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TRANSFUSION-ASSOCIATED AIDS —
A CAUSE FOR CONCERN

In 1943 Beeson' first reported jaundice in patients
who had rcceived blood or plasma transfusions and
suggested that their illness resembled infectious hepa-
titis. Now, some 40 years later, the transmission of
hepatitis by at least four different blood-borne viruses
is a recognized risk of transfusion, and numerous other
infectious agents are listed as being transmissible by
blood and blood products.? In this issue Curran and
co-authors® present data suggesting that the acquired
immunodeficiency syndrome (AIDS) should be added
to that list. They report 18 cases of AIDS in adults
who were not in a high-risk group but who had re-
ceived a blood transfusion within five years before di-
agnosis. In seven instances epidemiologic investiga-
tion of the donors was complete, and in cach case there
was a donor either from a high-risk group or with an
abnormal ratio of helper to suppressor T lymphocytes.
It is intcresting and perhaps important that no donor
with clinical AIDS was identified, although in one
reported case* a donor with AIDS was found among
the 18 persons who donated blood to a newborn infant
who later died with an A1DS-like illness,

The apparent conclusion, arid the one favored by
Curran et al., is that some cases of AIDS are caused by
a blood-borne agent that is transmitted by transfu-
sion. This conclusion also requires that there be a car-
rier state during which a person with infectious disease
is healthy enough to be accepted as a blood donor.
Although other cpidémiologic studies have also sug-
gested such a carrier state, these transfusion-associat-
ed cascs provide. an opportunity to evaluate it more
carefully and to study the crmcal aspect of recipient
susceptlblhty

Ofvital importance -— and missing from the Curran
paper — is information about what happencd to re-
cipients of other blood components from the donor
who was identified as “suspect.” Currently, most do-.
nations are channeled into component production;
hence, more than one recipient is cxposed 10 cach do-
nation. If recipients of other components from the sus-
pect donation remain healthy, one must either postu-
late an. agent of low infectivity and assign major
importance to host factors or question the basic as-
sumption .of blood-borne spread. In addition, the
identification of one donor from a high-risk category in
recipients who received a median of 14 units does not
necessarily implicate that donor as.a carrier. Case~
control studies in patients who, receive similar num-
bers of transfusions for similar indications need to be
performed before we can be sure that the finding of a
high-risk donor is not due to chance alone. For exam-
ple, in one study 6 of 26 normal male donors had
abnormal ratios of helper to suppressor T lympho-
cytes?; hence, the ﬁndmg of one such donor in pancnts
who had received 14 units of blood is not surprising.

Despite these problems, Curran’s data provide sub-
stantial evidencc that transfusion-related AIDS does
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occur. Whether the disease is caused by a transfusion-
transmitted infectious agent is still unknown and will
continue to be until further data are gathercd or the
agent isolated. The possibility of such transmission
was anticipated in March, however, when the Food
and Drug Administration requested that blood banks
institute procedures informing members of high-risk
groups that they should refrain from donating blood.
That recommendation, arising from concern about a
carrier state, has been instituted by the nation’s blood
banks and is expected to reduce the incidence of trans-
fusion-related AIDS. Its effect, however, may not be
evident for at least two years because of the long peri-
od between exposure to the putative infectious agent
and the dingnosis of AIDS. Until then, additional case
reports of transfusion-associated AIDS will almost
surely heighten concern in the minds of the public.
Physxcxans can and should reassure patients that ap-
propriate stcps have been taken to prevent members of
high-risk groups from being blood donors, with the
expectation that eventually this approach will reduce
the number of cases.

Although the data from the Centers for Disease
Control were not published until today, they had been
extensively discussed, and the concept that AIDS may
be spread by transfusion has been with us for over a
year. During that year, widespread and, at times, un-
reasonable concern about AIDS and transfusion has
developed to such a point that a few persons have
refused even to donate blood for fear of getting AIDS,
This unfounded anxiety, if left uncorrected, has the
potential to interfere seriously with our ability to sup-
ply blood and blood components. Physicians must re-
mind everyone that because blood donors are exposed
only to new, sterile, and disposable equipment, trans-
mission of AIDS by blood donation is impossible. All
of us must encourage continued support of our volun-
tary blood banks, which now supply over 98 per cent
of the nation’s blood needs. Any important interrup-
tion of their operations will almost surely be followed
by a serious blood shortage.

For recipients, physi¢ians must weigh the risk of

transfusion against the expected benefit. This concept
is not new but has become more pressing, since one
can no longer assure an anxious patient that he or she
will not get AIDS from transfusion. Curran’s data,
although not perfect, are convincing enough to justify
listing AIDS among the rare but possible compli-
cations of receiving blood transfusions. Currently
the number of cases of transfusion-related AIDS is
extremely low, especially in relation to the aver
3,200,000 persons given transfusions each year in the
United States. Even if there is a striking increase in
cases over the next year, AIDS will remain an ex-
tremely infrequent complication of transfusion.
Blood banks have already taken steps to reduce the
risk of transfusion-related AIDS by restricting dona-
tions from persons in high-risk groups. Au(o]ogous do-
nation, which has been accepted for a long time and is
recommendcd in some situations, may also be valu-
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able, although the large number of transfusions re-
ceived by the patients described by Curran et al.
places an important limitation on its potential, Direct-
ed donations (donations designated for a particular
patient) have been scen by some as a useful measure to
reduce the risk of AIDS.S The concept that patient-
selected donors are relatively safe has superficial ap-
peal, but wide application of this approach would
have undesirable consequences. Concern about this,
especially about the potential undermining of our vol-
untary blood-bank system, and an unwillingness to
see blood supplies separated into two categories (with
the supposedly less-safe blood destined for the poor,
the elderly, and the minorities) have led all major
blood-collecting organizations to take strong positions
against such programs.

Surely the most effective way to reduce all complica-
tions of transfusions, including AIDS, is for physicians
to exert continued caution in the use of bload. Al-
though blood components should never be used casu-
ally, this apparent new risk underscores the impor-
tance for physicians of carefully considering the
expected benefits and alternative measures belore pre-
scribing transfusions.

The paper by Curran et al. adds at least one addi-
tional dimension to the dilemma of AIDS, because it
expands the population at risk to include transfusion
recipients. Although the risk is extremely low the con-
cern is great, and physicians can expect potential re-
cipients to be anxious. Patients should be reassured
that blood banks are taking all possible steps to pro-
vide for safe blood transfusion. In turn, physicians
should use these products when, and only when, they
are unquestionably indicated.

Yale University School of Medicine

New Haven, CT 06510 Joseprn R, Bove, M.D.
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TYPHOID FEVER TODAY

TypHoID fever is almost always acquired by inges-
tion of food or water contaminated with excreta from a
patient with typhoid or from a carrier.! Human beings
are the only reservoir of Salmonella Hphi, and control of
typhoid fever has been achieved in many countries by
limitation of the fecal-oral spread of the organism
from person to person. Nevertheless, the disease con.

Qiinnlied hv Tha Rritich | ihrans - "Tha warld'e bnandadaa’




