Japanese Journal of Transfusion Medicine, VVol. 48. No. 6 48] 611 485—489, 2002

U U

50 0 0O O O nucleic acid amplificationtest D O O 0O 00O 0O 0O O
HBV-DNAOOOOOODODOODODOOODOOOOOO

oo o 00 0OO0* 00 o

ooooo*® 0O oo* oo oo¥
MO00000000000000000000
X0Q00000000000000
MO0000000000000000000

0001070230000
0001090300000

A PATIENT TRANSFUSED WITH HBV-DNA-POSITIVE PLATELET CONCENTRATE
NEGATIVE ON 50-POOL NUCLEIC ACID AMPLIFICATION TESTING
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Post-transfusion hepatitis is presently a rare side effect of blood transfusion. It is not possible to
exclude all donor blood in the window period when blood is not yet positive for serological tests of
Hepatitis B virug] HBVOafter HBV infection. If a patient is transfused with blood obtained in the win-
dow period which includes a small HBV load, he or she may develop post-transfusion hepatitis B. On
20 September 2000, a patient in our institution with acute leukemia was transfused with 10 units of
platelet concentrate negative for HBV-DNA on the 50-pool nucleic acid amplification testd] NAT[O
Blood given by the same donor on 19 October 2000 was positive for HBV-DNA by 50-pool NAT. On
retrospective study, the blood transfused into our patient was found to be positive for HBV-DNA by
individual NAT. However, HBV-DNA load in the blood was less than 100 copies/m |. Our patient was
followed for seven months after the blood transfusion containing HBV-DNA, but HBYV infection did
not occur. This finding indicates that post-transfusion hepatitis B will not necessarily develop follow-
ing transfusion with 50-pool NAT HBV-DNA-negative blood from a hepatitis B-infected patient. HBV
infection is thought to be more closely related to transferred HBV load and the recipient patient’ s
physical condition.
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Table 10 Laboratory findings at admission

Peripheral blood tests Blood chemistry
WBC 1,800 /pul TP
Bas 0 % Alb
Eos 0 % T.bil
St. 30 % D.bil
Seg. 120 % AST
Ly. 570 % ALT
Mono. 10 % ALP
Other 250 % LDH
RBC 186x 104 / CHE
Hb 6.4 g/dl LAP
Ht. 188 % y-GTP
Plat. 04x 104 /! BUN
Coagulation tests CRE
PT 112 % UA
APTT 25.8 sec Na

K 4.3 mg/dl

6.6 g/dl Cl 107 mg/dl
42 g/dl Ca 45 mg/dl
16 mg/dl P 3.5 mg/dl
0.5 mg/di Serological tests

65 1U/L CRP 0.6 mg/dl
124 1U/L HBsAg —
134 1U/L HBsAb —
410 1U/L HCVADb —
729 1U/L Bone marrow

40 1U/L TNC 94,500 /il
32 1U/L blast 594 %

8 mg/dl FISH analysis
0.5 mg/di AML-1 translocation
55 mg/dl 100 %
145 mg/dl
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Fig. 1 Clinical course of the patient. HBV-DNA was measured by the standard PCR
method of the Red Cross Blood Center. The thick line shows aspartate aminotrans-
feraed ASTL and the thin line alanine aminotransferased ALT HBV-DNA was
measured by the standard PCR method of the Japanese Red Cross Blood Center.
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Table 20 Serological viral tests

y | m | d |HBsAg| HBsAb | HBeAg | HBeAb | HBV-DNA | IgM-HBc | HBcADb D"LBg&bD DNA-P | HCVAb
1997 | 5 | 27| O 48
2000 | 9| 29| O 0 0
10 ]3| 0 0 0 0 90% 0% | 0cpm
1| s O 0
15 0 0 0
30 0 0 0
12 ] 13 0 0 O
27 0 0 0
2000 | 1| 24 0 0 0
2 | 28 0 0 O
3| 23 O 0 0
416 O 65 0 0 | 007 Meg/mI® 0 93% 12% 0

HBV-DNA was measured by the standard PCR method of the Japanese Red Cross Blood Center.
UHBV-DNA was measured with a branched DNA probe on 16 April 2001.
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