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Theme : Good Transfusion Practice in the Next Millennium
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08.00-08.20 4.
08.20-08.30 w.
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10.15-10.45 w.

10.45-12.00 4.
Symposium 1:

Aenfiumsais
12.00-13.30 w.
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Lecture 1: NBC towards the Next Millennium

vrtnelas  wyeAila dulsudly  Aswamaguduinuladion

Lecture 2 : Transfusion-transmitted disease

ysstnelay  DrElizabeth Dax Director of the National Serology,

Reference Laboratory, Australia

Break

New Techniques and Special Services of Hemapheresis Unit NBC

1.

Nonmyeloblative stem cell transplant

UNTIUNT Bunsosdy eosuwnwnesnaas Phasnaniuinendy
Two-unit filtred washed packed red cell for chronic dependent red cell
transfused patient
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HLA Match and X-Match Single Donor Platelet Concentrate for
Refractory Patient
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Lunch  Corporated lecture 1

Roche AmpliScreen, PCR for Blood Donor Screening

Dr.Reiner Babiel (Roche), Business Development Blood Screening,

Roche Molecular Systems, USA.
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13.30-15.30 w.
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pendiumsaive
16.30-16.00 w.
16.00-16.45 w.

17.00-18.30 4.

vnethalsdeasil Leukodepleted Blood Component l#vhalszine?

1. Biologic Effect of Leukocyte Present in Transfused Cellular Blood Product
Wey L@ Lﬂ:NﬁT}ﬂ AUWVEFAASATEWENNS I Inendesiion

2. Preparation of Leukodepleted blood
noyaquiml Sumsaais gudiimslafiwiend ammmalne

3. Clinical Indication of Leukodepleted Blood and Blood Components Special
Technique for Preparation of Single Donor Leukodepleted Platelets
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Break

Corporated Lecture 1

Prestorage Leukocyte Filtration

Dr.Steve K.W.Oh, Pall (BTS)

Pall Asia International Scientist Lecture, Pall Corporation

Corporated Lecture 1

Building microplate EIA with special (Abbott) reference

to blood screening assays HIV, HBsAg and HCV

Dr. Julian S Duncan, United Kingdom
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08.30-10.00 .
Symposium 3:

a
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Recommendation for Transfusion therapy for Thalassemia in Thailand
1. AMNEY89 Transfusion Therapy in Thalassemia uasiloymuusemeing
F.WEY.AT9I0 FulnanT AowuwvEeEaSATTNELG
2. Transfusion Complications in Thailand
FLNELIMINT DATNNT ™ BEDEN AMNNEFNAASLsEnaNIN LA
3. Ideal Transfusion for Thalassemia
FNQLINIWT DEITINT T DEDEN ANRUNEMERSLTWENLNATINBUA
4. pwmsdenaliinsfimnzanldoehlsdmsinisumetlne
FFNDAADT  INTTIUNT ADAUNNEAN ARSI INENLA
5. Appropriate Transfusion ﬁa:ﬂszqmﬂﬂﬂwwmmaszﬁusmq ﬁl’aﬂ‘sxtwﬂ
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10.00-10.30 .
10.30-11.45 w.
Symposium 4:
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11.45-12.15 W,
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6. afnednmauaziaagy Recommendation for Transfusion Therapy for
Thalassemia in Thailand
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Break

Serious Hazards of Blood Transfusion (SHOT)
1. Introduction/Incidences of SHOT
Awg R (dendad quiimslafiawind smmmalne
2. Risk management/ 'ij’agamn‘[‘mwmmaquu‘
asaiam dan  shwihnaunususasianlfifins neinenenamimsinng
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Lunch

Corporated Lectures 2

12.15-13.00 w.

13.00-13.45 .

13.45-15.30 w.

15.30-16.00 4.

The Universal Shift to Leukoreduction

Dr. Joy K. Anderson, PhD. (Baxter)

Senior Director Global Scientific and Medical Program Baxter Healthcare,
Fenwal Division, USA.

HCV Antigen:The New Marker for Blood Screening

Dr. Johnson A. Diment (BTS)

Head of Infectious Diseases Clinical and Design Group, Ortho Clinical
Diagnostics, United Kingdom

Free paper presentation
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N:'Lauawaem Oral presentation L&Y Poster presentation

Oral presentation
1. Genotyping of human platelet antigens in ethnic Northeast Thais by the polymerase chain
reaction-sequence specific primer technique.
seanssml  Suwomd
ASIADANIY ADMUWNEANENS AMAINENSETaUNU
2. mm*qmmomsﬁﬂL%aLa‘ﬂa’iLLazﬁué'nLauluQ'u‘%mﬂTaﬁm Tsmennaderaueduns
WIS WIMNF|
WMhendadon MAINWENTINET AMCUIWNEFERS NMTInenduamuaIuns

Poster presentation
1. Evaluation of the RPHA and EIA techniques for the detection of HBsAg among pregnant
Thai women
Wae WeLdoefing ™ naw
medtedingn naimsiinm Inenduurmeenaniwszangind
2. The cost-effectiveness of Pre-storage leukocyte depletion with in-line filtration of whole blood
WELWEY NNWTTOA  NADY
Fwihownasden Ansuwwemaailsmenanasud sminendusiion
3. Transfusion reported errors in Siriraj Hospital
WY FADT  INTTIUNT
i meINnNTEaLIMslain  AuURNEMERTETTREILS NvTInendunios
4 {hitffinasalsdrsnmmsfunsadannman platelet pheresis
WOYAITNT WIVAIFT
WHUARIAEN AULUWMEANERS NMINeNSedauasuns
5. M4 Elution technique ums3¥iasiy ABO-HDN
79000 NMITIU PULTEFITIU
smaden lsmennamse Srinnuimnaumend
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Oral Presentation
Genotyping of human platelet antigens in ethnic Northeast
Thais by the polymerase chain reaction-sequence specific

primer techniques

Amornrat V.Romphruk, Jongkol Akahat, Pramote Srivanichrak,

Chintana Puapairoj, Arunrant Romphruk*, and Chanvit Leelayuwat*
Blood Transfusion Centre, Faculty of Medicine, *Department of Clinical Inmunology and CMII-KKU Institutional

Co-operative Centre, Faculty of Associated Medical Sciences, Khon Kaen University, Khon Kaen, 40002, Thailand.

Abstract: Human platelet antigens (HPA) are important in neonatal alloimmune thrombocytopenia
(NAITP), post-transfusion purpura (PTP), refractoriness to platelet transfusion therapy and popula-
tion genetics. The distribution of HPA in the Northeast Thai population was studied. Three
hundred healthy, unrelated, and ethnic Northeast Thais were randomly selected. Using the
polymerase chain reaction sequence specific primer technique (PCR-SSP), the frequency of HPA-1,
-2, -3, -4, -5 and -6 were determined. The phenotype frequencies were 100% for HPA-1a, 4a, ba,
and 6a. For HPA-1b, 2a, 2b, 3a, 3b, bb and 6b, the frequencies were 5.7, 99.7, 12.3, 78.0, 71.3, 7.3
and 3.0%, respectively. The HPA-4b was not found. The HPA frequencies in our subjects were
quite similar to other Asian populations but were different from Caucasians. The distribution of
HPA genotypes encountered in our study indicate that HPA-1a, -4a, -4b, -ba and -6b will not be
involved in NAITP, PIP and refractoriness to platelet transfusion therapy in Northeast Thais, More-
over, HPA-1b, -2a, -2b, -3a, -bb and -6b may induce alloantibodies in these patients.

Supported by a research grant from the Faculty of Medicine, Khon Kaen Unversity, Thailand 1999 (No. I 14-42-1).
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Oral Presentation
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Y w.e. Q’u%a’m (W) HIV-Ag (%Pos) HIV-Ab (%Pos) HBsAg (%Pos) HCV-Ab (%Pos) VDRL (%Pos)
2535 10,371 0.000 0.53 2.97 ildiama 181
2536 11,307 0.018 0.68 319 Lildars 1.28
2537 11,643 0.034 071 243 Lildans 132
2538 12,411 0.000 0.69 2.33 1.02 1.06
2539 12,809 0.008 045 2.07 062 1.04
2540 12,681 0.008 042 2.03 0.68 0.99
2541 11,971 0.042 0.44 1.70 0.73 0.62
2542 12,306 0.024 0.33 1.35 041 071

Anan 11,938 0.017 053 2.26 0.69 11

HIV-Ab wiam lwwemeane) 26-35 1 unswemis 16-25 1 wushaauusmediony > 46 9 Tudfads
HIV 41w 20% § HCV-Ab Taneny
Jrmoluazan) anmsdnmilfnde HIV wasiusnisfdewinanfiadeilay 0.53% uay 0.69% madey
dwdadusniuariaefiunkivanadduto 6 Tsmen meamade Faetiaqiudilalldident
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Poster Presentation
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a® donor expousure Wa¥ NIY platelet (plt.) refractoriness
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age weight (kg) Het(%)  pre-plt.(x10%/mm?®)plt yield (x10") plt yield (bag)
mean 29.90 65.43 4472 285.09 3.39 6.23
std 7.99 8.82 341 55.27 0.97 2.23
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Poster Presentation

Evaluation of the RPHA and EIA Techniques for the Detec-
tion

of HBsAg Among Pregnant Thai Women

Oytip Nathalang, Pasra Arnutti* and Noppasase Wansumrith**
Department of Pathology, Phramongkutkao College of Medicine, *Department of Pediatrics, Phramongkutklao Hospital,

**Department of Narcotic and Toxicology, Division of Analysis, Armed Forces Research Institute of Medical Sciences, Royal

Thai Army Medical Department Bangkok, 10400 Thailand

Abstract: The Hepatitis B surface antigen (HBsAg) is one of the serologic markers of hepatitis and
its detection can prevent the use of infected blood and blood products as well as identify any need
for neonatal immunization. This study proposes to compare the sensitivity and the specificity of the
reverse passive hemagglutination assay (RPHA) and the enzyme immunoassay (EIA) for the detec-
tion of HBsAg in pregnant sera. Five hundred serum samples were tested for HBsAg by RPHA and
EIA techniques. The results revealed that the sensitivity and specificity of the RPHA were 75% and
100%, respectiveiy. The positive predictive value was 100% and the negative predictive value was
98.5%. The accuracy was 98.6%

In conclusion, the study shows that the RPHA is simple and requires inexpensive equipment
making it suitable for mass screening. However, the possibility of false negative readings due to

low levels of HBsAg should be kept in mind especially in blood transfusion practice.
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Poster Presentation

The Cost-Effectiveness of Pre-Storage Leukocyte Depletion
with In-Line Filtration of Whole Blood

Tardtong P. Stabunswadigan S, Chuansumrit A*. Apibal S.

Department of Pathology, *Department of Pediatrics, Faculty of Medicine, Ramathibodi Hospital, Bangkok, Thailand.

Purpose: Pre-storage leukocyte depletion has been demonstrated to be more effective than post-
storage leukocyte filtration in reducing febrile hemolytic transfusion reactions, alloimmunization
and platelet refractoriness. The purpose of this study is to evaluate the cost and effectiveness of in-
line leukocyte filtration versus post-storage filtration before implementation in routine services.
Method: Blood from 20 donors was collected into whole-blood integral -filter container systems.
Filtered whole blood was processed into red blood cell (RBC) and plasma. Pre-filtration white blood
cell (WBC) was measured electronically. Residual WBC in filtered RBC was determined manually by
using Nageotte chamber. The cost of leukodepletioh by using pre-storage and post-storage filtra-
tion over standard component was calculated.

Results: In-line filtered RBC showed significantly lower WBC count (0.2410.11x10°%). The residual
WBC of less than 1x10° was found in all unit. The mean WBC log reduction was 3.8710.18 (range
3.55-4.24). The percentage of RBC recovery was 91.35+3.569. The production cost of in-line filtered
RBC is lower than post-storage filtered RBC.

Conclusion: The pre-storage in-line filtration consistently achieved more than 3 log10 WBC reduc-
tion with less production cost than post-storage closed system filtration. This integral whole-blood

filter system offers an alternative technique for cost-effective leukodepletion.
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Transfusion Reported Errors in Siriraj Hospital
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A policy requiring written report of any significant incidents involving blood transfusion is
implemented at Department of Transfusion Medicine, Faculty of Medicine Siriraj Hospital, Mahidol
University. One of the responsibilities of the Department is to provide blod and blood components
for the patients of Siriraj Hospital which has about 2800 beds. Last year, 25,580 patients required
blood transfusion and 64,679 units were crossmatched for them but only 25,745 units were used.
During a 20-year period (1979-1998), 188 incident reports involving errors occurred inside and
outside of the Department were analyzed.

One hundred reported errors (53.2%) occurred in the ward. The source of errors were due to
taking blood from the wrong patients (37 cases, 37%), giving blood to the wrong patient (19 cases,
19%), placing blood in an unappropriate termperature (24 cases, 24%) and specifying wrong ABO
group in blood component order forms (10 case, 10%).

Eighty-eight incidents (46.8%) occurred in the blood bank. Among this group, twenty-nine error
cases (33%) were related to compatibility testing. The sources of error were using wrong blood
sample (14 cases), using wrong ABO blood unit (7 cases) and using outdated blood (1 case) for
testing. Another error was due to issuing blood (12 cases, 13.6%) such as issuing blood for another
patient (10 cases ) blood components (11 cases, 12.56%) were also found in the study. They were
issuing blood components with wrong ABO group (8 cases), positive viral testing, HBsAg, VDRL. (2
cases) and 1 case of outdated blood component issued. Error in blood collection (10 cases, 11.4%) ,
blood processing (14 cases. 15.9%) and blood components preparation ( 5 cases, 5.7%) were also
reported.

In conclusion, it can be seen from the study that the risk of fatal transfusion reactions remains
significant. Safe transfusion could be achieved by implementation of policies designed to minimize
such errors especially in training and educating all the staff members who are involved in blood

transfusion.
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