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In the last 12 months advances of greatest importence have heen
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What is clear, however, is thet the antigen is presen{ during viral hepatitis as
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Of 62 patients whose sera vere tested,
samples from 46 (75 per cent) contained antigen.

first zppezred between 35 and 120 days aflter administration of {he icterogenic

blood product, and in 42 subjects pérsisied fr
disappeared; in 4 subjects it psrsisted for up
with detectable antigen, who had jaundice, the
jaundice. The antigen was present in 7 patien
Certain individuals zre apparently carriers of
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Althou~n a close association between hepatitis and HAA has been demonstrated, a
P 7

similarly close associ@fTon between hepatitis
well established.
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Hepatitis following drensiusion may in fact occur while antibody is present in
the blood (Heolland et al 1969). Similariy there are very few reporis of the
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development of entibcdy following hepatitis. Antibody is usually found in the
blood of multiply trsasfused persons. Experience in the UK suzggests that
antibody carriers among wmultiviy trznsfused patients zre considerably fewer fhun
in the UTh This observation muy be relsted tothe fact that only uTool from
voluniary donors is used in the UVE. See for example Vzlsh el zl whoae
revort provides further titig cavrisr 1ete paid dono
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Taylor et a2l (196%) and Almeida and Vaterson (1969) aeqcrnbed
the finding of antigen-antibody ccmplexes in patients
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survey they obzerved hepatitis in 42 (91 1
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hapatitis in 26 patients, undergoing similar onnrutjoms,
from unpaid donors.

Turner and Wnite (1969) in the UK and Londen et al (1969) in the USA reported
the detection of EAL in haemodialysis unit staff and patients, In staff the
antigen was usuglly present for not more then a few weeks and was associated
with an acute form of the disease. In pziilents the antigen tended to persist
for months or years. Both groups described control measures; smong these were
priming of the eguipment with saline and limitation of blood transfusion %o
patients in whom ihe FCV fell below.20 per cent. 3ever limitations of the use
of blood in haemcdialysis unit, in which no cases of hepatitis hsd occurred
among patients or sitaff, was reported by Dathan et al (1970).

The most receat publication concerning the nature of the antigen is that of

Dane et al (1970) who su*aeuted that the 40 nm gariicles detected by them in
sera of cases of serum hepatitis were the virus and that the more numerous

20 nm particles were non-infectious surplus virus coat material; proof must
awalt culture of the antigen. The 40 nn particles mey on the other hand consist
of assembled vrotein (Zuckermsn, personal communication).

Detection of Antigen

The very close association of HAA with hepatitis and the fact fthat the administra-
tion of blood and blood products containing the antigen may be foilowed by
hepatitis in the recipients suggest thatl donors should be routinely screened for
the presence of antigen and thzt those in whose blood it is deiected should be
debarred from giving bleod. It is important to remember, however, that screening
by the technigues at present available would certsinly not detect a2ll donors with-
icterogenic blood.

Because of the obvicus implicaiicns of routine sereening, it shouwld ve considered
whether introduction of routine screening should not be deferred until more is
known sbout the nature of the antigen cr antigens and the corresponding anti-
body or antibodies and their relationship to hepatitis. The introduction of
screening in & piecemeal manner has obvious disadvanizges. In any case routine
screening cenmot at present be adopted until supplies of antisere are assured.

(a) Ager gel diffusion is a relatively coarse method of detection in which
high concentrations of virus or wirus product are necessary tc form precipitate.
In most viral diseases antigen has to be concentrated seversl hundredfold ix
order to demonstrate precipitation. It is & matter for remark that positive
reactions can be obtained with sera containing HAA without first concentrating
the sera. It is, therefore, perhaps to be expected that this antigen is not

.2lways detected in sera from cases of hepatitis. It follows thal positive

reactions in donor blood will only be obitained using this technique when HA4

is present in high concentration and that, therefore, the absence of a DObLulVB
rezction does not necessarily indicete that the bleod will not transmit
hepatitis. In eddifion to its insensitivity this ifsthnicue has the further
diadvantzges of reguiring at least three dsys before the resuits can be read and
of being essociated with a high level of operator faotigue, This dnsensitive
technigue is not really suitable for screening large numbers of donors,

(b) The complement fixation technigue described is much more sensitive
(Purcell et al (1969) and n oand Berker (1969) J. Use of such a technigue
would allow results to he read with less delay, avoid operator fatigue and
might be suitzble for me cnwnisatlo
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{) T order to screen donors routinely, assured suptlies of suwiicble
antisers are necessary, Hwsan antisera are scarce, of varying potency and not

necessarily suiteble for use with both the diffusion and CFT techniques. The
availsbility of human antisera in a couniry iz presumally sn expressicn of
the freguency of HAA in the donor populaticn. DSusceptibility te infection
with HAA way itsell be gensticelly determined (Blumberg et al 1969). The-
availability of sers is therefore unlikely to alter quickly and, as antigen-
positive donors are discarded, will presumably become less.

The production of antisersa in aninals becomes therefore a matter of the
greatest importance,

(&) Vhether human or enimae] sntisera are used it is desirable, if not essential,
that these should be compared with a reference preparaticn of antiserum so that
users are awvare of the potency of their antisers. Atlempts are being made in

the UK to establish such & preparsticn. Some of the differences in published
results may be atiriputsble to the use of serg of diffsrent potencies and,
possibly, of different specificities.
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