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~ MEDICAL RESEARCH COUNCIL 

PTH 80/5 

BLOOD TRAINS US10N RESEARCH COMMITTEE 

Working, Party on Post-Transfusion Hepatitis 

Minutes of the first meeting held %in Thursday. 14 February 19Q, at_2.0Qpm
at 20 Pork -rescent, London WIN 4AL 

Present: (Chairman ). Oxford RRTr) 
(Secretary) " 

North k t Thames RBTC and 
f the OHS S Advisory Group an Testing 

f the r hence.. .. H'\$ and its Antibody) 
EI nbuIU and South East Scotland 

Royal Free Hospital Medical Schoo , (representing 

Oxford Regional Public H alth 
Laboratory) 

~M+M .(DHSS)
• 'h ool of Hygiene and Tropic 1 

Medicine) 

In attend& :e: 

1. Membershi , 

The Chai ,an welcomed the members to the WP (i!TH'80/2). An apology r 
absence was received from , who was repr sented 
by of the Royal Free Hospital School of Medicine. 

2. Pur u. of the Workin Part 

The Chairman opene the discussion by asking the meeting to def' a the function .•, +~' 
of the Working Par y. 

It was noted that other bodies carried out functions i e yield of post-
transfusion hepatiti_ d the Chairman explained that it was important 
to define clearly the object the Wor P:,rty (WP so as to avoid needless 
duplication of effort in this eld. 

on Testing 
The DHSS Advisory CroupAfor the presence of lie Ag and its antibody advised 0 
methods and policy with regard to the screening of blood donations and the 
preparation of national standards. An ad hoc Troup had met at the MRC at the 
!request of DHSS in February 1979 as a result of discussions in the Advisory 

XZ 
J Group.and this had resulted in the establishmrttt of the MRC PTH •WP. 
f said that a new DHSS Advisory Group would shortly be formed • to advise on the
/ public health aspects of hepatitis. 

It was agreed that the function of the NRC WI' was to promote research to assess
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n.,turt and t i  e' >i em e's: Y1y 
tt: tlt.f:~eS i!1 lt:l: 1:•i+J:i .n = 

'rt ii.. (}i . . ~: )S~i:teCtilir 3"@~C i' : C.t., 'lt 'ensc 
p l .t z:w.t frost l a r:t t:ttt:i!,,  •. .:: taisax a and 

1> "' is p r,  ,>a rc c front pov:,: d f r en abrund. si .jdie: . : 
ths. Letts• d:;: as of ca:trtercis,l,ill r: ::e.) ode 1 P= educ at. s. ..~s:. Id :,n• €ur ee 

is fu: rc_earch in.0 he+p:c; : Lie.  eg tJs' need fe,: ., t' , s f) i thtr n d 
t : ess tilt itt;ici,ncr sf : •:;_A, n,;; - , ( nvesti ons 
tht risk of intrc,dw'in; the infect it,:c 

Iy blo t4 t i:: tae UK-p•'t;ti (3) the wi th, 
l . ttion of :csrarc;i tr_ 

) blood scan : ,i ;,ns :Ind s3} char •. terise the A ., ; t the 
s f l.Snt(A; a: ixtEd ktlt this (clrm a, hvl:anti:, ;,nt, U. et•:i:+et si„ ynostic testa: 

3. Tc' sm n of he .,tits bs' blood deriv ati:cs: 
3.: Them was some di::••ussf. n about the method.. of :•lrctign of blood donorr. :+n,l tasting for i>tl:ati:;s ij •urface antigen. it w: . ...reed that this matter wt,ul j be dealt wit), by ;he ,t•it•isory Group for Iinpat • ' _ . S antigen testing and its antibody. 

• 

• — va,* r,ns v: non-A. 'ton- li n@p+ a • ruses 
3.:' There was a wide-rsngir, discussion tg 

g 
carding t• incidence of PTH in theUK. There was a reeraent th,, the reported cast.: of ".,. atitis B were very few. No cases of non-A, n . ,.

related to wls~lt Lls had e been reported drsp a e'squir_:' of hospitals in Londo:' %.:sere Open ueartssurgeryt s:ax tarried out. here was some evidence that Scutt• ,ion-A. con- hepatitis occurred in the g :eral corrruni ty. g} ~ p 
cares of acute h anti= mo d' said th t 15-20% of l in :t special study in test !.'. don were robably non-A, 
non-b hepatitis. ,aid some cases had bee:: identified i practice in liar: - ester that ere unrelated to t: ansiu• £n. l

of n-A non-N hepari s hid btcsc rr+.•.rted' to the Ox-fora iiaea..,;,!t~lia Centre
Six 

caswhieh et' 
, felatcd to transfusions of e•rleprecipitate since 14'6. All patients had een transfused with Sq-:LK has a:yoprecipitace witifia the previous six' tbs. 

Ti„•t'e was r  roblem of nun-F, non-g hepatitis relate.i to freeze dri d factor VIII 
and IX, both f NHS and corm:•srcial types imported ii'::: Austria and tl 1'ht• factor I1 associated hepatitis was of short incubation in type a 

dSwas fullo,aed y chronic seq elac• in 20-3 0t of study at the Royal Fret' hoI spital of 
cases. ;-.'~I! described a recent

4uen t tc 2 , li se selected patients of waorn 8 rec ved 
carsr:terei HS ctiss, ,tttr:.te andl cryoprecipitate. Light cases w I ,,•-st, the .ibnor:Gal t.rmisamir.::se levels lesting at lo:e.e six most symptom-

vvidence v tam ed by Ilrer h;upsy that a proportion 
• There was 

chronic seque ae. sa of chest ea s might suffer
th re was as flu t at factor 

although the 
ht'patit s was transmitted eto 

householdtc.+n:octseofehe 
mophiliacsVlll :l though t  possi ility must: be borne in mind. it ►:ss agreed at the importation 

of blood products€ 'ght result in the introduction into the of new viruses asso sated with chronic hepatitis. al comhunity 

said work was pr seeding • he South r t Scotland BTC into the problem of non-A, nos-B hep'"ti 's a ociate wit '.od transfusion. Hesuggested that a mill ti.-center. stu 
wa agreed, however, that this 

:natter Should tbeedefetre.i until

 sponsored 
bythe candidite

W.

tlaboratory tests were ivailable. 

'll was decided that the following problems needed iesys,stigation: (a) The identification of donor- ad units of blood assr.ciatej with possible cases of 
non.. , eon-3 heptst£ , (b) Research into meth,>ds cc identifyin.g.the viruses :,ss(,ciated with 'non-. , =sap_}; bcpati cis. ant! (c) titidemiclogicat "surveys to -saes% the size ci the pro !firs in recation to blood transfusions, 
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• r ~.'. Il''r :s:« t1S}n t}l thk ad i14tC gru~yt in 

.Ik , t Q u» 
. In;4 s., l; ►teen ap):rt•.;ud for :(~r:irefi 

i~.tf• 'tr y}° "~~ F 
i .. =t►•C::S. I uj•CL ,, 

nun -A.features ui , 

:11t.+ the inei 35++ i }tii` :TUIiD}:V assd LIST C: : 
wA9. open to 

I sepaxiti:~, zs..i r 3 ;:rt it would p: >Lnb.)! 3r~.{o 'se ( ,roved tv+~• 1t p 

t.te 48 to is:i:ea•s irrsh proje.ts in this r?rld. 

f in+'t ~_~is+t '~' hepatitis vi:u!.+:s in 1~lssod dariratives 

v.thods o . 

- descri?red ru; eitrch ue :fsi; cazrled out at present 1<;: tkic 

3.3 
s;wl~stior.~d whether a product 

subjectac to 
tinygr P? rmae= .ti:.:' tie:nsu,tsay ipso the i.Ef~ctirhrion of virtssea in blood pxr.Euct:s 

using rows =1.+;t~t:t . 

Such n pr 

ft- 
:ti ;ift nn* hsad probb

'cnlshu >l
emI 

nui 
r~c.nrtainpexi.trimentet conditions 

since ~•~ : ITi,::.tt t ?Est' had 

to act as a cs::cin=•..+•e,. 

0fl was 

it was agr yet  ̀ U'.:: ":.. + in bloot~li pxoduc ts~ 

underto 

ttxl r red by thesr+d ardi tthe

inactivation Y3 
,'

tt  

 ' ret ies.+ en s  iter:f:ur r members of the WP; this 

ok to +i slsaYf. 

w uld probably b 
.Se: r t uken a mesub. of 

= 1 of vir. s(:. t r=in hloo roducts b frActtonatio rocesses 

ieoo~a 

3.4 '1OJ)I11L sal thuru was some 
epidentiolvaical evidence from studies 

of 

factor viii Yss~ci tcd 
. USA was 

associatedawithsonleat cunrnUrCi 
type of hepatit'st,.atndlthat 

concentrate fr Ingvuno Ltd. in Austria snigl t be associated 

NHS factor VIII act 
factor IX made by 

with one or score tt' i f error types, distinct from those in I,sessic'an tort^c !al 

material. The st likely explstnation 
was that the PEG/giyeine 

ftactiona ion 

method conc :acrd one s.erotype of 
virus and inactivated 

others. 

!t as als noted shit research was 
being carried out in the 

USA into 

ir*Cti.7nati s~1'`s„i•: iYt:~ which would eliminate or decrease the cuflcep.etati0n 

of virus in t': I.s'(.++!:s`t at; part of the fractionation process, (1} Searle 

Laboratories L d. ,.Ye csrrying 
out a project with the 

Blued Product 

Labc+raturt'  u:iss6 the polyelectrolyte method for the fraction tit►n of 

Plasma. 

, tden fic :i: n ••f ai=e; is cart in non-A. non- B he Stills

!den ,?. 1t was 

This sub)e s:.ss ° sly dealt with 
in the discussion under item 

agreed that 
would produce a paper 

outlining he work with 

inoculation rxlteri' 'sits isr chimpanzees, detnll
 requested. Ex eriments so

flg 

providing justifics< 
on

for the financial supp
ort
 non-S titis associated 

far showed that the • a were probably 2 types of non
-A. 

with factor V1li• • +t second type had been 
produced bf the same batch of 

'hemOf11' which was ssu e ith the Bournemouth out teak in 197.. Further 

collaborative work With wa s.  s~+~ 
-

g, Methods of obt iC1nc ano

of hecatiti: is :sod non-A. non-@ he 
slit's viruses 

said that he had obtained 
approximately 100 units of Haccine• ti 

Positive plassxs.t Z!.Y us6 in research and the 
developmeea 

the Wati
t of a heopalati tis B 

institute 

The WP agreed to approach
of Biological Stc,s:dattis and control:otosc 

HBeAgt p sitivelplasma, soatiatoitscoulde 

of 
s Collectio 

hoam the 
nuclrtas'n4 development, t lt

be 
wasbsl•^ra~reed

 through 
that

the 
it N 

future 

was important to 

IseAati ti s E Ya4t 

obtain similar it::: cf plasma 
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nssocintt1: knit t .,,.. .•f non-A, ::•«;' al.; tc fu::• tnt rnucIeu: ..I 

tFll nt. i itkltri:.. fi,r research t:.:;. tC:iS (i:$!!t!•a. start ' had beet: t1U3d! 

.. itrougit :ht ititntlfit.:ttit:t`. of infectet =• :t'.Lt:. of f:,ct•tr V':1, but it was 
e-Fsentir.l :r .:'rt:sin :t v al Mottle 'S.: pistana from :mpl:cared dtnors a; trie;e
was sor.:e tJ:'t :lificrcnt viru_:.:• a.i.gltt be involved in factor VII] end 
in whole bluoc. t ransiusiunt.. Some prul : ' i' my tor!: hi: l al.•eady been done ..t 
th.: Edinbt:rbl: .nnJ South East Scotland

b, Irartx-;s.:t.•:e c,f t•ztt:nte,alovirus (CM ? ive bleat: transfu:ions 

eip1p~rll+flMillMt outlined thy problems and rib::. ?ssuciated with ti. transmission f CMV 
by whole blood :ransfuslons. Two paper hod been clrc:tlat,d to members of the VP: 
the ,first described the proceedings of „ meeting i:tld ::t Oxford to discuss this 
problem in 19 , (Pm 80/3) a and the i•'r_ond Su arisct± tht. present posici'•tt, 
(Pm 80/4'). 

The risk of trait -.nil-'ion by transfusion •:f Ctt:' occurred wi'h transfusions •:f 
fresh bluoJ. 1!latelt:t.s or ieucocytes. t.lLt* whole blood th+ risk depended •.n 
the presenrr of etabie ieucoey cons. it+irg L v sand probably exist,.: up 
to 20 day: afttrr the donatio •with blotot $ •ed at 4 C. 

Problems .:vul:: prise in fiv situationa:- 

(a) Extita!; a try lesions of neonates. In one series thi i was hown -to o-.cur 
in 24/270 patit:nt with no CMV antibody before transfusion. The e was alsn a 
risk of tr:tnsmisai n of the infection to the infant's mother if e was 
susceptible to it ection, and there was ! small risk cf re'ultan it.xl 
infection if the other again become prv,;nant. 

(b) Transo snt*tion. CMV infection cuu!d be acquired in i) the donor or :tn, 
ii) transftsi.n£ CMV positive blood into ..usceptible patients, •and iii) re r.tivation 
of latent i feclion in recipients through CliV positive blo':d acting as n .tllograft. 

(c) Onin Iau :urc v. An infectious mononucleosis-like t.11ness in susceptible 
patients .tit - . tratnsfusion for open heart surgery was aaso:.iated with MV 
infection. 

(d) Use of b1c''d r ducts, eg platelet or leucocyte transfusions, es cia;ly 
in childr It with acute lymphocytie leuk;.emie. 

(e) Trans., : e:+rly Pre nanc 

At Oxford I.BTC a d nor panel of approximately 5,000 CMV-free don rs had been 
set up to provide V antibody, negative donations for transfusio to patients 
in the above caatego -its. Inc fluorescent antibody tes: . n used to screen 
blood dunurs. It wa. ti v that radic,i:,ntunoaasay and ISA tests would be 
required if large scale screening were .r^ a employed. 

said that it was debata Nether e ransfusion Centre should 
supply CMV•free blood, but more follow-u;t studies should be undertaken. 

. Ant • other business 
f,. 

There was none. 

S. Date of next nice tint 

To be arranged.' 
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