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sy 1o use, FDA approved tost 1o confinm repeal reactives or to resoly,
shgcrepant resuls is lacking, .

Aps: Te develop a_supplemental test for cg'.rlfmning the presencef of
antodies te T. cruzf in repeatedly reactive blood or plasma units idgnti-
fied Yy a screening assay.

Methdds: The immunohlet assay is based on Tour difTerent recembinant
antigeng (rAgs) FP3, FPs, FP10, and TcF, for the detection of antibddies 1o
. eruziyBach rAg was constructed with multiple antigenic domgns of T,
cruzi including repetitive sequences and non-repetitive serughces, The
fAgs are Xoied as discrete lines anlo the strip. Aatibody respfinses were
visually asdessed against 1wo intemnal calibrators (low and hi Eh} also ap-

plicd 1o 1he {rmunostrip as discrete lines, The immunobia assay sensi- -

tivity was eviluaicd with 688 RIPA canfinned chagasic s ecimens, The
specificity washevaluated with a2 msereened specinens (rghn random U.S,
blood denors a%d 531 specimens of 30 different unreli d medical con-

ditions, jncludiy teishmaniasis, malaria, and autoim une diseases, or .

potentially interf§ing substances, The interpretation f results was as
follows: {a) no bakis or a single test band = NEGATIYE: {h) two or mare
test bands with a Iyst on band having intensity of Jf or higher = POSI-
TIVE; and (¢) multipl} faint test bands {£) = INDETEPMINATE. All samples
were inittally tested i% the PRISM Chagas screenify assay; and reactive
samples were also. tesidi in fwo different ELISA gfid in a raiﬁu—lmmuno-_
precipitation assay (RIP R '

Results: All 688 <hagasid samples showed two b four rAg test bands and

were inferpreted as positivk in'the immunohlo assay; sensitivity off 100%
(688/688), Among B2! uikcreenéd specimefls of random donors, 819
showed none or a single testand, and one glive iwo faint test hands, One
specimen was repeatedly readgive in PRIS ‘Chagas assay, two reference

ELISAs, and confirmed in RIPA a5 positiyf; while another specimen was
* non-reactive in these referenceYests. Offfe 53| specimens with disease
- states or polentiaily inferfering s\hstang 5. 525 tested negative, two con-

Arméd positive, 1 false-positive, a\d 1 ¢e indeterminaie, .

Conclusions: The sensitivity of thi ifimunoblat assuy in-the geographi-
cally-diverse group of chagasic .sfcimens was 100% (688/688). The
resolved specificity of random dogh specimens was also’ 99.8804 {819/

820). The recombinant -antigen hagled munoblol assay, in metktiple ms -
" and run by multiple (echniciansf hag. ) Cmonstrated great potential ag g

supplemental tesr to confirm the firesence ol antibedies to T. cruzl in blood

© Specimens. Design verification Ind valida§on of this assay are ongoing.
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HEPATITIS B VIRUS DPTECTION AMO VOLUNTARY BLOOD
DONORS IN THE MUNICIPALITY OF STRNMiCA

Timova TT', Kocovska.E !, Maninska LM', MomKovska TM?, Stamholievy -

D', Gorgevska vG!, stavska SK* . )

'General Hospital, Sy smica, Macedonia *General spital -Prilep, Prifep,
Macedonia "Natioal, nstitute for Transfusion Medi, Lie, Skopje,
Macedonia’ C o .

In spite of the prefiress in the development of diagnoske, therapeutic and

prophylactic met ods, virus hepatitis sl present a serfous global healily

pfoblem. The ssibility of transmission or these inkectiang through

- transfusion of YWood aid blood derivaies implies abligato ‘confral of the

donated hlog,

‘Aim: To shgfy the ;5rcvalér_u_:é ol"l‘-lefnatitis. B (HBsAg) in volunteer bload

donors forghe periag from 2001 41l 2006,

Materials: fihe preseace of virus markers was énnlyietl in tik senmmn of

9166 hlo dr_mnm who donated Dlood af e Bepartment of trand uzinlng"y.
General ospital-Struntica, in’ the period from 2001 1l 2045,

Methodh: The samples were {estedd” for the presence of virml arkers

MBsA), using tests For 1lsAg (Ao Auxyme Maonaclonal EIA)X
Resujfs: The presence of markers for iepatitis B {HIBsAg) were. foundin 89

0.9 f) blood donors, In-"2001 the presence of HBsAg ‘wiis found 3 12
~hlghd denars, 2002 - iy 20 blaod donars, 2003 in 14 bload donars, 200 in-
“1IFhloud donors, 2005 14 blood donars, 2006 in 12 blood denors, h

g hiood Eroup were 42 {47y hload donars, with 0 blaod Eroup were 2% -
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1.4%)] blood donors, with B blood group were 10 (11.29%) hlood dong
angd with AB hlaod group were nine (10.2) blood dnnors,
Corklusion: The obligatory testing of the danors blood is of exceptiAna
impoXance to prevent the transmission of diseases. Moreaver, a signjfican
ting in\¢he chain for ensuring safe blood is the selection of a quAlitativi
daner, (Mt is a donar whe donates blood volontarily, freély. anoflymously
and periotNgally. '
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OCCULT HEPATITISNE VIRUS INFECTION 1 BLOOD DONORS

FROM CENTRAL PORYUGAL

Teixeira MJ, Henggeler F, Riniz C, Caldeira M, Mateus F, Freitas C,

- Gongalves H .

Instituto Portugués di SangueN\Coimbra, Pog itgal

Background: The detection of \gBv. DN In serum’ without HBsAg and
wilhlwilhoul the presence of andqpodicg [anti-HBclaminﬂBs]. defines the
state of the gecult hepatitis B viro\ ig ection. The prevalence in’ endemic
areas varies from 79 to 19%, while iXthe west countries varies from 0% to.
9%, heing greater in people with AnHB¢ andfor anti-HBs. Low serum
HIBY DNA titers, in the range of 1A0~-10% D.copiesfmL, are typical in occult
HBV infection. A high prevalefice of -oiult HBV has been reported in

. hepatueellular carcinoma (HOgh, - -

Aims: The appearance of tyf nucleic. acid ¢ ing (NAT] with great sensi-
bility allows us to identify £ population with [Rgs2 B negative but with low
levels ol BBV BNA in serfffu, In our Centre all dolors are sereened for HBV
DNA, TV RNA and 11QF RNA. o £ .
Methods: in the screghing .of 1he hepatitis B serg Ngic markers we have
used ELISA and qujfrigluminiscence. tests. In.the s eening of the HRY
DNA we have ugfd the 'Trim'scﬁ[i_tiqﬂ Mediated AMplification (TMA)
technology, in siyhle testing, with predicted HBY detectioly rate of 50% and
95% of 3.1 andf7.4 (U/mi, réspectively.in the screening oNHBV viral load -
we have usedPCR technology, with detection limit of 60 [¥mL. .
Results: ThefRegional Blood Centre (Coimbra) started the s Xning of the

HBY DNAJo all donars in Qttaber 2006. Until November 200%, we have

' studied 3,881 dotiors. We found three cases of occult hepatity B virus

infectigh,
Conclfsions: Some aspects need to be investigated, especially  the

* relaffonship hetween the occalt hepatitis B virus infection and\ the

infetivity of the different blood components, The sensibility of (he QT

very important in ‘the precocious detection of the HRY DNA in hlog
lonaors, A
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PREVALENCE OF HEPATITIS E VIRUS'!NFECT-TDN IN BLOOD-

' DONORS IN DIFFERENT -CITIES QF CHINA

Ren FR®, Wang zy', Gong XY, Song ML, Lv g5*, Tiemuer MHL?, Yag FZ?,
Zheng YR', Wang vC5, Zhuang -H® . S
'Beijing Red Cross Blood Center, Beijing, China? Uranichi Blood Center of

- Xinfiang Uvgur Antenamons Regian, Urumchi, Ching Yunan Kunming

Blood Conter, Kunming, Ching *Guangzhou Blood Center, Guangzhon,
China sNrm'pnaI Institute for the Cantrof of FPliarmaceutical aiud Bialagical.

- Products, Beijing, Ching "P('kr'ug Unincrsity Health Science Cenier, Beijing,

Ching

Background: Hepatitis virus (HEV) is a single strand and non-enveloped

-RNA virus, 1EV infection is normally transmitied via the faeco-ora) raute,

llowever HEY recently tmerged as a transfusion-transmitted pathogen.

Sevenal transiusion-transmitted HEV infections have bheen reported in_
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HEV-hyperendeniic or nonhyperendemic countries. In China, neither HEY
antibadics nor HEY RNA are systematically tested in Mood donurs, Alanine
aminotranslerase {ALT) in scrum/plasma has heen tested i al] hlood do-
noss since 19605 in China, before hepatitis B surface antigen sereening,
With the introduction of specific anii-11CV and viral nuclvic 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
[or blood danars in Clina, in consideration that viral hepatitis is endemie
in Ching, althouggh ALT has low specificity for detecting individuals with
transfusion-teansmitted virus infection risk and its value is controversial,
Aims: To evaluate the prevalence of HEV infection among hlood donors in
four cities of China and fa evaivate the value of ALT measurement for
climinaving 1BV infectious hiood in binod donors.

Methods: Donor samples with negative results in routine screening [anti-
HCV, anti-lRV L2, TsAH. syphitis and ALT] und simples ‘with ALT cfe-
valed alone were collecied fvom four blood centers in Tour Chinese cities,
Beijing - (Nonhy, Urumchi (Northwest), Kunming {Southwest), -and
Guangzhau {South) in 2005 i were frozen a1 -402, A 1otal of G665 hlood '
donor samples were tested For ani-llEV 1gG, anti-IIEV 1gM and HEV
Antigen (Ag) hy enzyme-linkedl immunoassays (WANTAI Biological”
Enterprise Co. 144, Beifingt, Chinal in 2007. Repeated positive results de-
fined ag a positive resul, The Person (‘hu-‘?quar(‘d test ¢ir Fisher's exact test
were usedl lor the statistich] analysis.

Results: OF the 6665 blood donass tested, the prevalence of anti-HEV
14G, anti-HEV.1gM: and UEV Ag were® 24.23% (1615/6665), 1.08% (72/,
6665) and 0.07% {2/6665] respectively, The prevalence of ami-IEY IgG,,
anti-1EV i and HEV Ag were all 'iughr.'r in 487 donors with elevated
ALT alutie (m_ﬂﬂ% 200% and 0,21%, respectively} than in 6178 donors

-withy nefalive rosults i rourine sereening (23,7 1%, 1.00% and 0.02%)

£

. Table HEV Serapnwalence In btood donors

) Salm}.)l_e's Citles- !N'll"er::’:f i Antl-H':\:' IgG Antl-H‘iV lgM HI’E;,:\Q
i |, skl Baga 190 500w
with . - Uimchi . 19101 "341(1785%)] 14 1073%)) 1(0.05%)
:':Sgl:g’; Kuiming | '11_70.i a (3684%_)_{_"_11@!?4_‘_3(;) - 010.00%) |
“} routine Guangzhou} = 720] 208 (32, Ba%))  7(037%)) 0 (0.00%)
|screening. 1Totat .- ! Bi7al 146520, TN 620100%); 1(002%)
Beilng | 723 wszzzewy)’  zemwl o (0:00%)
Samples  lymmen -0 247) 45(1822%))  1(040%)} 0 (0.00%)
ey Kunmng 152) ea(ss %) B(395%)] 0000%)
ALT afone Guangznoui 1B B{31.25%)° T(6.25%}] 1 (625%)|
T " Hetal 4871 150(3080%) 1 10205 1(021%}
Total . 6ae5} 16182423y 72(1.08%)| 2 @o03%)

Data were siown as “numbers of po_s‘n‘lﬁe samples {postive rate)"

(P < 0.05). OF the nva HEV Ag positive donors, one had negative results
in rowtine sereening and had average HEV Ag ELISA 5/CO radio of 3.4,
anti-11EV 1gG (), ami-1gM {-}: he other had elevaied ALT alone and had
average HEV Ag ELISA S/CO ratio of 18,0, ami-HEV IgG (+] with average
SICO ratio of 10.8, anii-HEV Ig,M -1 I'hv foilnwmg_, tahle ShnW'i the more
deailéd resulls,

.

" Conclusions: Hepatitis E virus i endemic in China. Amung Wood donars

with negative results in rowine screening in China, abouwt 1% are anti-HEV |
IgM (+) ar IV Ag [+) and may he HEV infections. ALT screening imay have
sonre role in clunm,mn;, LY infectious biowd in China,

Arknuwlvdg,mm g This wurk was supported iy the "B03" praject {gran
Ni.- 2(106!\/\0)/45!! leam Chinese Ministry ol Science and Technology in

. 206,

Thédrawn. ~

- 'Cliniques Universitaires\lc Mont Godinne, Yvoi

-tXn support,

_plasma concentration with

Pa@ls transfused 222 24 \
Tol? RBC unjislpl 16.4/8.0 |. 11870 9‘4

l REBC Use Outside of Platelet Support {(mean/median} \
. tients transfused 237 35 . X
%l RBC umils/pt 12.7_/8.0 12.7/8.G 0.99_\

A .
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LYMORPHISM OF HLA-DRB1 OF THE UYGHURS IN CHRONI
HRPATISIS B IN KHOTAN AREA XINJIANG CHINA

Kudixijiang KT', Wupuer H¥, Yunusi K% Zhang Z°, Shawuer R’
ur Traditional Medicine Hospital of Khotan Arca, Xinjiang, Khatan,

Xinjiang Medical University, Urttmai, China *HLA Laborato
Brijing\Red Cross Blood Cenfer, Beijing, Ching

This abshact is read by title only.

P-620
IMPACT OF PHRTOCHEMICAL TREATMENT OF PLATELET
COMPONENTS (INTERCEPT™) ON PLATELET
COMPONENT USB BY HEMATOLOGY PATI
3 YEARS OF ROUNNE PRACTICE

Osstlaer JC', Dayen C Defoin L', Debry C', Goffghx M', Messe N', -
van [looydonk M2, Bosly A%, Lin IS, Cornsh LM .

Belgiuin *Hematalogy
roir, Belgium 'C‘erus

Sre, Cliniques Universitaide de Mont Godinne,
Carporasion, Caoncord, CA, YJSA

Backgivund: 1n 2003 the BNod ‘TransfusionfCenter [BI(_]. Cliniques Uni-
versitaites ‘Mont Godinne {CYMG) initiatgll universal use of pathogen -
innctivated INTERCEPT Platelets (I-P, Gbrus Europe BV, Amersfoort,
Netherlands) for transfusion {1An) 't:upp 1 of 1hrnmlmcylnpcma Hgma-
tology patients require intensiveYxn sughort. .

Aims: To examine the 1mpact of{l-P option on platetet {PLT) and red
bload cell concentrate {REC) use DY hfmatology patients, the duration of
support, the number of PLT ten per Miient, tatal PLT dase per patient, and
1otal RBC units per patient were corgfared for 3 years hefore i-P adoption,
when only conventionat PLT (C-Plfwcke used, and for 3 years after adop-
tion of 1-P. RBC use served as a sufogal for hemostasis efficacy of PLT txn
and was cvaluated during periodf of PL supporl and periods without PL‘I‘
Methads: 1n both perods. FYT were collpeted hy apheresis in rediced
acess leukodyie reduction. For C-P, T-Sol
{Fenwal, 1.a Chatre, France) fith a.ratio o piisma of 70:30% was used, For
I-P. Intersol (€erus) with afatio to plnsma 0N65:35% was used. }- P com-
ponents [2.5-6,0-811 PLTYwere treated with atkatasalen {150 prmolfL) plus
UVA {3 Jfem sq) to inaftivate -pathogens and) leukocytes. -1-P replaced

" gamma irradiation, bactfria detection, and CMV serology. I-P and C-P were

availahle for issue the flay after collection. Days §f txn support were cal-,
culated from ihe frg PLT txn until 5 days afiek the last PLT txn. An

Effect of I-P Adfption on Platelet and RBC, Use

Parameter  J [ cF 1 1 1 P
Y Platetet Use (meapmedian) \

Patienls supfned 272 276 \

Days of PL]supporl 31.6/15 33115 0.70

PLT bm!pl B 20,8110 .24.2113 017

Total PLY dose (10M)/pt 87.3/41- | 100.8/43 \ 019

RBC Use During Platelét Suppert (meanfmedian) \

Jfovurnal mmpllauun "U 2008 Blackwell Poblishing Ltd. Ver Sm:gmms (2008) 95 [Suppl. 1), 74-326
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NsipE: T T KNA Deems Fwe-Year B!ood Donor Deferral for Gay Men
" Finnish Parltament Flnds. .-I“Suppoﬂable”
Red Cross MSM Policy.. .. . -

Justified

. = ‘A;r;encan Medlcal Assoclatloa (AMA) has adopted 2 statement mdlcatmg 1t._ .
Umbilical Cord Blood Cel[ ) :

- O e may support.changing the federa[ pphcy imposing a, llfetlme deferra{ for pot tlal Lo
.. trf;\“;‘ﬂgms Help Mice * P . _hlood donors who have had sex w1th men- to a ﬁve-year deferral S ‘
House Leader. Seeks FDA g

: Dooumenfs OR.0n -

. ..,L_The sfatemgnt, adopted by the AMA House of Delegates at. the 2008 AMA. An -
nual

. “Labor,HHS BiltMarkup.
“:.+ 'Hearing Fiasoo May .

ters' AABB and. the Amencan' Red Cross The orgamzatnons sald such a pohcy is ]
.,;more -consistent w1ﬂ1 deferrals for other hxghmsk activities, such- as ‘receiving- © *. .
- moneyor drugs for sex, 'I'hey have argued that’ public education and the develop-
-ment Of sensmve nucleic-acid: amphficatlon tests havé' slgmf' cantly reduced theA

pohcy ‘anid" encoﬁrége federal lobbylsts to work to overtum tﬂe ban. e

(contmued on page 2) R

war L
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AMA Statement (continued from page -1)

The AMA statemient is expected heIp in those ePforts because it underlmes the problems of the. mathe- ._
mahcal models berng used to assess- nsk G - o

"‘Any pohcy deC.lSlO]] on blood donatton deferral of the MSM pOpulatlon must be govemed by the best
available scientific evidence, but there are inherent weaknesses in mathematical models used in the risk
‘assessments. on this issue that continue to generate some uncertainty. With respect to the MSM popula-

* tion, it appears that a pohcy change from a permaneént lifetime deferral to a ﬁve-year deferral following

the last MSM contact mdy be supportable, but societal and ethrcal consequences must be analyzed should _
thls decrslon be advanced » adcordinig to the statement b ' . : . o

‘The AMA conmders current rlsk models weak because they rely on an msufﬁclent number
< of studles and study groups that aren’t large’ enough to piovide: predu:twe results, the or—
gamzatmn said. "AMA also- fouiid- that, dependmg on the mputs, modelmg studles reﬂect

-‘-'dlfferent nsk assessments creatmg uncertamty in the data, 3

- The resnduai nsk that an HIV mfected it 6 blood will enter the- ‘blood supply is estlmated at about 1;;'-.3‘.-' :

e mfected donatron for every 2. I'million dorl‘atlons C_hven that. there are-about- 14.5 'miltion blood donations: ="
_'»}annualiy, ‘the' resrdua[ risk i 'is ‘aboiit 7 iififedted” ‘iinits every year! I—IOWever s the” AMA gaid, it is clear that 7
o HIV-mfected umts do not enter the US blood supply annually undetected- Smce the unplemerita' i/ of

__ ‘Warranted; the’AMA pointed to°a stirdy that foiind, com-
) ‘. b pared to blood donors who did not report MSM contact, blood donors who reported the behavior within"* .
. five: yeér§ haﬂ'ﬂve tlmes the number [ actwe test results. HoweVer those who had not- practlced ma[e--‘ ;
 tomale ‘sex i “at’ least’ five years -had TV gmf cafit dlfference in reactive tests ‘thine those who did not
- report MSM contact at all. The: orgamzatron reasoned thcn that data suggest men who practice ﬁve-year L
abstmence from homosexual sex essenttaily yrésent’ no greater nsk t}aan the general populatxon L
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