
SNB.008.6696 

Abstracts of the 
18th Congress of the 
International Society 

• of Blood Transfusion 
Munich, July 22-27, 1984 

S. Karger • Basel • Munchen • Paris • London • New York • Tokyo. Sydney 

I ' 

P RS E0000470_0001 



S N B.008.6697 

ea.

S 5-02 

1FPATITIS - A TRAIFI151tNIST5 VIEW

0 B L 11cC1.1 I and 
Booth-Aeon bell and Blond Transfusion f.ntr., Edl,dfurgh, O.K. 

• 

In s one r .,no.otnd chow ayefaa Wei, .-plays third-gener.tlon 

hepatitis B feet., hpe+ltl. B folloving fransfoslon of fresh single 
de n, blood and blood nont. If arir. ly rare. CI InIeally appreet 
Mon A Non B post }r. ..fusion hepatitis 1. also s ...If probl.a. 
Attloegh a 1w fr..aro..d pe+lentr d.n.I.p s.y,ptae+lr •lavatleee of 

I Isar antyaas, the Importance of this teasing andaflned. Thu. for the 
eclpfen+ of blood or .1a010.do.r nnep .,,+a the be,.flf, of I.prwed 

demor nesting or  not qu•n+lflabla. 

The transluolan emir. ehld, fappllsa plasma for fraNlan.tlon, and Ms 
clinic?en wing lore. tons plows fractions, law quit. diflowt 
problems. vi or. prnsnt-day coaguieflon factor cpCIntretes have a Very 
nigh rise of treeswlttlnp IW b.patitl.. 

This may be t.prewed by a camtnatlen of approaches Ineluding: Was of 
well pool alternative products for neltabi. patlmMa, reduction of 
nu.ber of donor. co.Nlbottng to fractionation prole 'd.dloetlen' of 
bafehas in, designated pa+lot.. Improved treetlonaflo. teeF.nlepy, 
chemical or physical .toll l.aflff or I.myndtegfcal I.IVfwntlon. The 
potentl.1 cal,,. and IlaMatlee of thee.. pproaeha" will as rwlaned. 
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VIRAL HEPATITIS: IMMUNE PROPHYLAXIS 

H01. Orunmelhul. 
Central Laboratory of the Netherlands Red Cross flood 
Transfusion Service. Amsterdam, the Netherlands 

Immune prophylaxis of viral hepatitis Is possible for 
Hepatitis A and Hepatitis B but not for Hepatitis non-A, 

. Norma. 
Normal Serum Immuneglohulin has been used in the preven-
tion or attenuation of Hepatitis A In the deleloped 
count r leg. 
For the post- exposure prophylaxis a single Intramuscular 
injection of at least 0.02 ml 161 lnsminaglobulin per kg 
bodywelght is recommended. For the pre-exposure prophylaxis 
- travellers to endemic areas- different amounts and 
different schedules are recannlended with a minimum of 
U.02 ml per kg bodywelght. Far replacement of the pre-
exposure passive Imsunizetion In developed countries and 
for the Immunization of the population In endemic areas 
where sanitation and l iving conditions are rapidly 
improving, active I. iunlzatlon with a Hepatitis A vaccine 
will be preferred In the near future. Now For passive-
active immunlzatlon will be needed In unknown, but can 
be expected. 
For more than Ill years passive Imminitetlon with 
Hepatitis B immiaoglobulln (Haig) has been started. 
Although the H91g ( 100 IU/ml) has been standardized 
almost from the beginning, different Schedules and 
different amounts have been recommended far the pre- and 
past -exposure prophylaxis dependent on the way of conta-
mination and dependent on the country. These 
recoonendations have to be or have been rewritten after 

the Introduction of the Hepatitis B vaccines especially 
the pre-exposure prophylaxis. Pre-exposure prophylaxis ,
with H51g can be replaced by active Imnunizat ion with 

vaccines; In case of vaccination failure, e.g. In heco-
dialysis patients, stilt the HBIg has to be recommended. 
In the post-exposure prophylaxis the HBIg is still 
recommended in combination with active Immunization 

especially in new barns as recently has been shown. 
Addition of H81g to pool plasma derivatives. which are 
potentially infectious Is still preferred. 
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PASTEURISATION OF FACION VIII Aim FACTOR IX COIICENTRATE5 
Alexander J MacLeod, Bruce Cuthberteon and Peter R Foster 
Protein Fractionation Centre, Scottish National Blood 
Transfusion Service. Edinburgh, EH17 701, U.K. 

There 1s now considerable interest in different heat 
treatment methods for the Inactivation of virelcontaelnants 
in eoe.ulation factor concentrate. (1,2). Nevertheleaa, 
to be suitable, a method should result to both an adequate 
viral kill and a good product yield so that aelf-
mufficiency can be maintained. 

we have used sorbitol and glyclne as stabilises and 
have found good recoveries of both FVIII and FIX activity 
after heating in solution at 60'C for 10 hours (3). 

In a subsequent study of viral Inactivation using a 
range of model viruses we found that sugar atabillsation 
reduced the degrea of viral heat Inactivation compared to 
a stenderd albumin solution stabilised with caprylate. For 
example, heating at O0'C inactivated a challenge of 0.5 
logs of veccinla/ml in 30 minutes using caprylate stabil-
tead albumin, but only a logo after 10 hours using sorbitol 
(or sucrose) stabilteatien. 

Pore Severe heating Condition. have therefore been de-
veloped to increase the degree of viral inactivation 
without major laee of cosgulotion factor activity. In the 
prensenee of 65% sorbitol and 1.7% glycine a FVII1 solution, 
prepared by elnc fractionation (4), van heated at,60-C for 
9.5 hours followed by 0.5 hours at 70-C giving a 77% 
recovery of clotting activity over the heating step with 
inactivation of at least 7 logs of vaccinia vitae/ml. In 
this proceaa, careful control of pH, ionised calcium con-
centration and temperature are all important to avoid major 
loge of FVIII activity. Further viral inactivation may be 
achieved by adding ethanol to the atabiliasd FVIII 
solution-

A FIX concentrate has been pasteurised In a similar 
manner giving about 60% recovery or clotting activity over 
the heating step with no increase in thremhagenicity an 
measured by standard In vitro tests (NAPTT, Tgt50). 
1. N. Heieburger et I. Haeeostaeia 10 (Suppl 1):204 (1961) 
2. C. .lane et al. Clinical Research 30:A722 11982) 
3. A.J. MacLeod et a1. Thromb. Haemostesis 50:432 (1963) 
4. P.R. Foster at al. Thromb. llaemostaete 50:117 (1903) 
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