DHF.003.0331

-
M
b
[~
za
o
s
P
o
o)
o
2
)
Jend
g

PTH 80/5
BLOCD TRANSFUSION RESEARCH COMMITTEE . .
WOrking Pa:ty on Post-Transfusion Hepatitis
Minutes of the first meeting held on Thursdny..ia februsry 1950 at. 2.00pm L
at 20 Park urescent, London WiN 4AL N
Present: (Chairman) m. Oxfard RAT) - ]
oo (Secre*ary) ________ P

t North E.st Thames RBTC and

#6f the DH3S Advisory Group om Testing
sence % HBMg and its Antibody)

NN hu-nbuggw and South East Scotland

Royal Free H05p1~al Medical Schoo , (representing

A

; ', Oxfo;d Reg10na1 Publlc 2alth
Laboratory) : .
' (DHSS) : St
(London S:hool of Hygieme and Tropical ’
Medicinej

In attendahce:

1. Membershiyp’

The Chaigpdfan welcomed the nembers o the WP, \PTH‘BO/Z) An apology £%r
absence (was received from sENSSMIOMGE e ’Vl' P, who was Teprgsented
by AEWNERIEE of che Royal Free Hospxtal School of Med1c1ne.

of the Wocking Party ey

The Chairman openef the discussion by ask1ng the meeting to defime the functlon -
of the Working Party. :

It Qa#wnoted that other bodies carried out functions i e rield of pest-
transfusion hepatiti D d the Chairman c¢xplained| that it was important
to define clearly the object of the Wotkimg Party (WP)Y so as to avoid needless

duplxcatzon of effort in this fXeld.

on Testing
The DHSS Advisory Groupffor the presence of HB Ag and its antibody advised o
methods and policy with regard to the screenlné of blood donations and the
preparaticn of national standards. An ad hoc group had met at the MRC at the

-,request of DHSS in February 1979 as a result of discussions in the Aqyisory
Group.and this had resulted in the establishment of the MRC PTH -WP.

said that a new DHSS Advisory Group would shurtly be formed: to advise on the
public health aspects of hepatitis. ™ :

It was agreed that the function of the MRC WP was to promote research to assess
4

ST | (AL /G : 0s




DHF.003.0332

Lhe asture and zize oy he }ohlam of TH ip ithe UF,. -3 pariiculgr re!erence
1

te vhanges in trausfusi.n PoLtice, cg the nee L Poonmels propared from pooled
ploswa from large nuebery o toitors and the intradu: - n of commercial producys
frem abroad.  Studic: shguld lude (1) an arcese i ol any further need
fu: research into hepatitis 3 g Lthe need for ., wg. e, (23 invesLigations

to assess Lhe incidence of Lon-A, nup=B hepaLiLis‘iH the UK,par:icularly with
the risk of inlroduriug the infectian iy blood ::an-::uicns, and {3) tLhe
pusition of vesearch e char .:iterise the arent(siss - inged with thisg form

of hepatitis, and o o cjve flagnostic tests,

3. Transmission of hepatitie by blsod derivatives:

3.1 There was some dis~ussi. a abour the melhod: of .lection of blood donors
and testing for hepatitis B .yriace antigen. {i we. ..reed Lhat this matter
would be deslt with by the #dvisory Group for Hepat-+:, & antigen tesiing ang
Jits antibody.

S viruses

The problems of non-4, :non-ii nepa

f@ 3.2 There was a wide-runginf discussion garding :\ incidence of PTH in the

' UK. There was agreement: thuat he reported casc: of “Natitis B were very few,
No cases of non-aA, no *watllis related to whole L) usions had yet
becn reported despyle enquire of hespitals in Londor where 0pen heart surgery
wax carried out. here was ;ome evidence that scut n-A, ron-B hepatitis
veccurred in the gdueral comruniLy, T B said thdt 15-20% of
caves of acute heyatir in » special study in West L.ndon were
nei-B hepatitis. T _ said some cases hag bee: :dentified i [
practice in Manphester (hat were unrelated to transiuv-ion.  Six cases of
non-B hepatigfs had beer Teyrrted to the Oxfors fiaenuphilia Centre which
related to firansfusions of fryoprecipitate since 1975, All patients had
transfused \with 50-100 hags Lf CTyoprecipitate within the previous six’

There was a2 pyoblem of un=4, non-B hepatitis relate. to freeze dridg factor vIiz
and IX, both f NHS ang commsrcial types imported frem Austria and the USA.
The factor #1711 associated hepatitis was of short incubation in type aRd was

g followed £y chronic sequelac in 20-30% of cases. ' - described a recent

ved commerc;

study at{ the Royal Free Hospital of 11 selected patients of whom 8 rec
@ cuncentate, 2 NHS concentrsie and1 cryoprecipitate. Eight cases w symp tom-
n less, the \abnormal Lravsaminase levels lasting at lexse six mont There was

evidence ol
chronic sequ
a#srociated hepatit

ained by liver hiopsy that a Proportion of these casfs might suffer
€Tac. 10N sz2id- there was as yYet no evidence that factor ViIl

§ was transmitted to househuld cuntacts of ha mophiliacs, .
although the Possilility muey be borne in mind. It w2s agreed tHat the importgtion
¢f blood products ight result in the introduction into the Tal community

of new viruses asso iated with chronic hepatitis.

\ ) said work was pr ceeding - t Scotland BTC into the
preblem of non-A, non-£ hepatiN vod transfusion. He
suggested that a multi-centre sy Yy might be sponsorad by the WP. It was
agreed, however, that this matter should be deferres until candidate laboratory

tests were available.

1t was decided that the following problems needed investigation: (a) The
identification of donors and units of blood assuciated vwith possible cases of
fut=A, ron-B hepatitis, (b) Research into methuds of identifying.the viruses
“ssociated with non-4A, non-k hepatitis, and {c) Epidemiological'éurveys to
assess the size of the problem in relarion Lo blood transfusjons, .
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the weering of the ad hoc greyp in
granity hed been appreved for rixe

hepatitis, and a foneih would piobably socn Le approved lvo. 1t was open to
Lhe WP to imitiat: fresh projects in this fivld.

sethods of inoct:

tion of hepatitis vizuses in blood derivatives

3.3 T
Boyer Pharmace .tics
using P -propi-lastonc.
such a process &l

icht not have problems in acnuiring a product licence in the

descrilied regearch beiug carried out at present by the
Company into the inactivation of viruses in blood pruducts

questionzd¢ whether 2 product subjectec tu

LK., since ﬂ--*.-: pialaciene had been shuwn undey ceartain exp2rimental condiiions

to act as a Carditmolin.

Tt was agreed thal wweve information was teyuired by the WP regarding Lhe .
ipactivation «f vituses in blood productls. SRS anc O R R T
undertook Lo initisic a review of p~literaiure r members of the WP; this

would probably bt andertaken

Removal of virusiy fraan hloogd

products by fractionatioN

siwaff.

processes

3.0 e s

factor VIII sssocibpted non-A, non-B

concentrate from the USA was associated with one type of hepatitils, and that

here was some epidemiolugical evidence from\studies uf

hepatitis that commercial faqror VIIL

2l

NHS factor VII{ an {actor IX made by lnmwuno Ltd. in Austria migiit be assuciated

with one or more ¢

i f fereont types, distinct from those in American comne

ial

material. The st likely explanation was rhat the PEG/giycine fractiona ion

method concewfiated one serotype of

1t was als noted thai research was
fractionati
of vivrus in t
Laboratories LX
Laboratory
plasma.

U
d. wuere carrying out

Srievidures which would eliminate or decrease the conce
¢ prodoci as part of the fractionation process. (1)

ficyritn f apents carrying non-A. non-B hepatitis

virus and inactivated others.

being carried out in the US4 into

a project with the Blood Product

#£1 sLree, usiug the polyelectrolyte method for the fractionytion of

This subje
agreed that
inoculation experis

was mustiy dealt with

far showed that th-{e were probably
with facvor V1IL.
‘Hemofil' which was asst

collaborative work with

ith

5. " Methods of oblsicing and storin

N would produce & paper outlining
wts irr chimpanzees, detailing forthcoming pl
providing justificagion for the financial support requested. Ex

e second type had been produced b

.2, 1t was |

he work with

ns and

eriments so

2 types of non-A, non-B titis associated
the same batch of

reak in 1974. Further

in the discussion under item

the Bournemouth out

p material with a high content of markers

of hepatitis B and non-A, non-

B hepatitis virtuses

EE , 3 % said that he ha
pasitive plasm: {nr use in research
The WP agreed tc approach AR
of Biolog
of i i gge 5 collection
form the nucleus of a collection to
hepatitis B vaccine development. I
obtzin similar beiuies of plasma

ical Standacrds and Control
X v ;

d obtained approximately 100 units of HB _Ag
and the development of a hepatitis B valcine.
RN o the Nationazl Imstitute
to see if he could offer spacc for storage
of HB Ay positive plasma, so that it could
be obtained through the NBTS for future
t was alsn agreed that it was important to
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associated with vasi: ol non-A, aou- hepetics e fors the nucleuws of
cwell documntod material for research i thily diseas.. .. start ’had beern inade
through thoe i fication of infected :iches of fwctor V'II, but it was
3 dividual bottles wi plasma Irom impl:cated 4onors ar ther,

essential 1o uwhisin ing
was some widence that different virusu:
in whole bleod iransfusiuns, Some preli-
the Edinburgh aud Swuth East Scotland B7:.

T
inveived in factor VIII .ng4
Y. ha:i al.zady been done ..

. Transmission of rytemevcalovirus {CM. ) Ly blood transfusions

-

sl ouLlined the probiems and risk. xssuciated with tiie transmission - { CMv
by whole blood transiusions. Two papers had been circulal.d to members cf the WP:
the first Jescribed the proceedings of & weeting held =t Ouford to discuss this ¢
problem in 1977, (PTH 80/3), and the kwcond summarised th. present positirn,

(PTH 80/47.

The risk of tran-mis-ion by transfusion .:f CMY occurrted with transfusions - f
fresh blood, platelets or leucocytes. With whole blood th: risk depended -.n
us and probably existe: up

tc 10 davs afiter the ¢

Problems could arise i

(a) Exchauge trangsfusions of neonates. In one seriec thi; was

ection, and there was : small risk ¢f re<ultan enital
other again become prugnant.

susceptible to in
infection if tLhe

(b) TranspYantation. CMV infection cou!d be acquired im !) the donor or
ii) transiysing CMV pesitive blood into susceptible palients, .and iii) redrtivation
of latent ixfection in recipients through CMV positive bloud acting as €h sllograft.

:urcevv. An infectious mononucleosis-like illness in\susceptible
transfiusion [or open heart surgery was asso:.iated with\CMV

(c) Open hea
patients aitg
infection

(d) Uselof blood products, eg platelel or leucocyte transfusions, e
in childrqn with acule lymphocytic leukinamia.

WONEOIW s:id thut it was debata helher e Transfusion Centre should
supply CMV-free blood, but more follow-up studies should be undertaken.

7. Any other business

There was none.,

8. Date of ncxlt meeting -

Te be arranged. .




