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Prevention of Post Transfusion Hepatitis Employing Sensitive
Assay for Hepatitis B Surface Antigen Screening

H. KOJIMA, S. OOTAKE, K. TOGASHI, S. ISHIGUCH]I,
K. YAMADA and S. SHINADA

Blood Transfuston Devision, Niigata University Hospital

Post transfusion Hepatitis (PTH) is one of serious side effects and some times
lead to fulminant hepatic failure in case transfused blood contain very low level (under
the sensitivity of usual screening method) of hepatitis B virus (HBV). Redcross blood
center and blood transfusion devision of our hospital have been employed reverse passive
hemmaglutination method (RPHA) for HBsAg screening.  Authors employed EIA for
sensitive HBsAg test system and compared with RPHA method. Of 2,255 sera from
blood bonors, 21 sera showed HBsAg by EIA. Of those 21 HBsAg sera, 4 were nega-
tive for HBsAg when tested by RPHA. So about 20% of HBsAg positive sera contain-
ing very low level HBV and RPHA could not detect them. For the prevention of post
transfusion type B hepatitis, authors changed the HBsAg screening method to EIA.

Relationship with so called non—A non—B hepatitis and anti—HCV was investigted.
Anti-HCV was detected frequently in patients clinically diagnosed as non—A non—B
hepatitis, and correlation of anti—HCV positivity and blood transfusion indicates the
importance of the anti—HCV screening in blood transfusion.
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Hepatitis C Virus
Yushiro WATANABE

Second Department of Internal Medicine, St. Marianna
University School of Medicine, 2~ 16-1 Sugao,
Miyamae-ku, Kawasaki-shi 213
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The agent that causes blood-borne mon—A, non—B hepatitis has been identified by
M. Houghton and his colleagues. A ¢DNA of this virus has been cloned and assay
system of HCV-antibody has been established. By using this assay system, we have
been accumulating new epidemiological and clinical findings. We also isclated HCV-
¢DNA clones from the serum of a Japanese healthy HCV carrier. Nucleotide sequences
of these cDNA clones showed high homology with the Houghton's clones.
homology in the non-structural region (NS3) is 93% between the two HCV isolates.
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