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Table 1 Implementation of pre- and post-transfusion viral marker testing
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Fig. 1 Flowchart of viral marker testing in the pre- and post-transfusion period
HBV: hepatitis B virus, HCV: hepatitis C virus, HIV: human immunodeficiency virus, Ag: An-
tigen, Ab: Antibody, NAT: Nucleic Acid Amplification Test
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Table 2 Template text for patients about viral marker testing in the pre- and post-transfusion period
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Fig. 2 Notification of the post-transfusion viral marker test
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Fig. 3 Execution of the pre-transfusion viral test
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Fig. 4 Execution rate of physician-ordered HBs-Ab and/or HBc-Ab tests without
use of a set menu.
* Set menu includes HBs-Ag, HBs-Ab, HBc-Ab, HCV-Ab, HCV core Ag, and HIV-

Ab.
Table 3 Execution of the post-transfusion viral test
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Fig. 5 Summary of the guestionnaire of the post-transfusion viral marker test
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Abstract:

[Background]

We have conducted pre- and post-transfusion viral marker tests in all patients who are candidates for transfusion
from July, 2005. Here, we report two years’ experience with these activities.

[Materials and Methods]

We tested a series of viral markers (HBs-Ag, HBs-Ab, HBe-Ab, HCV-Ab, HCV core Ag, HIV Ab) in patients before
transfusion. Also, patient blood samples that were unused following cross-match testing were frozen and stored in
a freezer. We selected patients whose most recent transfusion was more than two months previously, and sent them
a letter of notification of the post-transfusion viral marker test directly. We sent out a questionnaire about the post-
transfusion viral test to patients who had received the direct mail from January to September, 2006.

[Results]

The data were analyzed every half-year. The rate of implementation of pre-transfusion viral marker tests has in-
creased gradually. The examination ratio of post-transfusion viral tests was about 30-40% in each half-year period.
According to the questionnaire, 77% of patients who received a blood transfusion were subject to post-transfusion
viral marker testing.

[Summary]

About 40% of patients who received a letter of notification were examined by a post-transfusion viral marker
test in our hospital. According to the questionnaire, we estimate that 50-80% of patients who received direct mails
checked their viral status after transfusion. To maintain the health of patients, post-transfusion viral testing should
be done. Moreover, to determine the cause of any post-transfusion infection, it is necessary to store patient blood sam-
ples, or to conduct viral testing before transfusion.
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