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HEPATITIS - A TRAMFUSICMISTS YIEW

D81 McClalland
SothEast Scattend Blood Trsasfusion Centre, Ed_l_rvbcqh, V.K.

In & now resynecyted domor iystee vihich ssploys third-genecation
hapatitis 8 tests, Mapatitis 3 folloving tremlvsion of fresh single
donor biload snd Biond cosgoren?s i3 extrewely raw. Clinicelly apparent
Hom A Non 8 past transfysion hepatitis 2 slto & smell prodies.
Although & (ew hremifused peatients dwvrelop raymotometic elevatioms of
I1var snzywos, the Importance af this remeins undefined. Thui lor the
raciplant of 3iocod or 1ingle-donor componerrts the deneffts of improved
donor testing ere not quentiflable.

The tramsfusiom ceatrs which supplies plasms for froctionstion, and the
ctinlclon usirg lorgs pocl piasms fractiom, foce quite dt {1iorent
problems, since prosent-day cosguistlon factor concentrates heve 5 very
high ¢lsk of tranmmitting NANE hepat|fls.

This may be isoroved by 2 combinstlon of spproaches Inciuding: use of
mmatl pool atternative products for sultshle prtlients, reduction of
nrmbar of donors contributing to frectiomation pools “dedicotion” of
batches {or designated patlents, lmoroved frsctionatlon technoiogy,
chemlcal or ghysicei stecillaation o lwnciogical Intervention. The
potential valve snd [initation of thess spprosches wiil e reviewsd.

S 5-03

VIRAL HEPATIT!S: IMMUNE PRUPHYLAX|S

K.G.J, Brummeihyis
Central Laboratory of the Nethariands Red Cross 8locd
Transfusion Service, Amsterdam, the Hecherlands

Immune prophylaxis of viral hepacitis is possible for
Hepatitis A and Hepatitis 8 but not for Hepatitis non~A,
non=3.

Norma | Serum lmmunoglcbulin has been used in the preven=
tion ar attenuation of Hepatitis A in the deleloped
countries.

For the post-exposura proghylaxis a single intramuscular
injection of at least 0.02 ml 182 immunoglobulin per kg
hodyweight is recommended. for the pre-exposure prophyiaxis
~travellers to endemic areas- diffsrent arounts and
different schedules are recommended with a minimum of
3.02 ml per %g bodyweight. For replacement of the pre=~
exposure pgassive immunization ia devslopad countries and
for the immunization of the population in endemic areas
where sanitation and living conditions are ¢apidly
improving, active immunization with a Hepatitis A vacelne
wili be prefsrred in the nesar future. How far passive~
active immunization will be needed in unknown, but can
be expected,

For mare than |0 years passive immunization with
Hepatitis B immunoglobulin (HBlg) has been started.
Although the HBlg { D100 JU/ml} has been standardized
aimost from the beginrning, dIifferent schedules and
different amounts have been racosmended far the pre- and
sost-expasure praophylaxis dependeat on the way aof conta=
mination and dependent on the country. These
recommendations have to be or have been rewritten after
the introductlon of the Hepacitis 8 vaccines aspecially
the pre-sxposuce prophylaxis. Pre<exposure prophyfaxis
with HB!g can be replaced by active immunization with
vacclinass; in case of vaccination fallure, &.g. Ip hemo~
dialysis patients, still the HBIg has to be recommended.
In the post-sxposure prophylaxis the HBIg §s still
recommendad in combination with active immunlzation
sspecialiy in new borns as recently has been shqwn.
Addicion of HBlqg to pool plasma darivatives, which are
potentiaily infectious Is still preferred,
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§ 5-04

PASTEURISATION OF FACTOR VIIL AMD FACTUR IX CONCENTRATES
Alexsnder J Macleod, Sruce Cuthbertmon and Petsr R Foster
Protein Fractionation Centre, Scottish National Biood
Transfusion Service, Zdinburgh, EX17 7QT, U.X.

There i{s now considerable interest in different heat
treatment methoda {or the inactivation of vical contaminants
in coagulation factor concentrates {1,2). HNevertheless,
to be suitable, a method should resuit in both an adequate
viral kill and & good product yiald eo that salf-
sufficiency can be maintained.

We have used serbitol and glycine as stabllisers and
have found good recoveries of both FVIII and FIX activity
after heating &{n soiution at 80°C for 10 hours (3J).

In a subsequent study of virzl inactivation using a
range of model viruses we found that sugar stabilisation
reduced the degree of viral heat inactivation compared toc
a standard albumin sclution stabllised with csprylats. For
exanple, heating at 60*C Llnactivated a challenge of 8.5
logs of vaccinia/ml in 30 minutes uaing caprylate stabil-
ised albumin, but only 4 logs after 10 hours using sorbltol
(or sucrose} stabilismation.

More sever= heating conditicns have therefore been de=
veloped %o incresse the degrees of viral insctivation
without major loas of coagulation factor activity. [n the
presenca of §5% sorbitol and [.7% glycine a FVIIL solution,
prepared by zine {ractionation (4), was hested at 50*C for
9.5 houra foilowed by 0.5 hours at 70°C giving « 77%
recovery of clotting activity over the heating step with
inactivation of at lesat 7 logs of vaccinia virua/mi. In
this process, careful control of pHd, fonised calcium con-
centration and temperaturs are all important tao avoid major
toss of FVILL activity. Further viral insetivation may be
achieved by adding <¢thanol to the atabllised FVIII
solution.

A FIX concentrate has been pasteuriged (n a similar
nanner giving about 50% recovery of clotting activity over
the heating step with no indrease in thrombogenlcity as
meagured by standard in vitro tests (NAPTT, tgts0}).

L. #. Hetimburger et al. Haemostasis. 10 (Suppl 1):204 (1981)
2. G. Dolana et al. Clinical Research 30:A722 {1982}
3. A.J. MaclLeod et al. Thromb. Haemostasis 50:432 (19821}

4, P.R. Foster et al. Thromb. Haemostasis 30:117 (1883)
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KIDS

T

S.E.B.T,gl To Endeavour to Make Blocd Transfusion Safe
!

e

Action Taken in|
:

May 1983 -~ First draft "Background to Recent Publicity" leaflet.

June 1983 - Discussions with Scottish Homosexual Rights Group and issue aof
first leaflet. S.H.R.G. gave publicity to the effect that high
risk homosexual donors should not give blood, in Gay Newspapers.

Leaflets available at all sessions, sent tc Honorary Crganisers
and some Press interest nated.

Dr. Smith (Donor Consultant) issues Guidelines tc Donor Staff.

Scottish AIDS Momitor Group established.

. 1983 - Availability of AIDS leaflet from B.T.5. reported in Communicable
Disease Newsletter which is sent cut regularly to all G.P.'s in
Lothians [Editor: Dr. Condie, Bonnyrigg Health Centre.].

November 1983 - Dancr call-up letter, handbills, volunteer lists, etc,, over-
printed wvith message regarding AIDS. This advises donors to
ask for leaflet or tc speak to doctor at session if they are

at all concerned they may be in Risk Group. Donor Office staff
instructed to make sure leaflets are clearly visible within
recepticn/interview area at all sessions.

“December 1983 - D.H.S.5., leaflet "AIDS and How It Concerns Blood Donors®
published.

S.E.B.T.5. leaflet withdrawn and newv leaflet available at all
SESSioNS.

May 1984 - Donor letters reprinted and AIDS message becomes permanent feature.

August 198& - S.N.B.T.S. leaflet "Important Message te Blood Donors” pub-
lished. Received 16.8.84.

-h September, 1984 - All call-up letters enclgse new S.N.B.T.S5. leaflet and
copies on display at Hb/Teception at all sessions.

19th November, 1984 (Week Beginning)

1. Donor gquestionnaires redesigned to include declaration that danor
has read and excluded him/herself from AIDS risk group (effective
from 26.11.84).

2. Leaflets put on more positive display and attention seeking notices
prepared.

3. All industrial organisers asked tc distribute leaflet where possible
to donors making appointments,

4. Honorary Organisers asked tc help at sessions by checking that donors
have read leaflet before they reach interview desk.

5. B.T.S5. staff briefed by Director and advised how to respond to danor
questions.
6. Mrs. MacDonald, S.N.0., issues new staff guidelines.

To Fuen
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| E APPENDIX
7. Acknowledged that a very few donors are unable to read or may be
blind so staff must satisfy themselves that these people under -
stand declaration and definition of risk groups. This is estab-
lished practice anyway for medical questionnaire.
8. Plasmapheresis donors health guestionnaires reprinted to include 8

declaration on AIDS and staff imstructioms for checking and re-
cording issued by Sister Wye,

26th November, 1984 - Established practice that all signatures on doner
questionnaires/declarations are to De wvitnessed by

Doror Attendant then double checked by Clerical

Officer wha will tick nameslip for "laboratory sheet'. 9
If staff at Issue notice this verification missing,

they will ask Team Leader to refer back fo Office.

At this time, forms need not be retained.

- Cost and labour amalysis of retaining completed
questionnaires, pack numbered to be undertaken and
submitted to Dr. MeClelland.

30th November, 1984 - New Guidelines to Denor Staff issued by Mrs, MacDonald. 10
Procedures for ?Infective? donations clearly laid
dawn .

M. Thornton 30th November, 1984.
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