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NAT Screening in Blood Donations
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2. aiuunmnalunsTessuy NAT screening (aehamsnsas siasamtig

anuasslumsdiode hssanmssulafio (e
sidual risks) él‘mz&lx window period E'Tdmﬁagj
dl [ dl Aa til/ [ 1
WaliumsanemaiResmasmadioga hiasnamn
vinee) Ysenet ldRasaniandamsnmae 13s
HCV, HIV-1, HBV, HTLV MRt NAT (Nudleic
Acid Amplification Technology) Fagadums
nasaufiianuly (sensitivity) gegnluanzil
| GA AY o w 1y .
aeglafif Adasinlums i NAT screening viane
Usidis Fodsimainin uaslsuiiung laeiams
SumaumIsmaseauin o uaglfnammnnnm
% serological screening V’lﬂﬁlﬁ@ﬂiwﬂ%mi@iw
lafinandh sanvisenaga e qumnaasdmn
Usvnaulafin wonaniien aedwshemasay
a 1 13 A v Y Aa K 14
Tusvuy NAT P REGDVSANGY ummmamﬂ@
NS UNTLUIUM eI Iusvuy NAT W
NUUALTINBITU  WAYAATIANAY TTUUMIATI
el automated system
{laqthmanee) Usumedild NAT screening 61
ﬂw%aaﬂammmﬂ% NAT 317N aImIenisise
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M3 NAT testing strategies qﬁﬁmﬁ?iﬁﬁlmmﬁm’m
WuiTe (38 yeild 909 NAT mmé:mhmmwaﬁvlé’
A A A YA i A
laSuufautuenldae (cost benefit ratio) o3
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Toyamarhazidumsuanisfananuiuas
Usvaumant TuvauuuL veaumne iseme
715314 NAT T@einm
NAT screening ussineoige
UseineauigaiaEm
wasnnUsEmeEsgaianh NAT testing &
5Lsz 1\/Ls/ KR v A 51’9./
% Sherman' ATENUISTDELYDINT I NAT
screening Wilnymnmuaslafiovanae Wasan
SONAMINTIA AN N 93eazUL NAT screening
ntsemeand i ﬁaﬁuelmwwﬁﬂfidﬁ;ﬁﬂwﬁﬁa
% (% Aa lilﬂ 1 ° Y A 1 1
dassulafianflldnTa NAT slmAnenuldvh
WesiwluszninedlHlada
flagifulafinfimzfiufousionan luansy
AL YIUAN Dr. P. Holland” (personnel com-
munication) |$5UN36393 NAT testing Wi
o 0¥ NMee & 4
minipools Lag el lesumsaunsdanan
Roche Wa Chiron WM3@97a HIV RNA Lay
HCV RNA uananiélalévimasnsna West Nile
Virus (WNV) RNA ¢3¢ minipool NAT weihensta
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& 50 HBV-NAT minipool testing £9 ki3]
assay Aemmuden aviumyema BBV-NAT lu
ymilaziudnumemsinm @01t Blood
Source Twansgai3masia HBV-NAT fla
minipool 24 TaelhenannBm Roche waediing
ahle minipool 16 MMU3H Chiron ustlyosy
fislsifnamonulenneain FDA lumsasis HBV-
NAT

ARC (American Red Cross)® |lszanoumsot
dwmﬂ% minipool NAT screening sy repeat
donor WU residual risk §wT0 HCV wag HIV &
@ 1/1,935,000 W& 1/2,135,000 euaeiu Tuanie
‘*7; residual risk mﬂmﬂ% HCV antibody test
aehadenden 1:276,000 uae residual risk ANM3
sl,% HIV antibody plus p24 antigen qen 1/
1,468,000

PN 1 useslRs s iNe s lannse

anmsl¥latia uastdensselenildannneh
pooled NAT 114

Uszimneatiln’

Ussnerauaindnsmedlddnm sl

YRINGTININU residual risk 210 viral infections
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Tumssuladin uaclddiosgUh residual risks lu
sl ldnramasnilgrh NAT soreening snlé
I@&J‘W‘U’h residual risk ﬁnﬂmiimaﬁ@ oM
1:513,000 &WSU HIV, 1:74,000 §%5U HBV uay
1:149,000 dwsuide HOV uaslorh NAT snld
VL@%@@ residual risk §3U HIV 27-50% HBV 42%
uay HIV 62-65% eNaa1ou

Uszineieasain

NAT screening for HCV, HBV, HIV-1 w1y
pooling kY enrichment virus %\‘1 4 G]M 12 RCBSC
ALATIAMEAD serological screening NEY LWAZHEIN
ﬁ?aﬂﬁdﬁiﬁwa serological screening positive
ponll 7imAedn 8 uvs awi NAT testing
W%am flu serological screening Lag3IN
antibody reactivesamples Lsfﬁ\lﬂﬁ’a&l sLum?‘ﬁW
NAT testing 08/l4419) pool 48 uay 96

NAMSANY NAT screening of pooled
plasma %@m@a HCV RNA 91124 18,345,372
599 HIV RNA 16,367,514 €572 HBV DNA
1% 16,372,434 donations %G LQ?%L%U%@LL@
ANTIAN 199709011 2002 WU NAT positive
54 donations %GL{J% HCV RNA 13 718, HBV
DNA 38 918 wag HIV-1 RNA 3 ¢ %mmwsl,ﬁ

W& serological test negative ﬁ‘gﬂéf’i?mﬂwa

M919%1 1 Estimated risk of collecting blood during the infections window period (repeat donors)

Window™®

Risk-per Risk (rate)

(/100,000 person-yrs) period (days) 100,000 donations of infectious donations)

Agent Incidence
HCV, antibody 1.889
test only
HCV, plus NAT 1.889
HIV, antibody
Plus p24 antigen 1.554
HIV, plus NAT 1.554

70

10

16
11

0.363 1:276,000

0.062 1:1,935,000
0.068 1:1,468,000
0.047 1:2,135,000
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M519% 2 Results of minipool NAT blood donor screening from January 1997-June 2002

Yield per Prevalence

NAT only positive Tested donations

tested donations per 1,000,000

HCV 13 18,345,372 1:1,411,183 0.71
HIV-1 3 16,367,514 1:5,465,838 0.18
HBV 38 16,372,434 1:430,854 0.32
NAT screening YN%N@a1N RCBSCs 12 whaiiu sion virus
e 51 16 yeild d w30 HOV wu 13 110 T 184 tszinegin’

& (1:11,411,183) &5 HBV 38 38 114 16.4 &
(1:430,854) Liay HIV-1 wuiiens 3 18 T 16.4 &7
(1:5,455,831) (3197 2)
msdnendanan g mmnieanuulduay
AMhITaniavasm3ld NAT blood donor screen-
ing LLaxLﬁmmﬂwudwqﬁ@mi@@]L%amnmﬁﬂa‘ﬁm
Aoudnaeh MmImenisanms 14 small pool ¥3e
, ad Yo d X
single test WaGTRLldRNIMZDENN wONAIN
SNUTGTIUGYN NAT testing WUMIGAES HCV
Tusfulafioias upswumsfiade HIV-1 wies 1 e
ANMINTIAI 16 7% donations FoYAIFAS
T l¥ minipool sunenensiin d115U NAT
. ) o A VoA o @ A
testing Winatlaaady uaugon silemsdnfiuiay
é]jmsl,% single donor screening d§mSU HCV g
A , X @ A 18y ,
HIV-1 G9msamaduiidumafisen dauaens
anena loedldifinenanaanfeaiudnathsduen
uaﬂmﬂfﬁéfﬁmiﬁﬂm cost benefit consider-
ations %@Lﬁaaﬁﬁﬂ%ﬁwhﬂﬁ pooling, viral en-
richment, nucleic acid purification, amplifica-
tion, detection Ss3nvisen [ efiATos lums
Wawn wuhenldanelumsesia HCV, HBV, HIV-
1 gialafianilniieden 5 Buro (Uszsnns 250
119) ehlFevimue lwmIesae 18.4 a1 dona-
) [T v a [< .
tions WWRUUTEINL 92 a1 Euro @il 1.3 mil-

lion Euro (65 ﬁmmw) per prevented transmis-

5ul¥ NAT testing lumses1a HBV, HCV
uaw HIV-1 lnghaths blood donation AlsHaauann
serological screening %@LL@QQW g 1999 NS
fnndoys namsnsralay NAT lushathslafie
Taerld multiplex reagent 36939 HBV, HCV
ey HIV-1 5@LL@iqmmﬁuﬁ‘ 2000 auisuNaN
2002 f\ﬁmuﬁ’aamﬂaﬁ@ﬁ serologically negative
95 16,012,175 6roths wu HBV-DNA 308 vize
WUNANM3 4 50 pool taeld input volume 0.2
mL fenulgenhnsl#38 HBsAg testing ot
Foau uaglénu HOV-RNA 48 T HIV-1 1w
6 1t 499 54 Tehl anti-HCV wae anti-HIV-1 l5F
WAL

LLi@ﬂaﬁﬁﬂﬁQuéu%ﬂﬁIaﬁmﬂixmmﬁ'ﬂu‘m
NAT testing Nﬂ%ﬁl:fli\llaaﬁ window period %ﬂéj
Bz NAT soust 3 a6t 1996 Tae
mi‘ﬂixmmwmgmmammm@iﬁﬂu U plasma
derivative fractionation 3 L 61%?5’1/1’3'1\7 No-
vember 1997 Uiy November 1999 ¢#933
blood donation S1am 56 & dmulafiafiss
VL‘UVTW plasma fractionation WU HBV-DNA 78 318
1:72,000, HCV-RNA WU 10 97% 1:560,000 ag
HIV-1 - RNA 2 ¢ Aaudln 1:2,800,000

sLszmL‘a‘ﬂ M3 NAT testing Gl%“ﬂm@ pools
% 500 $R0ENY UATMITILNUNG IMTEEEUIN
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Aautheant Lozt lumsde platelet
U541 et 1998 18¥mds task force MadnThaELL
ol NAT testing lsiissAvsnm eoud
WPousunaN 1998 M3¥ NAT testing ba M3
W14 multiplex HBV/HCV/HIV-1 NAT re-
agent %@ﬁmmvlraqﬁumimam%a HBV, HCV,
HIV-1 (Meng, et al 2001)° ehldasanas e b
Y- T VAN, YNSRI (transporta-
tion system) computer networks 1% automatic
sample pooling system LY automated viral
nucleic acid detection system ﬁmﬁ@%@ NAT
center MlAfEN LLazaa@VL@I@LﬁaﬁQmm 1999 49
wamInsraarnenunduhUiseudismslaiann
wismeTu 48 $alis uarlsudonsmnen 2000 ¢
ads NAT center 7 3 Sufifienla lusoruan
NAT testing 1% pool 500 agfu/szanms 7 Liawisn
LLagészL@iqmmﬁu% 2000 ¥ananaifiu pool 50

4 2 o 5
Waiuanul (sensitivity) wazannameniy
melu 24 Falag

wannnitigihdnoehdlafio HBV-NAT positive
W 277 T I meFaLTeRe HBsAg chemilu-
minescence immuno assay” WU 113 18 Wik
a1 UaAsh HBV-NAT minipool 50 #amnalbagent
HBsAg testing

as s 4,

Sdadanali NAT process lutlsemetdi 2z
wendhathalafief g serological screening
positive aaNMaY UazazngLImmMs NAT e
éhaehﬂaﬁmﬁslﬁwa serological screening nega-
. 14 J ;il % ¥ A gl/ v !
t1ve1®ﬂw,w§;m@mLwaﬂmﬂ@ﬁmjw,ﬂammma&m
7aelh¥alUtishaehsBus aviumein NAT test-
ing %L‘%wé’amﬂﬁwamimaamd serological
screening IGe

M NAT screening shlfllszmertuachs
a ° v A A t:i 7
Nyvuy mslmmuﬁizﬂamaﬂamnﬂéﬁmﬂ%}l@ma

M99 3 Current JRC NAT screening system for blood transfusion and service plasma

System Start
NAT centers

Transportation

February 2000
3 centers (Hokkrido, Tokyo and Kyoto)

Samples are transported from 77 JRC

Blood centers to NAT center fill next day 05:00 hr.

Samples NAT samples

Number

Pooling Size 50 samples
System

NAT Extraction
Amplification
and detection
Reagents
Screening time 5-6 hr.

Results Returning time

All blood units serologically prescreened by each blood center

15,000-20,000 donations/day in 3 NAT centers
Full automated Aloka system

Roche’s GT-12 or GT-X (full automated)

ABI's PRISM 7700 (full automated)

Roche’s Multiplex reagents (HBV,HCV and HIV-1)

NAT results are reported to each blood center within

Reporting

24 after donation

3-4 times/day
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Tnuondemamsnsnagng NAT s madalis
NAT centers 3 UWASFRDISTN1TD back up 97
wagriulel

Foud Sudnly NAT screening AEAMIWULE
miaiumwwmmimﬂamﬂmﬁmﬂmm NAT
centers 13 3 A9 LLﬁ”NL%EJ?%WEULW@U?”%JLTWEJ’JT]U
i]z:ymwm@w ﬂﬁﬂwnﬁﬂiuﬂ‘gﬂmmw i
dademiundldlafielanniufign saomali
ansanlaldunfinelafindne

iawﬂadw&jmm Dr.Takeo Juji'" (personnal
communication) slumi@hlﬁumﬁgw NAT test-
ing sluﬂizmﬂiﬁﬂu Aoguduamslaion nnusisds
dmenalafinlils NAT center tomnasuslumon
FvBanaud LLaxLﬁaLL@iazquﬁﬂ Innuma se-
rological test W %%ULL%JGNG\IUETG NAT center
o NAT center a¢ld@aidanKatInean uash
pool 20 NAT center %Lﬁawaﬂﬁmaavl,ﬂﬁqe‘juﬁ
1Amslafion lanafissdudedh Meusazuisay
ganelafimeaniild uaslnedFillanananld
platelet lémelu 72 $las - delsrezusniGudn
¥ NAT testing é’?miﬁqmau 1999 1% pool 500
naeldamsnifiu pool 50 ESLANRTION 2000 UAE
Ssusidauiuenens 2004 ldneawa pool 3 20

oanawa pool (i 50 (NAAUS 2000-
NNTION 2004) ¥nsrashathlafiod serological
test negative 21,78,147 §m0ehs waz e HBV
positive 431 918 (1.98/100,000) HCV positive
64 918 (0.29/100,000) way HIV positive 8 918
(0.04/100,000) aehslshantislaisnansnuan il
f{hmu'ﬁliwaﬁmq@sa@mﬂmwcmwﬂlﬂéf uglann
M3 ddaya look back study Wag SHOT a1n
lsamenina dnalszsnasiasinmavgasanan
M3@TIaNL HBV 36 :18 HCV 0.27 wag HIV
0.49 MUMNMAU

Temsnfiugiusimns Dr.Takeo Juji Aot
™A automated NAT testing machine ﬁmmaﬁa
3739 individual sample VLG’T SmeUizﬁiﬁu fioenn
anhanlflesfaniaugazld pool 20 fonmastisfinms
wqmaﬁmimwwﬂﬂé

Uszineeasiasiae

Dr Elizabeth Dax" I¢l#toyaifientumsld
NAT screening slummﬂaaalml,ﬁa I@EJ ARCBS
(Australian Red Cross Blood Service) \lﬁémﬁ’aﬁ)
infectious markers @3¢ Chiron TMA testing
Tafasusmermaedaudifandauen 2000 5
AN (testing sites) o 5 Uk i 3 wAdld
pool 24 uasiasazsuidiu pool 16 0 2 w1y
individual TMA testing

Tofinazaheenllidanansesadolsiua non-
reactive ‘%@”3%‘ serological test ey TMA testing

MNeaudua NAT testing IuUseaumanivas
Uszine 0odIATIAY Gaud fguizn 2000 D9
WEFANIEY 2003" I&asralafinusaiaodn
3,384,116 %38 WU HIV RNA Wag Ab positive
14 Wiie (0.0004%) Tiwu HIV RNA positive Ab
negative (0%) HCV RNA ey Ab positive 396
(0.012%) HCV RNA positive Ab negative 9
7“8 (0.0003%) HCV RNA negative Ab
positive 135 9138 Uazaql NAT HCV yield Ao
9 #aslafinmandn i 8 3168l seroconversion
Anti HCV positive 113zai 6 514 -2 1Aaundsns
13910 80 1 nedamalaild NAT testing 7
aaﬁlml,ﬁmﬂ% ProcleixD TMA-Based Assays
989 Chiron 10el¥ pool 24 wONTINTEMENUMS
fnwiAeuifiey residual risk of infection ﬁaﬂ%
NAT testing uasnasld NAT testing Se3un
NAT testing MDA window period VL@%BEJ'N
Wi (9 4)

a a 6 a a { % {
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M15191 4 Current safety estimates Post - NAT residual risk of infection -AUS"

Post-NAT Pre-NAT

HBV N/A 1:970,000
WP 45d

HCV 1:3,112,000 1:330,000
WP 7d WP 66d
HIV 1:4,808,000 1:2,404,000
WP 11d WP 22 d
HTLV N/A << 1:1,000,000

WP 51 d

Based on data from ARCBS repeat donations 2,000-2,022 representing - 1 million person-years of observation

MNP AT NAT testing M3
sz ISBT i Istanbul-Turkey 35 oTfl 59
NINYIAN 2003 NNAMLUTLNG LBUFDITU
Transfusion Medicine Department, Turin, Italy™
'@ NAT testing sn#ousinneimens 2001 uay
gvimsnsralafielusiomn 100,000 wiie e
Chiron Procleix HIV1 HCV assay I@ﬂ% pool 8
| ¥ianon s aumsein KA NAT testing
pool slﬁwaa‘u UAGI9I9¥UY anti-HCV positive
uaelsifioaqh NAT test 8n window period Lag
a0 residual risk U6 sensitivity 789 NAT test f
Henafilymiinsasdoshsndamsdnmeslan

et aEmeuUsEEuN TN NAT testing
&% HCV RNA' wag HIV RNA' lugonuasms
lafiemnanasludend lawlugisusnesa HCV
RNA Iuiaﬁmé’?m@iwqwmm 1999 D9NNATAUD
2001 9143 31,000 143 vl minipool %9ie
pool 12 uarlutsfiansnmalafinfinufudou
Snaal 2001 Aanman 2003 uetsTissld pool
24 Shathariavnelithen Cobas Amplicor HCV
Quantitative test wamim’mﬁaﬂsiwu HCV
RNA positive k¢ anti-HCV negative I@EJGT’JE]EJ'N

fiwy HCV RNA positive 2 118 it anti-HCV
positive @78l §W3UMIaTI9 HIV RNA™ 615w
maa%m@iwqwmm 2002 S4NNTIAN 2003 Lae
ATIATEAe 31,500 y1ae laewi minipool 750
pool 24 sl%‘&ﬁm Cobas Ampliscreen HIV Qualita-
tive test WAMIEIALG true positive WL 1 318
fsRfina anti-HIV positive @18 39ldlsdadiah
M3 NAT screening IWamuLsN13 laAaw410
ameslemaulilly udoehelsia Wasammemwy
qﬁ@mmmmﬁ@é@ post-transfusion HCV W&y
post transfusion HIV 131N MTagsih NAT
screening 3 29TANIINDENITOLABY WAL
ﬂmﬁuwammé’umamﬁzﬁmﬁqﬁauﬁ%ﬁﬁmu
snamsnFlumanmaielselilafin uasseau
N Institute of Haematology and Blood Trans-
fusion, Warsaw, Poland"’ %ﬂl@ﬁ%ﬂ% NAT test-
ing &30 HCV RNA SousanTien 2000 G
plasma fractionation WAY3NGTIY Asnelafiann
ansausanmas 2002 Toelld pool 48 a1adaenh
81 Cobas Amplicor/Ampliscreen mawz]wm
1.5 &1 WU HCV RNA positive 28 318 49 anti-
HCV negative yonanilgvhmsAnm s
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984 Procleix HIV-1/HCV, assay el lums
avaalafin dofinasqdumadenniemil
Gosmnsmbanldle  udnoweshandasdaciins
oo i iR FTR ruethadune

Uszinelne®

e Amslafinuiend |¢Eavmafinmn NAT
screening &34 HIV RNA ez HCV RNA S
\Weufigwien 2543 annumen 2644 lvhen
Cobas Ampliscreen HIV V1.5 Lkag HCV V2.0 983
158 Roche loewh pool 24 dnmlafinusane
U 108,768 samples 144 pool FaAuan
4,532 pool

NAMIAN® WU HIV RNA 1 78 (anti-HIV
negative wa¢ HIV antigen negative) HCV RNA
1 979 (anti-HCV negative) Soutlanalaies]
amudeslumssulafinluszes window period 84
HIV waw HCV g4t 1:108,768 G%qlm@am‘iqmw
2545 gudiAnslafinuiend Gulfsmanma
NAT (HIV, HCV)" Tosealiamelamentngd
request it Toenadsematlssnasiuas 300-
400 units ﬁmﬂ%ﬁa Chiron-Procleix TMA HIV/
HOV Assay 189 TECAN Genesis RSP sy
MINEAGTIDENUAZATYIL software Procleix NAT
Tracker &7 L%am%’agamwmﬁaaﬂn ma
pooling WAMIATIWALMTNENUNE MIATIAUTN
WY individual loevimdasiumsesia serology
LnIEiAvTIUNG serology Fawadanmefiuan
2ONLAYINNETIALLY pooled (16 T18/pool) My
natanaglihen discriminatory toueniifiu
HIV ¥58 HCV 8aam3asiaauiaiiaumienti
2547 IR 80,825 units WA 4 T Ista
NAT positive ugaiflus HIV RNA positive 3 ¢
(Anti HCV negative ba% HIV Antigen negative)
Wae HCV RNA positive 1 918 (Anti HCV

negative) %ﬁummﬁlawm HIV window pe-
riod 9019 3:80,825 918 Wa HCV window period
180,825 18 gudimslation ohuammuiin
WAMIAANTBITILIYRY Qu%mﬂiaﬁmwﬁa
Wiy icensas uasvoulenean
e ing lunsasanseslafiadisdingae i
NAT Tisutfavanns 2548 Taeslithwisnesnifiums o
giiesemeriold

Feat

fitoyafiaiawih NAT soreening 1815080
window period Tirduas lianTnaTany -
fectious virus #i59 Fanepadnamihumegs
Tashenyiiliounnussne 1h NAT screening
31¥A379 infectious virus hlafinfisunsarndae
amueemisiiaiineatannttmaslafinuazain
Usenaveasladie ﬁé’]aaﬂamﬂwmaﬂmﬁuﬁauama
MmN NAT s13n90aa residual risk 143
Gagonnmesulafiald uaudenmsly pooled
NAT azdfisemsnlaondelums dlafinachousinen
Lsri'mwmmmiﬁﬂmmaa ARC (American Red
Cross) ﬁG'T’JLmJﬁLLﬁmmia@ window period g
residual risk aenedaian dayannsmesiu’ f
LaRslsifiuh NAT s3nnan residual risk 1M30
HIV, HBV wae HCV 18 1hemenSaes® dvims
AnEniAEnfU NAT screening WAL LAZAAIN
Slovi NAT sel#l) 2001 azansnsnae residual
risk 984 HIV, HCV a1n 1 T4 370,000 tae 1 1
860,000 £ 1 14 2,700,000 tae 1 T4 8,300,000
donations N6

wananis Sdadunahmld NAT screening
WAUUUMINTIANTNUA minipool NAT (MP-NAT)
udulng %@awLﬁaqmmﬂﬁtymﬁﬂ%w
Qmé“wmmmﬁm 45lun38ié German ROBS®
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VY A (<3 1 ;dld vAa 6 a j
IelieRndinlmsumeidaifneainefiogoan
mesulafindewihsogudn nsld MP-NAT waw
% 14 () [~ % ° 3
suld wasldduiiudosi SD-NAT wagmsvh
SD-NAT asflumauinen et nasmena wazay
umauinen|dane cost per prevented transmis-
sion PENIINNTLAEN RLHUMITARNTINVINAVDI

B @ A o w o o & A §
pool Faudsddaylumsiasandifiums weln

;% dz:il di .

lenadfigalaeidanlesiy prevalence ¥89m3
falTe Uay sensitivity 20910 penglafifms
NAFNMSYN MP-NAT 2110984 pool ¥3amsvh
SD-NAT 4w aaduilymaidesiarsanaths
TaUnaUMNTMIasavlssmeLaviaayaIn
6’?5\‘1@aa‘u@qm'm@iqﬁ@miﬁﬁmaaﬁﬂﬁa AN
da X v T oA 95
AReaunnMSulatia tmyeans dymenldae
WALMFAN®ING cost effectiveness T4EDNLAN
shariull Sidfosyaras Dodd et al. FeuFenifien
risk 910 HCV 01435 MP-NAT @ 1 lu 1.55x
10° wazaaitln 1 lu 2.2x10° ey SD-NAT dwi3u
risk 189 HIV transmission I@]EJ MP-NAT &8 1
T34 1.6x10° way 1 1w 2.6x10° laeAA% SD-NAT

A v [ 1 d‘ ° v 1

Sdadunedndath NAT s ldudr mamea
HIV-p24 Ag a1 lsiflenssiuasdiosidaly 7
:d v I =y Ce !
U104 NAT fanah (sensitivity) 810NN
p24 testing WUMAU AT1891U209 ARC Wi
e p24 testing 1y pooled NAT" GLW'T’JBEJN
anti-HIV negative WU P24 testing maavl,siwu
23% (21/192) Wazlushaeng anti-HIV positive i
M973 p24 Ag HWUDS 88.5% (284/321) Umuzih
VAT swisimninfasdnuangana p24
Ag YBaAMINAe Wipuas asandahens
FoImeMINTI™ HIV p24 Ag ANAZiioesd s
ﬁﬁﬂmaﬁaﬂ% fourth generation 30 Combined
anti-HIV, HIV-Ag testing TN NAT testing

1¢5inmsfinm cost-effectiveness 1133

NAT @599 HIV, HCV way HBV lulaiia
e ludszmeoudm? waswuhen e lums
1% NAT dwSussaa HIV fu HCV 10235 minipool
A % ~ (% 1A 1%

NAT @0 155 sumdaganigeod uaswminld
single donation NAT asRuen | danevioan 428 &1
whsyasgsiol Falun1sl435 NAT aevhlsema
WU HIV dixan 4 04 7 18 wagwy HCV posi-
tive WANAN 56 1T 59 Tl dwSuMsiaids HBV
NAT 34 maNagny HBV Winan 9 i 37 Te
Toafinen|gaesznang 39 AuviERan3Tie 130
v = v 1A ¥ .
SuvBeyamsyeet lunsnsradie minipool uag
SD NAT madéits leeaqudnenldaedmsums
1% NAT azagsening 47 SuBunyansy ua
11.2 SwiRenan3g / QALY (quality-adjust life
year) LAZMIANFI507a HIVp24 antigen Uay

X 3 | CEA vy
anti-HBc flaztaeanen e leihg

dl % l:l A o Aaa A

TumstagsindulaiinvEaiasmmesoudan

9/3 =\ (% ldl ¥ ° A
3o filadnanetssnafiagdoshanianson
1 v ° a 1 lﬁl =
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