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Background: Donor hemovigilance studies have identified donor estimated
blood volume (EBV) as one of several risk factors for vasovagal reactions.
Pre-donation hydration and practice of applied muscle tension (AMT) exer-
cises have been shown to mitigate the risk of reaction. With the goal of
reducing adverse reactions, these interventions were adopted at our blood
centers. Methods: We report on the rates of mild, pre-faint and loss of
consciousness (LOC) reactions in female allogeneic whole blood donors,
age 17-22 years, in the same 6-month period in two successive years before
and after implementation of interventions consisting of (1) deferring donors
younger than 23 years with EBV < 3500 mL, (2) promoting drinking 16 oz
of water within 30 minutes before donation, and (3) familiarizing donars with
the value of AMT in preventing or limiting reactions. Results: In female
donors under 23 years of age, there was a 22% decrease in mild reactions
(p < 0.0001), 17% decrease in pre-faint reactions (p = 0.054) and 18%
decrease in LOC reactions (p = 0.021)—see table. Comparing the rate of
mild reactions before and after the adoption of the interventions, we saw a
significant decrease even after restricting the analysis to donors with EBV
>3500 mL, indicating that hydration and AMT may have had an impact. A
small number (246) of donors with EBV < 3500 mL donated after the adop-
tion of the interventions. While the change in the reaction rates pre- and
post-intervention for donors with EBV < 3500 mL was large, with only 8 of
these donors having reactions the number of events pre and post-interven-
tion were not statistically significantly different. Conclusions: Hydration,
education about AMT and exclusive recruitment of donors with 23500 mL of
blood appear to have resulted in the desired effect of reducing over all reac-
tion rates, specifically mild and LOC reactions. Among donors with EBV
23500 mL there was significant reduction in mild reactions.
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Prevalence and Incidence of HIV and HCV Infections Among
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in the United States
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Background: Nucleic acid testing (NAT) for HIV and HCV was introduced
for screening of blood donations in the US in 1999. This study analyzed
temporal trends in prevalence and incidence of these two infections since
the introduction of NAT. Methods: Data on allogeneic donations between
1999 and 2008 were analyzed. All donations were tested for antibodies and
viral RNA for HIV (anti-HIV and HIV RNA) and HCV (anti-HCV and HCV
RNA) as well as other markers, Serologic and NAT reactivity were confirmed
using additional tests. A confirmed serologic or NAT yield donation was a
confirmed infection. Prevalence is the number of confirmed infections over
total number of donations tested while incidence is the number of new infec-
tions (cases) among repeat donors (RP) over total number of person-years
(py) observed. Incidence for first-time donors (FT) was derived by multiply-
ing that among RP by the overall risk ratio of NAT yield rates between FT
and RP donors (2.51 for HIV and 3.47 for HCV). Incidence for all donors
was the weighted average based on percent of donations from FT and RP
donors. Residual risk (RR) was determined using the window period model.
Results: Prevalence rates (/105), incidence rates (/105 py) and RR (/106
donations) of HIV (anti-HIV or HIV ANA) and HCV (anti-HCV or HCV RNA)
are listed in the Table. There was a decrease in prevalence by 22% for HIV
and 55% for HCV between 1989 and 2008 (in bold). The incidence of HIV
and HCV among repeat donors increased in 2007-2008 compared to 1999-
2000 (in bold) although the overall levels remained low at 2.73 or 4.28/105 py
respectively in 2007-2008 (in bold), with a RR estimate of 0.68/106
(1:1,467,000) or 0.87/106 (1:1,152,000) (in bold) by assuming an infectious
window period of 9.1 or 7.4 days, respectively. Conclusion: The prevalence
of HCV intections among allogeneic donations decreased significantly since
the introduction of NAT. The identified increase in HIV and HCV incidence
in 2007-2008 warrants continuous monitoring and investigation.
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Relative
Pre- Post- reduction
infervention | intervention in rawe p Value
Donations from Female donors < 23 years old (N) 33509 32196
Mild reactions - Rate/1000 donations 229 18.0 22% <0.001
Pre-faint - Rate’1000 donations 75 6.3 17% 0.054
Loss of consciousness - Rate/1000 donations 9.2 7.5 18% 0.021
Donations from female donors < 23 years old with EBV
<3500mL (n) 5572 246
Mild reactions - Rate/1000 donations 32.1 203 37% 0.3
Pre-faint - Rale’1 000 donatons 12.6 0.0 100% 0.077
Loss of consciousness - Rata/1000 donations 13.8 12.2 12% 0.83
Tonations rom lemale donors < 23 years old with EBY
=/>3500mL (n) 27937 31950
Miid reactions - Rale/1 000 donations 21.1 18.0 15% 0.006
Pre-faint - Rate’1000 donations 65 6.3 3% 0.77
[oss of consciousness - Hala 1000 donations 53 75 T 03
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