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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.
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Fig. 5 Summary of the guestionnaire of the post-transfusion viral marker test

HAMMMRaERFERE B55% H15 25

Poir—hiift 3448 J
EIEHY T 1798 (52.0%)

BIEHYGEL) 138 (7.3%)
EIELZL 1478 (421%)
SBAEL 58 (1.5%)
; BB & (£ &

Q:DM; : 179 EfMDBRBELL 1748 (25.0%)
HoTLV= : 1048 (58.1%) FJELH T 1 284 (41.2%)
HlEhot= : 68% (38.0%) 0t ;234 (33.8%)
BEELZL 14 (3.9%) BEZN 8%  (11.7%)

QRBEDEE 11794 PQIEEIZ ML 138 258 -1 28 3F- FE
bk : 998  (52.3%) = LURTRE 13 26 37 13 8 2
A hE : 458 (25.1%) = GBIy  (131)  (263)  (374) (131 @81 (20)
P32 : g (17.3%) = thETRE 9 7 9 9 10 1
F4 D 4B Q2w I @y (000 (156) (2000 (200 (222) (22)

QERSBROEHIT KIE:]
Bhi=(S#&LRITY) 24

!ﬁm&§§§§$(7>'r—bﬁ|§%‘) Ehf:(;(f%?i) 138

m/N (99+45)/179 = 80.4% BELZL(ENDIDDB) 04

&KX (99+45+13)/179 = 87.8% BEEL(URTAHELY) 148

F0ith 154

2. BMBBHPERBEOERRERE

LYBRICBIT 2 MmERMEREDZTREIILZMET
375% Tdh o7 (Table3). FEBIIHAD L, EfiFIL
35%~40% BETEDL L h o7

3. BMBABREREICETAI7Z7>r— MR

Trr— M NAEZEMN LM B, EEZLETH
BEFREIEPED o5 HEDEL 339 AoV
THET L7 (Fig.5).

1) BEECLV) EEI13ZFZED 1924,566%
DHEETH-7:.

2) BEHZ2DZLITBOEEED S H 1594
(888%) ¥, WiMAEREIILETHLLEALELL.

3) YBRH SEMAERAED DM HFEL S L2 HoTw
7=, 104 % 581%) THhot:. MbLhoi-tH
ZHL7-68%W, 17 2B WHALAEFIESVWERD
AN P o7z, 8RRFHEBLZFZ T 2oL E 2
. 2o, BEFERTH -7z, M ERI 2D o
72, BRTLES L) BEREDITOR TV,

4) ZEEHZ 179 B 144 % (804%) AEmARE
EZBLALEE L. YRETOZREIL 9 4, HE
12458 Thotz. BETOZHRED 76% 13BME S
FTH5 1AL, 98% 1k 3 4 AUAICREE R
v fRETOZRED 3T ALRICIZE A LH
BEZZT T 1 5 BUROZBREIR 5% THo
7=, REWZEIX31 4% (173%) T, TREEL:-LEH
BELA152F 13RS5 BREEZIIDLFETHL L
&L REZROBHEL LTI EFREDLELL
LMELL. SHBREEZZIAFEDHLIDEML
AL, BMmMBEREEREDZREIL 1574 (878%) &

5.

x =

200449 A 17 B 0B 4:851 T, #ifisi#%ic HBY,
HCV, HIV=—%—#E%Z1TH) @R N, 4Bz
Tid 2005 ¢ 7 A SEMATHED Y 4 VA< —h—#BRE
ZERLTWA.

WEEDEL Y A DRI, Biigi 2~3 » B #I12 DM
RENLBREZRT L THS. BMBREEKZRE
THEL LT, Bl 3R ICBnARESD
RRTBAXEBEICFET, BULEYIC DM 3%
T2 LDBEREH 7. EMcHLTIR, +—%
)Y EEICREY - YR RT TS — VR ERT B,
NEEE) R b EESHECHYEMANXETEANT
BRLEDOFEFREZ LN L L, BIEREOR
BIUBRICERE L TV RVWEREI SV L, RERZR
TEHEBZICE L LTHSRLTH LR IR
HETHHIL, EHOANEDY) DEVKERKT

M EREERORMIELVTHS) L r s,

WM 2 S BEICDM 2ENT 2 ARERA L.
RilESIIBAAZERZ V- HYE~NOBMERERD S
ATFAEREL773% LV BVEREZHELTY
2%, BEREROHBHEL L GEREBFRTFED R
BEOHLEEDITF TV, Tk, HELRTEEDNE
ARy MImBRERMY— FEANSHFRETH
W Z L CTREEEFENME LA, B, FETRY
TRBREL 2o BED, AFY 381 AOKRENRE
WL 134 AFET 2 EMELTE Y, BREEBRED
BRARELZERIERSL. T4abb, AkdBEEE



26

BEERERE ZHR L LR EREERAN 1T+
Frizviizwn,

HIMEERREREICET I LI MEIIRH L
S2AS, 4554 [, #555 bl H AR - MRERER
BATIE, ZOERFIZ 9~90% L|EINTNEO™W,
EREOMBEMZICIE, REBRORERE, HiRT
Ok, BREEOHRANRERE LR EOER N
BERLTWwAEELLNS. Y TOMIMBREEH
Fix, YRETRRLBHICEETHL 375% T, H
e HBEos R ICERET 2 BEDFE L BV RERBREL
LTRERTEAHELEZ 5N5. DM 22 F LA
HEANDT v — MRAEERTIE, BEEOH 80% HE
MERELZITITEY, Z0# 70% 4T, &Y 30%
PEELZETERLTWE. 7Y r— MERIINL 7
AN Do TVEZ LIZED VA, DM 2 & LA
FHD50~80% BEIIMMBRELZ S ITTVEbD LI
ETED. RS O RAFRRE~ i &5
SEXEICE T AREREOT T, WIERENY 1 3
YTEMLIPOFETERE, BEHFIEMTIHK
PUETH L LBRRXTWAEY, DM % Wi igmERA
BEANE, REERICENRY S IV TIcENFTEILE
MHTE, BEICHER OREERRIMN LTS L
Zzbh5b.

DM ARICE A2 MIFL L THART, BMMER
EORERMNII 2 2BHE2HbETH, AETIRE
10 FAMATH - 7. COFITMMBZ DRELHE
By 200 BALLTIRAEZ2AEHETIRZVE DR
BRBUTEROHE A H o7z, T/, OIS
PERTENETFICEIL) LA TELETHA.
2B, Bt —-FEARETH- 2720, WNHBEEHMB
7075 AMBICETAIX MIRELEd o7

WMAREICOVWTIRIBMBEEZEL*BLTEY
MREMAEZHEL TE7-. B HEABBK 24ET,
HEROBETESEBMEE ORENTOND L
kot by MEERTW W EBMFTREDOLE
HEEMARBLTWTH, LFIHHTTEMEGIC
A—=FFTHILRBLVWEZEZOLNSE. LIPoT,
BACEBRENA TV 6 BEOY—D—BbNiLR
Hxha7z01213ty MEXSLALEZ LD, &Y
M RAEFBIC BT 5 HBs Hifk, HBc iihoBEFIZE
{, ByM#BKRA T HBV-DNA o4, ik
PREIRTWwiwE, HBV il ic X 5 {z# & Hif
HLDOEFIHETH 5. WIMATICIE HBs Hifk, HBc
HEEEATZREZT) », BEBRKORELSLET
H5b.

BmSEOEKIC T 288t i) 1cid, B
SERCHEBIEE & R O &M, EYERA L RABRT I
WTBEIIHBT AL IcEIA TS, 72, IHMm

Japanese Journal of Transfusion and Cell Therapy, Vol. 55. No. 1

FER O MR R B EIC D WM # O BRIERED
HE, BONREDREOEEDTAMY HS. L1
Ao T, WILAT % RS FE M 2 0 S M R B i AT AR AR AR AF
W& AT ) KB OB L L 52 6N, iflh
HBOBYYERZIIEFHERTLH0T, ERIESRY
A7 R ZRLTREZITIHEIIEBEEMELFKRT

L EBILIIEoTWVAEY, BEINLILEHLLE

{. BEEFBHREIND L, BOAHBOREIIREICE
BINRL 2BTHAS). £HRblL, it LV
ARG E B> TREL TV ZOERIFBROBEIC,
i BRI DR S T v L S Al o Rk %
MY 2%l %5, ZTLTHERMIE, @BOICE>TY
ANVAPEBL-EOHBENRETH-TH, HRH
BREANTELV-DOHBINLTVHEL 2 5N
PEV. WEFOREHRO-O, WMo K
FERBEERIIN T 2R DVHEEICTDR S Z LS
Einhs.

B, i - MR EE D SR A O BE~ —
H—RBREICOVWTOT= 27 UHEKEINED, Zhi
EIUEFEN RO AR B 2 NBEFELRIN TS,
i AT ORFF L B REEREDOERIZOWT
BIBFASh TS, 8z X 2 REEREBORER
REBEL V) BHNEERT 2001013, #msRE
LA REOELEMSLATH L. 5% K
BB CHRBERK L BEN Y 2 7 AL R EOWH
»SEFEBAOHE T X TOREILEHE»RE
L, Wil BEORENHERTE 551 2 i R Y E
BREAFHOBENLETHA ).
® B

R 0 BRI R EE KR IC OV TR L /-
REERFHEY 2 F TEFEEBAICDH 2 WmMATRE
HETRTEL LY FoFAFITLWMNESED 50% 2
BEVZ 72 o 7. BRI 4 RS AEAR A E Bl 0> 8 8] 22 B EIC DM
TRERISENT 2R RALZE 25, #50~80%
DBEDEHMEBRFIRE L ZIT T LHEETE .
Bk, RIGREFELWBHIER LIS U A Ui i 14 ik g
EREDOH Y F2BETLILIUETH .

W WA RRERAIC B 5 NAT REERIC I, HAGR
i, e@HRTFLEE Y ¥ -0 28k
RBFFED— I, R 18 4 BT 4 57 RIS R M & (K
2 RARBSL ¥ 25 M) =4 2 ABRATRIIE) GRE
% HI6EE-——i2-018) DIRBYZTiT7z.

AWFED —BIZ, T 19 EEIFAESHBR TR R MY & (FF
SMTIRBEATIATR) GUERS  HIH &—#-003) DILY)
2.



BA#nmAlE s it des% Bl

x #&

1) MA@ MBRRN WSS OB, T 19 FFIR
MRy, AWM, WL, 2007, 26—29.

2) BARTFHMETEAREENRER - BimE RS
BRAKSENT Y 4 W ZBERAHRIN & N 7HE 512005 4F—. 1
MufF$, 0610—102, 2006.

3) FASHEEIE LR RBA. FELTH 0917005 5 ¢ 1L
AN o A B IE AL 0 3 B OFT e B > FE il BY
T 2485t Io—BHREIZOWT. EB 16 49 A 17 HA.

4) Brechot C, Thiers V, Kremsdorf D, et al: Persistent hepa-
titis B virus infection in subjects without hepatitis B sur-
face antigen: clinically significant or purely “occult™ He-
patology, 34: 194—203, 2001.

5) Hu K-Q: Occult hepatitis B virus infection and its clinical
implications. ] Viral Hepatitis, 9: 243—257, 2002.

6) LFME—, KH &, PHERE fb - Hil e 2 sk
RELTWAZ L TBEFLY 1 VABGET LR Z
AEL X218, AERmpmMlafgEss 25t 53 1 553—
557, 2007.

7) BARFHM B R AR RER - i i
T 2R ROBL—H AR+ FHORLY M A—. Hil
5§, 0404—83, 2004.

8) R IR, WIS T, HLBH, il ZTMHE ML
L8 L v il S Bt S 2 7 A O, A
i - Mila e, 51 32—37, 2005.

9) LT YT, MARLT, SAERT, M Wil skRiE
BAZHRO 02O ) M. H A2 LML 5]
424—429, 2005.

27

10) BWFHCF, WEINGETF, AAWES S - Sl R TR

11

12

13

14

15

16

17

18

)

~

)

)

)

=

~

=

W& - # etk HBV iRefe. H A - Mfakise
%k 52:279,2007 (3H8R).

FIGHER, FMT, INALRE, b By ok
SERARICHT A M. HAMMN - dilaimer 2k,

53 : 281, 2007 ($9&%).

N, WHAE, AR B, M MBI 28m
HBGHERA R 2D M4 & B, B A - Mk
ik, 531 283,2007 ($43).

HHIR T, RATRER, Pt f: MBRIC BT 2 i
T SRR AE D NG L L AR - MBS
5, 53:284,2007 (35%).

LW, BEES, BIERR, M BB B
i O W& Fen A RA DY HEIRGE & WL R OMEHT. B Ay
i - MUK HHEF 20k, 53 : 285,2007 (#95%).

MR &, RS, REMRT, f SBRicBIT S
WL RS R D TR, AR - RN SRR

53 : 303,2007 (38%).

RESE, FPHRTF, T, M R oEHFE
1842 3343 2 Bt el s 3o 896 0D BUAR— Uit B o S 0 1
T27 47— FRAERE— BABIM - MEREAE

53 : 607—612, 2007.

B4R w0 Z 2 ). MEEAOMHICH
20T, $£3M LIE>, i, 2005 2—4

MENAZE Y, LeFH—uh, OIBEE, fi(H AR - Mk
HRFEAMIUBRIEN K S X2 7 + — R) : @MET#O
B 7 — ) — ROV T O H AR - MIFEREES
EH <=2 7V, H&# - Mk aet 53 0 602—
606, 2007.



28 Japanese Journal of Transfusion and Cell Therapy, Vol. 55. No. 1

IMPLEMENTATION OF PRE- AND POST-TRANSFUSION VIRAL MARKER TESTS
AT ASAHIKAWA MEDICAL COLLEGE HOSPITAL

Shuichi Kino", Yutaka Tomoda", Yoshihisa Itoh®, Hidenori Karasaki® and Shinichi Kasai®
"Transfusion Service and Cellular Therapy, Asahikawa Medical College Hospital

?Department of Clinical Laboratory Medicine, Asahikawa Medical College

“Division of Gastroenterological and General Surgery, Department of Surgery, Asahikawa Medical College

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, HBc-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
afreezer. 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.

[Resuits]

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.

Keywords:
Pre-transfusion viral marker test, Post-transfusion viral marker test,
Frozen storage of pre-transfusion patient specimen, Notification of post-transfusion viral test

©2009 The Japan Society of Transfusion Medicine and Cell Therapy
Journal Web Site: http://www.yuketsu.gr.jp



	cover
	2011年03月07日13時20分33秒



