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S 5-02

HEPATITIS = A TRANFUSIONISTS YIEW

OB L McClellend
South-East Scotlend Blood Trengfusion Centre, Edinburgh, U.K.

In o non remunerated donor system which esploys thirgd-generstion
hepatitis B tests, hepetitts 8 following tranmsfusion of frash single
donor blood and blood components 1s extressly rare. Clinlcsily spparent
Non A Nen B past trasnsfusion hepatitis Vs elso a
Atthough a few transtused pg'lwh dovelop esyiptometic elevatlions of
)iver snrymas, the importance of thls remsins undefined. Thus for the
reaciptent of blood or slagle-donor components the benaflits of leproved
donor testing ere mot quantifishie.

The transtuston centre which supplies plasma for fractionstion, end the
clinlclon using lorga pool plasms fractions, face quite different
probteas, since present—day coagulation foctor concenirates have & very
high risk of transmitting NANB hepattiis.

This mey be fmproved by s combinatlion of spprosches Inctuding: vse of
sral) poo! atternotive products for sultsble patients, reductton of
nusber of donors contributing to fractionatlon pocls "dedication®™ of
batches for designsted patients, Improved frectlonation technology,
chemicnl or phystcs) sterilisation or Imunotogical Intervention. The
patential velue end 1imitatlon of these cpprosches will be revieved.

N

$5-03

VIRAL HEPATETIS: IMMUNE PROPHYLAXIS

H.G.J. Brummelhuis

Central Laboratory of the Netherlands Red Cross Blood
Transfusion Service, Amsterdam, the Netherlands

immune prophylaxis of viral hepatitls is possible for
Hepatitis A and Hepatitis B but not for Hepatitis non-A,
non-8.

Normal Serum Immunoglobulin has been used in the preven-
tion or attenuation of Hepatlitis A In the deleloped
countries.

For the post-exposure prophylaxis a slingle intramuscular
injection of at least 0.02 ml 6% immunoglobulin per kg
bodywelght is recommended. For the pre-exposure prophylaxls
~travellers to endemic areas- different amounts and
different schedules are recommended with a minimum of
0.02 ml per kg bodyweight. For replacement of the pre-
exposure passive Immunization In developed countries and
for the immunization of the population in endemic areas
where sanitation and living conditions are rapidly
improving, actlve lmmunizatlon with a Hepatltls A vaccine
will be preferred in the near future. How far passive-
active Immunization will be needed in unknown, but can
be expected. !

For more than 10 years passive Immunization with
Hepatitis B tmmunoglobulin (KBig) has been started.
Although the HSlg %)100 1U/mt) has been standardized
almost from the beginning, dlfferent schedules and .
different amounts have been recormended for the pre- and
post-exposure prophylaxls dependent on the way of conta-
mination and dependent on the country. These

recosmendat ions have to be or have been rewritten after
the Introductlon of the Hepatlftis B vaccines especially
the pre-exposure prophylaxls. Pre-exposure prophylaxis -
with HBlg can be replaced by active Irmunization with
vaccines; in case of vaccination faltlure, e.g. In hemo-~
dialysis patients, stilt the HBlg has to be recommended.
In the post-exposure prophylaxis the HBlg is still
recommended n combination wlth active immunlzation
especially in new borns as recently has been shown.
Addition of HBlg to poo) plasma derivatives, which are
potentially infectious is stil) preferred.

1 probles.’
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S 5-04

PASTEURISATION OF FACTOR VIII ARD FACTOR IX CONCENTRATES
Alexander J MacLeod, Bruce Cuthbertson and Peter R Foster
Proteln Fractionation Centre, Scottish Natlonal Blood

Transfusion Service, Edinburgh, EH17 70T, U.X.

There 1s now considerable interest in different heat
treatment methods for the inactivation of viral centaminants
in coagulation factor concentrates (1,2). HNevertheless,
to bo suitable, & method should result in both an adequate
viral kill and a good product yield so that melf-
sufficlency can be maintained.

We have used sorbitol and glycine as stabilisers end
have found good recoveries of both FVIII and FIX activity
after heating in solution st 60°C for 10 hours (3)}.

In & subsequent study of viral inactivation using a
range of model viruses we found that suger stabilleation
reduced the degree of viral heat inactivation compared to
a standerd albumin solution stabilised with caprylate. For
example, heating at 80°C inactivated & challenge of 8.5
logs of vaccinia/mil in 30 minutes using caprylate stabil-
ised albumin, but only 4 logs after 10 hours using sorbitol
(or sucrose) stabilisation.

More severe heating conditions have therefore been de-
veloped to increase the degree of viral inactivation
without major loss of comgulation factor activity. In the
presence of 65X sorbiteol and 1.7% glycine a FVIII solution,
prepared by zinc fractlonation {4), was 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
fnactivation of at least 7 logs of vaccinia virus/ml. In
this process, careful control of pH, lonised calcium con-
centration and temperatures are all important to avoid major
loss of FVIII activity. Further virasl inactivation may be
achieved by adding ethanol to the stabilised FVIII
solution.

A FIX cencentrate has been pasteurised in a similar
manner giving about 60% recovery of clotting activity over
the heating step with no increase in thrombogenicity as

measured by standard in vitro tests (NAPTT, TgtSO}.
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