example, CID (new var.) - UK:
update March 2002 20020305.3693).

Data on vCJD cases from cther parts of the world are now included in
these updates whenever available.

Also, data on other forms of CJD (sporadic, ilatrogenic, familial and
G55) are now included when they have some relevance to the incidence
and etiology of vCJD. - Mod.CP]

Date: Wed 11 Jan 2006

From: ProMED-mail <promed@premedmail.crg>

Source: UK Department of Health, Monthly Creutzfeldt-Jakob Disease

Statistics, Press release no. 2006/000938, Mon 9 Jan 2006 [edited]
<hitp://www.dh.gov.uk/PublicationsAndStatistics/PressReleases/PressReleasesNot

Monthly Creutzfeldt Jakob Disease Statistics - As of Fri 6 Jan 2006

The Department of Health is today [Mon 9 Jan 2006] issuing the latest
information about the numbers of known cases of Creutzfeldt Jakob

disease. This includes cases of variant Creutzfeldt Jakob disease
[abbreviated in ProMED-mail as CJD (new var.} or vCJD], the form of

the disease thought to be linked to BSE (bovine spongiform encephalopathy).

Definite and probable CJD cases in the UK, as of Fri 6 Jan 2006:
Summary of vCJD Cases - Deaths

Deaths from defimite vCID (confirmed): 109

Deaths from probable vCJD (without neuropathoelogical confirmation): 43

Deaths from probable vCJD (neuropathological confirmation pending): 1

Number of deaths from definite or probable vCID {(as above}: 153

Summary of vCJD Cases - Alive

Number of probable vCJID cases still alive: &

Number of definite or probable vCJD (dead and alive): 159

{(The next table will be published on Mon 6 Feb 2006.)



2/3 R—L

[Since the previous monthly statistics were released on Mon 5 Dec
2005, the teotal number of deaths from definite or probable vCJID
remains unchanged, and the overall total number of definite or
probable vCJD cases (dead and alive) remains 159.

These data are consistent with the view that the vCJD outbreak in the
UK is now in decline. The number of deaths due to definite or
probable vCJID in the UK during the 12 months of 2005 remains 5. The
peak number of deaths was 28 in the year 2000, followed by 20 in
2001, 17 in 2002, 18 in 2003, and 9 in 2004, 5 in 2005, and none so
far in 2006. — Mod.CP]

Totals for All Types of CJD Cases in the UK during 2005

As of 6 Jan 2006, in the UX in the year 2005, there have 119

referrals of suspected CJD, and there have been 53 deaths from

sporadic CJD, 6 from familial CJID, 3 from ifatrogenic CJD, 4 GSS
(Gerstmann-Straussler-Scheinker) syndrome cases, and 5 deaths from vCdD.

ProMED-mail
<promed@promedmail.org>

[see also:

2005

¢JD (new var.) update 2005 (12) 20051209.3547

CJdD (new var.) update 2005 (11) 20051108.3270

CJdD (new var.) update 2005 (10) 20051006.2916

¢JD (new var.) update 2005 (09) 20050905.2627

¢JD (new var.) update 2005 {08) 20050801.2237

CJD (new var.) update 2005 (07) 20050703.1889

CJD (new var.) update 2005 (06) 20050607.1584

CJD (new var.) update 2005 (05) 20050505.1243

CJdD (new var.) update 2005 (04) 20050405.0282

CJdD (new var.) update 2005 (03) 20050308.0687

CJID (new wvar.) update 2005 (02) 20050211.0467

CJD (new wvar.) - UK: update 2005 (01} 20050111.0085
2004

CJD, genetic susceptibility 20041112.3064

¢JD (new var.) - UK: update 2004 (14) 20041206.3242
CJD (new wvar.) - UK: update 2004 (13) 20041103.2877
CJD (new wvar.) - UK: update 2004 (12) 20041023.2871
CJD (new var.) - UK: update 2004 (11) 20041008.2758
CJD (new var.) - UK: update 2004 (10) 20040809.2518
CFD (new var.) - UK: update 2004 (02) 200408092.2188
CJD (new var.) - UK: update 2004 (08) 20040806.2150
CJD (new var.) - UK: update 2004 (07) 20040706.1807

CJD (new var.) - UEK: update 2004 (06) 20040608.1535
CJD (new wvar.) - UX: update 2004 (05) 20040510.1262
CID {(new wvar.) - UK: update 2004 (04) 20040406.0937

CJD (new var.) - UK: update 2004- (03) 20040314.0713
CJID (new var.) - UK: update 2004 (02) 20040202.0400

CJD {new var.) - UK: update 2004 (01} 20040106.0064
¢JD (new var.) - France: 8th case 20041022.28684
CJD (new var.) - PFrance: 2th case 20041123.3138

CJD (new var.), blood supply - UK 20040318.0758
CJID (new wvar.), carrier freguency study - UK 20040521.1365
2003

UX: update 2003 (13} 20031216.3072
UK: update 2003 (01} 20030108.0057

CID {(new var.)
CJD {(new var.)

2002
CFD (new var.) - UK: update Dec 2002 20021207.5997
CID {(new var.) - UK: update Jan 2002 20020111.3223
2001

CJD (new var.), incidence & trends - UK (02) 20011124.2875
CJD (new var.), incidence & trends - UK 20011115.2816

CID (new var.) - UK: reassessment 20011029.2671

CJD (new wvar.) -~ UK: update Oct 2001 20011005.241%

CID (new var.) - UK: regional variation {02} 20010907.2145
¢JD (new var.) - UK: update Sep 2001 20010906,2134

http://www.promedmail.org/pls/promed/f7p=2400:1001:4048939426024423621:NO::F2400_P1001_BACK_PAGE.,...
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€JD (new var.) - UK: update Aug 2001 20010808.1872
CJID (new var.) - UK: Sth Annual Report 20010628.1231
CJD (new var.) - UK: update June 2001 20010622.1188
CID (new var.} - UK: update 3 Jan 2001 20010104.0025]
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ProMED-mail makes every effort to verify the reports that
are posted, but the accuracy and completeness of the
information, and of any statements or opinicns based
thereon, are not guaranteed. The reader assumes all risks in
using information posted or archived by ProMED-mail. ISID
and its associated service providers shall not be held
responsible for errors or omissions or held liable for any
damages incurred as a result of use or reliance upen posted
or archived material.

bkt dbdd kb kbbbt A kobdkddkdokbababdddddkddbabatobobobabibabbbdkdbdddddat
Please support ProMED-mail by donating to the 2005 Internet-

a-thon at <http://www.isid.org/netathon2005.shiml>
Ahkhkk kA kI hFrddhhktddikddhitribh bt hkd bbb hbrbdrhhdhht bt hdhkdhdhhtird

Visit ProMED-mail's web site at <http://www.promedmall.org>.

Send all items for posting to: promed@promedmail.org
{(NOT to an dindividual moderator). If you do not give your
full name and affiliation, it may not be posted. Send
commands %o subscribe/unsubscribe, get archives, help,
etc. to: meicrdomo@promedmail.ordg. For assistance £from a
human being send mail to: owner-promedfpromedmail, org.
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4{PA Press Statement | New case of variant CJD associated with blood transfusion JRC2006T-009

Press Statement ~
8 February 2006
New case of variant CJD associated with blood transfusion

A new case of variant-CJD associated with a blood transfusion has recently been diagnosed. The patient
developed symptoms of vCJD about 8 years after receiving a blood transfusion from a donar who developed
symptoms of vCJD about 20 months after donating this blood. The patient is still alive and is under the care
of doctors at the National Prion Clinic.

This third occurrence of vCJD infection associated with blood transfusion is further evidence that vCJD can
be transmiited between humans by blood transfusion. All three cases to date relate to the transfusion of
blood componenis and not treatment with plasma products.

The patient is one of a small number (less than 30) of living individuals who are known to have received a
blood transfusion in the UK from a donor who iater developed vCJD. All these individuals have previously
been informed of their potential exposure to vCJD and asked to take certain precautions to reduce the
chance of passing on vCJD on o other people via healthcare procedures, such as surgery.

Professor Peter Borriello, Director of the HPA's Centre for Infections said, "The occurrence of a third case of
vCJD infection in a small group of patients like this suggests that blood transfusion from an infected donor
may be a relatively efficient mechanism for the transmission of vCJD, although much still remains unknown.
This underlines the importance of the existing precautions that have been introduced to reduce the risk of
transmitting vCJD infection through blood transfusion.

“We have been in contact with the doctors caring for the other patients who have been exposed {o blood
transfusion from donors who later developed vCJD. This is to ensure that these patients are informed of this
new development and have access to the latest information and to specialist advice a2bout their situation.”

Dr Angela Robinson, Medical Director of NHS Blood and Transplant said, *Our thoughts go out to the patient
and their family. Our prime concern is always the safely of patients through maintaining the quality of blood
and we have infroduced a range of precautionary measures against the risk of vCJD. Blood transfusion is
often a life saving treatment and the benefit of receiving a blood transfusion when needed far outweighs any
possible risks”

vCJD is a rare disease, and only less than 2% of the 160 vCJD cases to date in the UK have been
assoclated with blood transfusmn

Notes to Editors

1. 'Bloed Transfusion' means transfusion with labile blood components (e.g. red cells, platelets, fresh frozen
plasma). This latest case (and the previous two referred to) relate to transfusion of blood coemponents and not
treatment with plasma products (i.e. products that are manufactured from plasma). To date, no case of vCJD
has been associated with treatment with plasma-producis (e.g. clotting factors used to treat individuals with
bleeding disorders such as haemophiiia).

2. This third case has been classified by the National CJD Surveillance Unit (hitp:/Avwew.cid.ed.ac ik )as a
‘probable’ case of vCJD. Of the 154 vCJD cases that have-died, all 110 that have undergone post-mortem
(44 have nof) have been ‘confirmed' by neuropathological examinafion {examination of brain tissue).

3. The first clinical case of vCJD associated with iransfusion was identified in December 2003. A case vCJD
‘infection’ associated with transfusion was identified a few months later. (the patient had no symptoms but
evidence of infection (abnormal prion proteins) was identified in a post mortem investigation, The |nd|\r|dua|
died from causes unrelated to vCJD,

4. Following the first case of vCJD associated with a blood transfusion in 2003, the Department of Health
asked all recipients of blood transfusions not to donate blood as a precauticnary measure to protect the blood
supply from vCJD,

5. Patients who have received blood transfusion {i.e. blood components) and certain patients who have
received plasma products made from blood donated by a donor who later developed vCJD are informed that
they are considered to be "at risk for public health purposes' and are asked to take the following precautions
to reduce the chance of passing on vCJD to other people;

+ Not to donate blood, fissues or organs and
e To inform their healthcare providers of their ‘af-risk’ status so that special procedures may be arranged for
certain instruments used in their healthcare

8. A range of measures have been put in place by the Depariment of Health fo minimise the possible risk of
VCJD being passed through blood:

* Since 1997 all cases of vCJD that are reported to the National CJD Surveillance Unit and diaghosed as
having ‘probable’ vCJD, result in a search of the UK Blood Services blood donor records, If the patient
has donafed blood, any unused paris of that blood are immediately removed from stock. The fate of all
used components of blood from the donor is traced, and surviving recipients informed of their risk.

e In July 1998, the Department of Health announced that plasma for the manufaciure of blood products,
stch as clotting factors, would be obtained from non-UK sources.

e Since October 1898, white blood cells (which may carty the greatest risk of transmitting vCJD) have been
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removed from all blood used for transfusion,
& In August 2002 the Department of Health an nounced that fresh frozen plasma for treating babies and
young children born after 1 January 1996 would be obtained from the USA, extended to all children under

16 years of age (Summer 2005).

o In December 2002, the Department of Health completed its purchase of the largest remaining
independent US plasma collector, Life Resources Incorporated. This secures long-term supplies of non-
UK blood plasma for the benefit of NHS patients.

¢ Since April 2004, biood donations have not been accepted from people who have themselves received a
blood transfusion in the UK since 1980. This has been extended to include apheresis donors and donors
who are unsure if they had previously had a blood transfusion (August 2004).

s The UK Biood Services continue to promote the appropriate use of blood and tissues and alternatives

throughout the NHS.

7. The likelihood of a perscn who may be infected with vCJD going onto develop symptoms of the disease is
uncertain, and may depend on individual susceptibliity. It is possible that infected individuals may never
develop symptoms.

8. For further information contact the HPA press office on 0208 327 7098/7097/6055

9. The National Prion Unit is based at The Hospital for Neurology and Neurosurgery, Queen Square , London
http:fiwwe nationaiprionclinic.org/

10. Eor further information about vCJD go to:

hitp:ifwww hpa. org uldinfections/topl ¢s_azicidimant. him

hitp A dh gov uk,’PcliayAncsGuériancelHea%thr:dSociaECara'l’cpicstJDf&"een
hiip.wver Blood.co. uid

htip: e sjd ed.ac. gk

https /A, nationaiprionclinic.org!

http://www.hpa.org.uk/hpa/news/ articies/ press_réleases/ 2006/060209_cjd.htm
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#New case of transfusion-associated variant-CJD

- Use of antiviral drugs (Oseltamivir) for influenza

# Regional and national analyses of the Depariment of Health's mandatory Staphylococcus
aureus surveillance scheme in England: April 2001 fo September 2005

3 Introduction of pneumococcal vaccine into the childhood immunisation schedule, and changes to
the meningitis C and Hib schedules

“Chikungunya virus in the Indian Ocean

% 'New case of transfusion-associated variant-CJD

A new case of probable variant Creutzfeldt-Jakob Disease (vCJD) has recently been diagnosed in a
patient who received a blood transfusion from a donor who later developed vCJD (1). This is the
third case of probable transfusion transmission of vCJD infection in the UK.

The first case of vCJD disease associated with blood transfusion was identified in December 2003.
This individual developed vCJD six and a half years after transfusion of red cells donated by an
individual who developed symptoms of vCJD three and a half years after donation (2). A case of
vCJD 'infection’ was identified a few months later in a recipient of red celis from a donor who
developed symptoms of vCJD 18 months after donation. This second case died from causes
unrelated to vCJD five years after transfusion. Post-mortem investigations found abnoermal prion
protein in the spleen and a cervical lymph node, but not in the brain, and no pathological features of
vCJD were found (3). The new case developed vCJD nearly eight years after receiving a transfusion
of red blood cells from a donor who developed vCJD about 20 months after donating this blood (1).
Each of the three infected recipients received blood from different donors.

To date, 160 cases of vCJD have been identified in the United Kingdom. A collaborative study between
the National Blood Services, the National C.JD Surveiliance Unit, and the Office for National Statistics

has been underway since 1997 to collect evidence about fransmission of CJD or vCJD via the blood
supply (4). Review of data at blood sentres has found records for 23 of the 160 vCJD cases (prior to

their vCJD diagnosis). For 18 of these 23 cases, blood components were issued to hospitals for transfusion,
and 66 recipients of these vCJD-implicated blood components have been idenfified. Forty of these 66
recipients have died, including the two known to have evidence of vCJD infection (2,3). The small group
of living recipients of vCJD-implicated blood transfusion have been informed of their pofential exposure fo
vCJD by blood transfusion. Some were contacted in late 2003/early 2004, and some in 2005. They were
asked to take certain precautions to reduce the risk of onward person-to-person transmission of vCJD
during healthcare. '

All three infected recipients ideniified {o date received non-leucodepleted red blood cefls. Since .
October 1999, leucocytes have been removed from all blood used for transfusion in the UK, The
effect of leucodepletion on the reduction of the risk of fransmission of vCJD from an infected donor is
uncertain,

The risk of vCJD infectivity in blood has also resulted in other groups being identified as ‘at risk of
vCJD for public health purposes' increased risk of vCJD, and being informed and asked to take
public health precautions. These include certain recipients of plasma-products (5), individuals who
have donated blood to vCJD cases (6), and certain recipients of blood from donors to vCJD cases
(7). To date, there have been no vCJD cases associated with receipt of plasma-products, or among
these other groups that have been categorises as 'af risk’.

This third case of vCJD infection associated with blood transfusion provides further evidence that
vCJD can be transmifted between humans by blood transfusion, although much remains unknown.,
This reinforces the importance of the existing precautions that have been introduced to reduce the
risk of transmission of vCJD infection by bleod and blood products (8).
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“Use of antiviral drugs (Osettamivir) for influenza

On 9 February 2006 the UK Depariment of Health issued a letter to all general praciitioners in
England to inform them that the use of antiviral drugs for the treatment or prophylaxis of influenza
was now recommended, in line with the NICE guidance (hitp:/fwww.nice.org.uk). The most recent
influenza surveillance data for England shows that the overall rate for influenza has exceeded the
threshold at which the use of antivirals is triggered. The averall GP consulfation rate for influenza-
like illness in England and Wales, based on RCGP data, has increased from 17.9 per 100,000 in
week 04/2006 to 38.2 per 100,000 in week 05/2006. The rise in the consultation rate is most evident
in children aged 5 to 14 years, where influenza B has been confirmed as the cause of many
cutbreaks among this age group.

& Regionat and national analyses of the Department of Health’s mandatory
Staphylococcus aureus surveillance scheme in England: April 2001 fo September
2005

Results of the Department of Health's mandatory methicillin resistant Staphylococeus aureus
(MRSA) surveillance system in acute Trusts in England have been published for the period April to
September 2005. Results for the first four years of the mandatory surveillance system (April 2001 to
March 2009} are also included.

+ Between April 2001 and September 2005 all acute NHS trusts in England participated in the
Department of Health’s mandatory surveiliance scheme for Staphylococcus aureus.

* In the Iast six months of the reporting period (April 2005 fo September 2005) S. aureus
bacteraemia reports totalled 9097, 3580 of which were MR3A and 5517 MSGSA.

+ The percentage of bacteraemia reports for S. aureus that are methicillin resistant has remained
similar over the four and a half year period, fluctuating between 37.7% and 41.3%.

» Figure 1 shows numbers of MSSA and MRSA bacteraemia reports for each six month period. The
numbers of MRSA bacteraemia reports are at similar levels to at the start of the scheme, with 3580
reports in the latest six month period, 55 reporis higher than in the same period in 2004.



