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S3-3  HFEICHTBE PONNTTE
Epidemiological studies of human babesiosis in Japan
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Severe acute respiratory syndrome . SARS
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HUMAN HERPESVIRUS 8 (HHV-8) ANTIBODIES AMONG CARDIAC SURGERY
PATIENTS BEFORE AND AFTER BLOOD TRANSFUSIONS RECEIVED IN THE
- 1980S

SC Dollard, KE Nelson PM Ness, V Stambolis, PE Pellett, MJ Cannon
CDC, Atlanta, GA 30333 :

Current evidence suggests that HHV-8, the virus that causes Kaposi’s sarcoma, can be
transmitted via blood exposure with injection drug use. To assess whether HHV-8 is also -
transmitted via blood transfusions, we tested for HHV-8 antibodies in 406 patients both before
- and 6 months after cardiac surgery using 2 ELISA assays and I IFA, all of which measure lytic
viral antigens. 82% received blood transfusions during surgery, 66% were men, 90% were white,
and median age was 65. Using a lytic inmunofluorescence assay with a 1:80 specimen dilution
as a cutoff for seropositivity, we identified 3 seroconverters with post-surgery titers ranging from
1:160 to 1:1280. They were transfused with 12, 13, and 22 units of blood (median among all
patients=3 units), including red blood cells and platelets, but no whole blood. We also identified
1 séroreverter, who received 86 units of blood. We found no seroconversions among the 71
patients not receiving blood transfusions. Although linked donor specimens were not available,
the rate of seroconversion was higher than would be expected for community-acquired infection.
This is the first report of a link between HHV-8 infection and blood transfusion in the United
States. If HHV-8 transfusion transmission occurs currently, it should be much less frequent than
in the 1980s: donor deferral criteria are more ‘stringent, donations are tested for hepatitis C virus
"(which shares some modes of transmission with HHV-8), and blood is routinely leukoreduced
(eliminating white cells that HHV-8 infects). Further evaluation is needed to assess the risk
among contemporary donors and the need for donor screening; assays suitable for screening
blood donations for HHV-8 are not yet available.
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