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. . PrH BO/S
BLOCD TRANSFUSION RESEARCH COMMITTEE . .
wnrkin; Parvy on Post-Transfusion Hepstitis

Minutes of the first meeting held on Thursday, 14 Februury 1940 at. 2.00pm
at 20 Park w.rescent, Londom Wik 4AL .

-

{Chairmen) . Oxford RRBTE)
{Secretary) '~ ... P
North K.zt Thames RBTC and

Present:

Sence s ﬁ&s g and its Antibody)
Lu nbutyly and South East Scotland

9w, Oxford Regional Public Hpalth

Laboratory) ‘ ’

{DHSS) - R

wt{ London School of Hygiene aﬂd Tropic 1
Medicine)

-

In atrendshice:

1.

Membershi’

The Chaipfian welcomed the members to the WP viﬂT 80/2). An apology fyr
absence {was teceived from 4 i %, who was reprs sented
af the Royal Free Hospits, School of Medicine.

Purpode

®

uf the Working Party 4 Y. vi&

The Chairman openeyl the discussion by asking the meeting to def‘ra the function -
of the Working Parly.

It was noted that ogher bodies carried out functions iff tHé Field of post-
transfusion hepatit{w{Bf#).and the Chairman cxplained} that it was important
to define clearly the object of the Working Party (WPY so as to aveid needless
duplxcation of effort in this ald ' e
on Tastlng '

The DHSS Advisory Groupf{for the presence of 4B Ag and its antibody advised o
methods and policy with regard to the screeniné of blood donations and the
preparation of national standards. An ad hoc group had met at the MRC at the
Tequest of DHSS in February 1979 as a vesult uf discussioms in the Advisorx
‘Croup,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 healih aspects of hepatitis. -

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

B
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the asture and 2ise wroche s ahlam gy FEH i she UL o Periioulyr refevenpe
tae o changes in trancius) .n Pt ep the use Boou0s pripaved frem Pooleg
plose from large puenbe hone #id the dntredu o ol Lusnercial produeyy
from ubroad, Svudic, s fnslude (1) 8 arcwsy ot ol oany furiher n g

fur reseasveh into hapst gl B, oeg wbe azed for Wi vwey, {33 investigavions

e assess the indidence of Lon-A, nun-B hepatitis i 3ue Uktga:;icgiarly wigh
the risk of dntroduring the infeciivn hy blood bean- s isns, and {3) the
pusition of vesesrch Lo char vsterise Lhe Arent{sion o futed with this form

of hepatitis, and tu desjvp flagnostic tegux. '

>

3. Transmission of hepatiti- by hlood derivatives:

3.7 There was some disrussi. o abowr the melhuds of .lection of blood donors
and testing for hepatitig B urface antigen. i We . .ireed Lhat ghisg matter
would be deslt with by 1he #ivisory Group for Nepate o, g mtigen tesiing ang
ity anuibody. :

The problems of nun-A. unen-ji DEDaLdeds wiryses

3.2 There was a wide-ranpin ciscussion™rfzarding 1) incidence of PTH in the
UK., There wss agreemeny thaf the reported case: of “dgalitis B were very few,
No cases of HON=-A, Nl *politis related 1o whale Ulugny transfusions had yet
been reported despiie enquirye of hospitals in Londes wWhgre Gpen heare surgery
wes carried out. here Was iome evidence that scute Ran-A, non-j hepaticis
vevurred in the goberal comrunity,  § ; bos8id thit 15-20% of
tazes of acute heystigys in » special study in West L-ndon #ere probably non-A,
nen-B hepstitis, 381d some ceses haéd bee: ‘dentified imyunessl
Praciice in Margpdlester that were untelated Lo transiu-ion, §ix cases of pon-a
non-B hepatisfs had been Teported to the Oxforg Haewouhilis Cengre which Jere
related to firansfusions of fryeprecipitate since 1975, All patients had Heen
transfused wivh 50-3100 hags Lf C¥yoprecipitate within the Previous six mpliths,

There was 2 ﬁ{ahlem 6f nun-t, non-p hepatitis relate 1 freeze dridg facror VIII
and IX, both $f NHS andg commireial types imported frem Austria and tha USA.

The facior 331 associaied hvpatitis was of short incubation in type ohd was
followed By chronije s¢quelac in 20-30% of cases, 3 o~ ellp deSCTibed 8} recent
study ay A

vaieen oy

3he, 2 NHS conceniriie and; Cryoprecipitate. Eight cases wert Symp tom-
tess, the \abnormal Lravsomingese Jevels lasting at levse six monthel” There was
evidence ofigained by liver hiopsy that a Proporiion of these casbhs might suffer
chronic sequETEET 1 # s2id there was as Y&t nu evidence that factor Vill
dsrocisted hepatitis was transmitted to househuld cuniacts of h&%mephiliacs,,

slthough the possi ility must be borne in mind. It wos agreed that the importation

of blood products wight rTesult in the introducrion into the pensagl comnunity
of new viruses assodiated with chronje hepatitis.

: s ¥ said work wag proceeding s ™wlie South Tsde Scotland BTC into the
prublem of non-A, non-k heputifis_a,xccialei wilh-¥{uod transfusion, He
suggested that a multi-cent e sthy'might be spensored by the WP, It was
Agreed, however, that this matter should be deferres until candidate laberatory
lests were dvezilable.

1t was decided that the following problems needed investigation: (a) The

identification of donors and units of blood sssucisted with possible cases of
foteA, non-B hepntitis, {b) Research inte methods «of identifying.the viruses

Asneciated with non-4, Sonep hepatitis, ame () Epidemiwlogicalvéurueys Lo
~¥sees the size of the problam in relagion 1o bliood Lransfusiong,

R

¥
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the Royal Free Huspital of 11 selected pativnis of whom 8 recgived commerc )



v

s s o veswie of b wwvring oi the ad Boo grouy in
S pprpind projuel granty G bewn Bppreed Tor i drarch
ey, wrideniciogy end eliniesd femiares ul noen-A, mnri-B

a fonrth would piokably son e ApproveEd Lud. 1t wai UpEn Lo
(he WP to dniiiats fyesh projecis 1o s fields

sethods of tnsetivaiion af wewatitis witusss in Blopd derivatives

; B desnribed vesenreh boelug carried out at prusent by il
ﬁmvgf'ghﬁtmggg,;;a4é Company inio the insciivation of vivuses in blood proguits
using B wpropiodaitonc. X sl quustionsl whether 3 product Su%j&@lﬁt‘tﬁ
suth 3 process wight not have prublems i soaeliviog & product licente in ibe
UK, Ssnge;§~¢: ginlovyone wad been shown wmnle¥ certain experimentyl conditiong

w 2

g BN BE & PR & (R O

3.3 00

o

1y was agreed o et information was geyuired by the Wl pegarding ihe
in bisod producis. S and SRS ;
g

spactivation wirusad
pndertook to Iniliate & ruviaw ol.-ele ¢ members of the WP this

e

would probably by cpabertaken BY svaff.
. Pemoval of virasis ¥y hlcpu W procusses

3.4 sal# Lthiere was sume epidemio}ugi:al evidence fromistudies ui

facror Vil pssoeibied non=h, non-B hepatitis that commercial fagues vill
concentrate frum ip USA wes associated with one type of hepstitils, and that

NHS facror YIHI aplt factor 1IX made by lmowne Lid. in Austris might be assuciated
with one OF mare gk fferont typas, distinct from these in smerican TomEergiel
maverial. The gasi likely explanation wWas viiat the PEG/giycine fracriomgiion
method concgplrated one serorype of virus and inactivated others.

1y was als?lnozéﬂ (hnt research was being carvied out in the ySs into
frsctionaticy Prugvdured which would eliminaie OF decreass the cuncebd ation
of virus in tye prmbitioas part of the fractionation proc&ss. {1y d
Laboraloriesv,‘d' vore carrying osut a preject with the Bluod Productii
Laborstury #% syrev, using the polyelectrolyte me thod for the fraciionytion of
plasma. ) '

3

&, Tdentificailun Lf apents cavrying non-A, non-B hepatitis

This subjedy deslt with in the discussion under item $.2. 1t was
apreed that i would produce & paper outlining the work wich
inoculation expe tir chinpanzess, detailing forthcoming pldns and
providing justifica jon for the fimancial support requested. fxgeriments SO

{ar showed that thrig were probably 2 types of non-4&, nqqﬁﬁ_j'x;ainis essociated
with fasctor V1L, Ige second type had been produced byt the same batch of
tyemofil" which was ssTnTTETESwith the Bournemouth outireak in 1974, Furthet
collaborative work with W i ) .

A

5, Hethods of vbisiging and storing material with 8 high content of markel$
of hegavitiz B and non-A, non=§ hepatitis viTuses

" % yaid that he had shrasined spproximately 10D units of HB &L
pusitive plasmy {vr use in resear and the development of » heparivis B vateine.
The WP apreed Lo asppraach | 58 of the Hsrionel Insitituie

of Biologiesd Spandacds and Conirol, o BE8 1f he could oiler spaee fay sLOTapd
e ; %

of of s callection of HB Ay positive plasma, s© (st it could
Igrm the nunleay «i o coliection to be obtained through the NBTS for future
hgparitds § vpceine duvelopment. It was also ayreed that it was important o

aptein similsr Boiuied uf plasma
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sssuciated with wase: i BOn=A, dov-- bepetde s e fors the nucleus of
vell dogumnted material for research oo this diseas.. .. starl’had been made

is n of infected i : factor V' I1, but it was
jadual borrles o plasma lrom implicated donors as

oy

:hrough ihe
ssential o

<

Wi

was some wvideie s Lkﬁt different virusu: wight be inveived in factor VII1 .n4
in whole bleod ivansfusiuny. Some preli-zinary work had glozady been done .y

the Edinbuvgli and Souih East Scotland BT

v, Transmissivn of cytomecalovirus (CML ) by blowd transfusiong

*

. putlined the probliems and risx. ramunAaLhd wiith the transmission - § CMV
by whele blood transfusions. Two papers huad been circulsi.d to members of the WP

the first described the pruceedings of & wmeeting held =t Oxzford to discuss this -
problem in 1937, (PTH 30/3), and the yvcond summarissd th. present positcinn,

(PTH &0/4)

The risk of tran-mis<jion by transfusicn :f CWY occurred with transfusions f
fresh bluod, platelers or -euco_ytes. wWith whoule blood th: risk depended -.n
the preseare of viabie leucocyles s uing eV tus and probably existes up
te 10 dave aiter the donal.m ;wiLh blouh st S .

Problems cuuld arise’ situations:-

<

in five

{a) Eschauze trangivsions of nconates. In one serier thii was 4hown to cwcur
in 247270 yatients with no CMV antibody before transfusion. Thede was alsn 2

risk of trunsmissipn of the infection to the infent's mother if g

susceptible to inflection, and there wos : small 1isk of resultan

infection if the xlother apain become prugnant.

{b) vansplintation. CMV infection cuu'd be acquired im i) the donor crian,
i) transldsing CMV positive blood intu susceptible patienis, .and 1ii) rejgrtivation
of latent igfeciion in recipients throwgh CMV positive bloud scting as.sh allograft.

(e} Open beel surpeyy. An infectiouvs mononucleosis-like illness in\suscevtible

< » - & ¥
patients atigpe transfusion for open heart surgery was assosiated with
infection .

blood donuwrs. Bels
required ii large scale screening were ;Qvai ﬁmplOyed
. .

; said thot i1 wss debatsMe—Ghe her edegvTransfusion Centre should
suppl} CMV-free blood, but wmore follow-up studies should be undertaken.

7. Any other business

Toa

There was none.

Y. Date of next meetinyg

To be arranped.
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