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A recipient of immunoglobulin from a donor who
developed vCID

Dear Editor,
We present the case of a female pauent who at the age of 61
years was diagnosed with common variable immunodeficiency
{CVID) after having suffered recurrent pulmonary infections
_for 10 years. A delay in the diagnosis of antibody deflciency;
is unfortunately not uncommon [1]. She received intravenous
immunoglobulin ((VIG) replacement therapy with three weekly
infusions of Vigam (BPL, Hertfordshire, UK} from 1995
onwards. During the period January 1997 to February 1998
she received batches of immunoglobulin that contained
plasma from 2 donor who latet developed variaint Creutzfeldt-
Jakob disease (vCJD). She received 8 X 5 g vials from batch
VGD 049 and 4 x 2-5 g vials from VGD 050. The estimated
ID50fg of these batches. were 0-0000112 and 0-0000688,
respccnvely Atage72, she died of recturrence of adenocarinoma
of the bowel.

Post-mortem analysis of tissues was performed by the
National Creutzfeldt-Jakob Disease Surveillance Unit. She
had been embalmed after death, 'by the introduction of
formaldehyde into her femoral artery, but this process is
not known to affect the ‘detection of prion material in the
body tissues. Western blotting of spleen and lymph nodes
was negatwe for prion proteih. There was no -evidence. of

ption protein being present in'the ‘brain on histological, .

immunocytochemical or Western blot analysis. The time
interval between treatment with the implicated batches and
death’ from unrelated causes was 9 years, which is longer
than the interval from fransfusion to death in,the reported
 cases of vCID transmission by red cell components (5-8-5 years)
i2]. Therefore, it seems reasonable to expect to find evidence
of abnormal prions if transmission had occurred in this case.

Although the patient received [VIG from a batch containing
plasma from a donor-who developed vCJD, the patient did
not develop vCID clinically, and there was no evidence of
prion protein deposition using histopathological and
_molecular techniques. There are no known cases of prion
transmission by IVIG, in contrast {o transfusions of red cell
components where four cases have been reported fo date {2].
The safety of paoled plasma products such as IVIG has been
enhanced by adding to their manufacturing scheme multiple
steps that reduce the potential for such transmission. Current
IVIG manufacturing schemes are able to remove prion
particles with up to a 5 log reduction 3,4} such that the risk
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of transmission of vCID by IVIG may be low, even when a
donation contains prion protein.

Although there have heen no reports of vCJID transmission
by [VIG, UK plasma has not been used for fractionation of
pooled plasma products since 1997 as a {continuing) precau-
tionary measure to avoid possible transmission. There are
many indications for the use of IVIG [5], and worldwide

_demand exceeds supply. More stringent indications for its use

are currently being drawn up and implemented in the UK .
(http:fferww.ivignhs.uk). Increasing difficulty in UK supply
from the world market suggests that it may be appropriate to
re-examine whether the ban on the use of UK plasma to make
fractionated pooled plasma products should continue. We
believe that this case highlights many of the issues surround—
ing the current debate.

Receft;’ed: 24 October 2008,
revised 8 December 2008,
gccepted 14 December 2008

T. El-Shanawany

S. Jolles

D. 3. Unsworth

P Williams .

Depariment of Immunology, University Hospital of Wales

T. El-Shanawany
Department of Immunclogy and Immunogenetics,

" Southmead Hespital
- E~mait: tarig.el-shanawany@cardiffandvale.wales.nhs.uk

References ,

1 Cunningham-Rundles C, Bodian C: Common variable immnuno-
deficiency. Clivical and immunological features of 248 patients.
Clin [mmunol 1999; 92:34-48

2 Editorial Team: Fourth case oftransﬁasmn-assouated vCID infec-
tion in the United Kingdom. Eure Surveill 2007; 12:3117

3 Reichl HE, Foster PR, Welch AG, Li Q, MacGregor IR, Somerville RA,
Fernie K, Steele PJ, Taylor DM: Studies on the removal of a bovine
spongiform encephalopathy-derived agent by processes vsed in
the manufacture of human immunoglobulin. Voxr Sang 2002;
83:137-145 _ .

4 Thyer I, Unal A, Thomas P, Eaten B, Bhashyam R, Ortenburg J,

Uten E, Middleton D, Selleck P, Fal S: Prion-removal capacity of

chromatoegraphic and ethanol precipitation steps used in the produc--

tion of albumin and immunoglobulins. Vor Sang 2006;91.:292-300

Jolles S, Sewell W, Misbah S: Clinical uses of intravenous immu-

noglobulin. Clin Exp [mmun 2005; 142:1-11

\n




mé%m&wﬁ

TEVL, R, fﬁ’r@iﬂﬁﬁ% W, CHURTS, BEBMATAEREREA, HIVThoTs,

R AEITEUMB2TAEETAART YR, /NI YTV af AT ﬁf}r‘{ﬁﬁ?&j‘bhﬁi BE, ATS | AR,V
Yr— AY=—FTUREDBRT iso%u.l:ﬂéﬂuu:o F4E | BRI Tid990,0004 S5 FE4% LB 0TS NT,8004 AFETT5, i
BB LA R A > B O HIVEREUZ I L, E4E530,0008 MHIV / AIDSORETES 11,8004 ﬁx?&t-ﬁ‘&n 20106EF
TIZBRR TOIRHEE BB TV ARS8, 27THE FI A SRHE L T3,

BEEIME AT Vi, fERI2,50075 A~5,0007 APSRERL#040,000 ADSFELS T3, Fe. BN CITEE4005 AUEY ﬁnﬁm
PURGLL37,0004 BIEICES,

AP YRR A T F U BRE (MRSA) Lﬂﬁﬁ'éwﬁmzoozﬁwﬂwwﬁ— F RPN T EREARZ TTIHBENS, TN
PO OEIZEIE S MU, MADEOTRE Y L ERSAREECBITIERRERERBIZL, #E%’ﬁ‘@%‘%ﬂiﬁ%
ROz bizaH® ﬁ{ff%é&b?‘;:\""{’/’\—"/ﬁﬁﬁﬁﬁéﬂfb v::’;

RECEORR ' f FROHD_

_ &Jlliukaﬁézooefﬁwri%r DRERERITIV] NS A?&Mﬁ’%@ﬂ}zﬁ u%&béo

S, UT Sy I AR BE, horeansd—iE, FIexrs
fE. FEML. FATHEE T RS, R, CHRUFFA, S EBIERT BRI
R R Hlvwllﬁ—cﬁaomw%&ﬂ“-'%é :

BlEFR BB 21 No. 4
Eﬁ%-ﬁ?%’%ﬁ% AEREE |
T, - HE5H T—WAFH | FEXRSORS, |[REBRELER
WAES-RE : : '
WHES -BEON 2008. 12. 18 | . EEMAL
— BB  FRRRRAME | S - AEE
: . — oo ' + 303 [Watson R. BMJ 2008 Nov;
-~ SRR IR B R (B AR ﬂ#ﬁﬁmﬁﬁ&ﬁ 337(7680) e
BB (ERE) | sompniein A (RERIED | I I G|
S RS S A e SRR R e R U T O ' [p——
TR 58 T Bt e (ECDC) (BRI 55 . 55307 5213 20066 I B M 12 330 C 225, 0001 & £ B R FIA SRR A LR RERARK -
. bolbEEEORVBRER Thot, BT, T VS BAE (193,000 6]) , 2t w377 —5E (180,0005E41) ZTOhSEBIERE
PILERTHEE (168, 000/EF]) LiEE, Aby 23/l LI EERTIC IS uiaﬁbémaryf@%érm’e@t{ﬁw{i%EWJ&@W’% PR R B AR

PrEERFE MAE-LRI B R}
Mgz BIAIA,

SN

Fm%® 3

VCIDEDEEDY Y

AAmdMDA ST Ve td N




JRC2008T-082

In association with
%41 i
Bt} Learring

BNF Prescribing Practice for
Medical Students

Search alt BM.J Products -
B M F Search BMJ y
it . I ‘ - earc| .com N
Ak medicsl publication of the year Advanced seareh

Published 19 November 2008, doi:10.1136/bmj.a2622
Cite this as: BMJ 2008;337:a2622

"News

Chlamydia was most often reported mfectnon in Europe in 2006 new
data show

Rory Watson
- 1 Brussels

Just over 225 000 cases of chlamsydia were recorded in Europe in 2006, making it the most frequently reported
infectious dlsease the latest research by the European Centre for Disease Prevent:on and Control shows.s

The findings, which will be published in the Stockholm based centre” s annual epldemtologlcal report in a few weeks'
time, also confirm that gmrduas:s was the second commonest disease, with 193 000 cases. This is considerably more
than the 15 000 reported in 2005, but the increase is almost entirely due to the 170 000 cases that occurred in Romania.

Two other food and waterborne infections came in third and fourth place: campylobacteriosis (180 000 cases) and
salmonellosis {168 000). Other infectious diseases to feature in.the top 10 of the 47 tl_1at are routinely reported fo the
Stockholm agency were tuberculosis, mumps, gonorthoea, hepatitis C, invasive pneumocoscal disease, and HIV.

Andrea Ammon, head of the centre’ s surveiflance unit, gave an early presentation of the report’ s contents ata meeting
of the agency’ s management board in Paris lastweek.

She noted that although the number of cases of fuberculosis had tended to fall in the 27 European Union members and
in lceland, Norway, and Liechtenstein, increases of up to 50% or more were being found among immigrants in countries
such as the United Kingdom, thé Netherlands, Switzerand, Norway, and Sweden,

The report also confirms an increase in infections of Hiv, mainly among men who have sex with men, and records 6279
cases of measles, a disease that Europe is commitied to eradicate by 2010.

Thé centre says that some four million people in Europe are infected every year while being treated in hospitals or clinics,
of whom 37 000 die as a result. Seasonal flu affects between 25 and 50 million people a year, killing around 40 000.

Each year some 90 000 diagnoses of tuberculosis are made, a disease that kills 7800 people, while HIV or AIDS is
identified in about 30 000 people, 1800 of whom die from the disease.

Although the situation regarding meficillin resistant Staphylococcus ,_éureus {MRSA) had improved in Belgium, Austria, -

- and Slovenia since 2002, in all other couritries the levels of resistance to MRSA had either remained the same or grown,
Data presented by Dominique Monnet, programme coordinator for antimicrobial resistance, showed that a threefold gap
exists between countries that prescribe antibiofics to outpatients the most and those that do so the least.

Drawing on the high profile information campaigns that have he[ped to reduce use of antibiotics in France and Belgium,
the Stockholm centre has helped more than 30 countries throughout Europe to run antibiotic awareness events in recent
weeks. The common messages at the different events are that inappropriate use of antibiotics poses a serious threat to
public health and that ensuring that antibiotics remain effective is everyone” s responsibility.

Cite this as: 8MJ 2008;337:22622

More information is at www.ecdc.europa.eu.
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