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Original article
Prevalence of HCV infection in blood donors at the Regional Blood

Centre VIII, Nakhonsawan province and follow up

Wipa Srinoparatwatana?, Piyathap Awakul?, Methenee Nirawan', Supathra Phichitsiri* and Sathid Tedsomboon®

'Regional Blood Centre VIII, Nakhonsawan province, Thai Red Cross Society; ?Nakhonsawan Campus of Mahidol University

Abstract:

Introduction: Donated blood will be screened for transfusion transmitted diseases to test infections for patient
safety. If the screening test 1s reactive, the blood test of the donors must be follow up before re-entry. Objective:
To study the prevalence of anti-HCV reactive in blood donors of the Regional Blood Centre VIII, Nakhonsawan
province and follow up. Materials and Methods: The study is based on donor data record from 2012 to 2020 of
the anti-HCV reactive donors who returned to follow up the blood test results at the Regional Blood Centre VIII,
Nakhonsawan province. Results: The anti-HCV reactive of 834 from 355,712 blood donors, 0.23%, consist of male
52.65% and female 47.35% which 528 returned for repeat the tests, 63.31%. After confirmed the test results, they
were divided into three groups, re-entry, inconclusive and permanent deferred with the proportion of 18.37%,
60.23% and 21.40%, respectively. Furthermore, 2.27% of the re-entry group, the donors had reactive blood test
result. Conclusion: Blood donors who had anti-HCV reactive result was 0.23%. The blood donors returned for
follow up 63.31%. After repeated blood test, re-entry, inconclusive and permanent deferral were 18.37%, 60.23%
and 21.40%, respectively.

Keywords : @ Confirmed test ® Hepatitis C virus ® Blood donors
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Figure 1 Follow up procedures of blood donors with HCV infections
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Table 1 Number of anti-HCV reactive and follow up blood donors by sex

Blood ARti-HCY Male Female p-value
Year donation reactive Anti-HCV Anti-HCV Sex Anti-HCV

(units) number (%)  reactive Follow up reactive Follow up follow up reactive and

follow up
2555 6,089 22(0.36) 14 8 8 3 0.13 0.06
2556 22,958 60(0.26) 35 26 25 17 0.17 0.09
2657 34,047 117(0.34) 53 32 64 31 0.90 0.00
2658 35,756 75(0.20) 39 20 36 20 1.00 0.00
2559 41,167 107(0.25) 68 48 39 27 0.02 0.02
2560 44,573 96(0.21) 39 25 57 41 0.03 0.01
2561 47,325 80(0.16) 45 28 35 28 0.90 0.03
2562 61,150 137(0.22) 80 56 57 43 0.19 0.07
2563 62,647 140(0.22) 71 35 66 40 0.56 0.00
Total 365,712 834(0.23) 446 278 388 250 0.26 0.00
Percentage 100 0.23 53.60 33.33 46.40 29.98 0.26

Table 2 Number of anti-HCV reactive follow up and non follow up blood donors by occupations

Occupations Follow up number (%) Non follow up number (%) p-value
Student 81 (63.78) 46 (36.22) 0.00
Government officer 91(66.42) 46 (33.58) 0.00
Employee 108 (60.00) 72 (40.00) 0.08
Priest 12 (85.71) 2 (14.29) 0.01
Other 236 (62.57) 140 (37.23) 0.00
Total 528 (63.31) 306 (36.69) 0.01

Table 3 Number of anti-HCV reactive follow up and non follow up blood donors by provinces

Province Follow up number (%) Non follow up number (%) p-value
Nakhonsawan (Districts) 102(67.76) 49(32.24) 0.00
Nakhonsawan (Countryside) 149(67.12) 69(32.88) 0.00
Uthaithani 34(50.75) 34(49.25) 1.00
Phichit 114(67.46) 55(32.54) 0.00
Chainat 37(63.33) 22(36.67) 0.06
Tak 15(65.22) 8(34.78) 0.14
Kamphaengpet 59(59.60) 40(40.40) 0.06
Other 16(38.10) 26(61.90) 0.12
Total 526(63.07) 308(36.93) 0.00
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Table 4 Place of anti-HCV reactive blood donors follow up by provinces

Province RBC 8 Hospital Mobile units p-value
Nakhonsawan (districts) 85 0 18 0.00
Nakhonsawan (countryside) 74 35 40 0.00
Uthaithani 4 16 14 0.03
Phichit 11 64 39 0.00
Chainat 6 18 14 0.06
Tak 0 12 3 0.00
Kamphaengpet 2 27 30 0.00
Other 9 2 5 0.10
Total 191(36.18%) 174(32.95%) 163(30.87%) 0.32
Table 5 Frequency of anti-HCV reactive blood donors follow up by results

No. of Test
Results Total p-value
1 2 3 4 5 6

Re-entry 31 46 16 3 0 1 97 0.00

Inconclusive 196 75 28 13 4 2 318 0.00

Permanent deferred 99 8 2 4 0 0 113 0.00

Table 6 Results of follow up blood donors categorized by signal-to-cutoff (S/Co) ratio and NAT

Group S/Co Number Re-entry  Follow up Permanent deferred NAT + NAT - p-value

1 1.00-4.99 380 97 282 1 0 380 0.00

2 5.00-9.99 38 0 32 6 5 33 0.00

3 >10.00 110 0 4 106 103 7 0.00
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Figure 2 Group classification S/Co by technique classification and regression trees (CART)
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