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“THE LANCET, AUGUST 25. 1989

SCREENING FOR HEPATITIS CYVIRUS ANTIBODY

- SIR,—The flurry of publications on hepatts C viras (HCV) in
Yk;matofAugS,indudingmmnmtedin:dzl,msasm

surprise. . .

We agree that theOrtho ELISA for and-HCV is spedific for the
mzjor agent causing post-rransfusion non-A, non-B hepatitis
(NANBHY: it is clearly superior to all previous attempts at an assay
for NANB virus and provides a welcome advance over surrogate
markers for infection with this virus. However, in the context of
donor screening, precipitare action should be avoided. As i any
other 2ssay, the predictive value of 2 positive result hinges on the
prevalence of the marker in 2 given population. While the test scores
weil-in panels of -well-characterised NANB hepatitis sera and in
samples from padenrs with 2 diagnosis of NANB hepadts, we do
not know the predictive value of the test in low prevalence
populatans, such 2s UK blood donors. Wemust have confirmatory
assays w eliminate, for example, cross-reactivity &vith yeast antigens
before sensible polices for generalised screening of blood donations
can be implemnented

We have evaluared the Ortho ELISA for anti-HCV on behalf of
the National Blood Transfusion Service. 0-5-1% of blood
doradons have beea found o be repeatedly reactive. Excluding
such blood donors might not seem to be a problem. However, the
UK has an annual 25 milion blood donations, and contacting and
counselling 12 500-25 000 donors would be an enormous and costly
undermking, especialy when the significance of a positive testin a
healthy person is as yet unknown.

The test takes at least 3 h; its introduction in routine donor
screening would be bgistcally difficult. The release of components
such as platelet concentrates, especially those collected by apheresis,
would be considerably delayed. Testing time and the need for 2
confirmatory assay should be considered when evaluating the
cost-effectiveness of routine donor screening. .

MARCELA CONTRERAS

North Londoa Blood Tramsfusion Centre,
JomN A. J. BarBARA

Londoa NW9 SBG

SIR,~~Whilst we share the views of your Aug 5 editorial on the

- imporunce of the new detection’ systems for HCV antibodies,

especially in the coatext of screening blood donations, we tke issue
with the last point made by Professor Kiihnl and colleagues in the
correspoadence section (p 324) of the same issue.

The apparent absence of 2 confirmatory st will cause serious
probiems for blood ransfusion services, which are likely to bear the
brunt of sensitive donor counselling. A repeawably reactive ELISA
test is suggestive butnot defmitive evidence for antibody. We accept
thar the existing difficulty (use of the same antigen) is scientifically
Jess than satisfactory, but it is beter than nothing. Ortho Diagnostic
Systems should make available, 25 2 marrer of urgency, appropriate
reagents and/or tests so that even when an identical antigen is used,
assay systems thar are findamenmnally different from the marketed
EILISA screening tests can be used for confirmation testing. Of no
less impormance for blood donors, as you have indicated in your

505

editorial, is the need for Ortho andfor Chiron to deposit the
sequence of the viral genome in the GenBank dambese. These
matters are so impormnt that they should be wmken wp by
Government health deparmments. In view of the impen ding
European legislation on blood transfusion, European governments

. are especially well placed to coordinate such actions.
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