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PE3HMEA -TEMA |

MNOCTTPAHC®Y3HCKA ITOJABA HA HCV-
AHTHTEJIA KAJ BOJIHU TPAHC-
®YHIUPAHM CO HEKOHTPOJIMPAHHU M HCV-
AHTHTEJA HETATUBHU EPUTPOLIMTHH
KOHIEHTPATH BO ATUTHBEH PACTBOP -
HAHNIA HCKYCTBA

Kamues H.; [{ejanos I.; Butnaposa J.; Kamuesa M.;
Hzranoga JI.

PE Tpancepysuonozuja, Meduyuncru Yeniuap-Iliiiui,
P. Maxedonuja

[ToctTpancdysuckure xenaturu npeTcTaByBaar
CCPHO3CH 3(PABCTBEH NPOGJIEM HECAMO Kaj HAC TYKY H
BO ceeToT. Hajronem gen o uus ( 90-95%), ce
npeusBrkaty off HCV. On Gonture co HCV uncbekumja
50-70% nobuBaaT XpoHu4EH XenaTuT, a okony 20% op
HHB BO BPEMEHCKH repuoj (cpenno) ox 17,8 rogunn
3aBplyBaaT CoO XemaTajHa UUpo3a, a mo 23,4 roguuu
MOXaT fla pa3BujaT H XeNaToleaynapeH KAPIHHOM.
CwmprHOcTa ce B of 1,6-6,0%.

Hen ma tpynor: IlpocnekTusHO chnejeme Ha
nocrrpancdysnckara nojasa na HCV-AT Bo BPCKa co
ynorpebara Ha epHTPOUMTHH KoHuenrparu. [ToceGro
P€alHO fa ce onpejend HMHUUACHUHMjaTa Ha
oCTTpakcysuckara nojasa ia HCV-AT kaj npumarenn
Hd HEKOTpPOJHpaHH M KoHTponupanu HCV-AT
EPHTPOLMHE KOHHEHTPATH BO aJIHTHB.

Marepujan u Merogu: Bo nepuogor ox 1993 no 1999
FOfHHa TecTHpanu ce: 500 cepyMcKH MpUMepoLH ojf
Gomnau npumatenu na HCV anturena HEKOHTPONHpaHH
CPUTPOUMTHH KOHUCHTPaTH i 500 CepyMCKH IpUMeEpoIH
on 6omuu kou mpumuja HCV aHtHTeNna HeraTHBHH
EPUTPOUHTHH KOHIIEHTPATH.

3a feTekuHja Ha aHTHTeNa Ha hepatitis C Bupyc Bo
HCIHTYBAHHTE CEPYMCKH NPUMEPOLIH KOPUCTEHH ce
EJIUCA recrosu op II u 111 remepauuja:ABBOTT HCV
EIA 2,0 (Abbott Diagnostic, Deivision Wisbaden BRD)i UBI
HCV EIA 4,0 (Organon teknika, United Biomedical, Inc, New
York-USA).Kako kouupmatiBeH tecr ce KOpHCTele
Lia Tek HCV III (Organon teknika, United Biomedical, Inc.
New York-USA).

Pesynraru: Muuunenuujata va antiu HCV Kaj GoTHKA Kon
npumitja anty HCV HeKaHTpPONMpaHu epUTPOLUTHI
KOHUEHTpaTH u3Hecysa 1,22% , a Kaj 6oHM KOM IpuMitja
CpUTpoLUTHH KOHUEeHTpatn HCV anTrrena Heratueau
u3Hecysa 0,22%.

Pu3uk f1a ce crane HCV aHTHTE A TO3NTHREH & 5,5 matu
TIOrosieM ako ce MpUMAT HEKOHTPOTHPAHH €PUTPOLMTHH
KOHUEHTpaTH BO ciiopenda co HCV anTtuTtena HeraTupHu
EPUTPOUNTHH KOHLEHTPATH.

3akaywok: 3a10KUTENHO TecTHpatbe Ha CEKO0ja KPBHA
CIHHULA 3a npucycTBo Ha HCV antuTena.

ABSTRACTS - TOPIC |

POSTTHRANSFUSION APPERANCE OF HCV-AB
IN PATIENTS THRANSFUSED WITH
UNCONTROLD AND HCV -AB NEGATIVE RBC IN
ADDITIVE SOLUTION-OUR EXPERIENCES

Kamcev N.Dejanov L Vitlarova J.Kamceva M. Ivanova L.
Department of Thransfusiology Medical center -Stip

Post-transfusion hepatitis represent a serious health problem
notonly in our contry but also all over the world. The greatest
part of them (90-95%) have been caused by HCV.50-70% from
them develop chronical hepatitis and about 20% finish with
hepatal chirosis, and over the age of 23,4% may develop
HCC.The death rate is from 1,6-6%.

Aim of the work: Prospective following and researching of
association between HCV infection and post-transfusion
apperance of HCV-Ab in the use of RBC.Especially
determining of the incidence of post-transfusion appearancs
of HCV - Ab incontroled RBC .

Material and Methods : In the period between 1993-1999.
500 serum samples were tested from patients who received
HCV - Ab- uncontrolled RBC and 500 serum samples from
patients who received HCV-Ab- negative RBC.

For detection of antibodies of hepatitis'C -virus in the tested
serum samples ELISA tests have been used from the 2nd and
3rd generation:

I.ABBOTT HCV EIA 2,0 ( Abbott Diagnostic Deivision
Wisbaden BRD);

2. UBIHCV EIA 4,0 ( Organon tehnica, United Biomedical.
Inc. New York-USA)

As a conformative test Lia Tek HCV III (Organon tehnica
United Biomedical, Inc. New York-USA) was used.
Results: The incidence of anti HCV in patients who received
anti HCV uncotrolled blood was 1,22%, and in patients whe
received HCV - Ab negative blood the incidence was 0.22%
Risk of becoming HCV -Ab positive is 5,5 times bigger it
uncontrolled RBC are received compared with HCV- A%
negative RBC.

Conclusion: Obligatory testing of each blood unit for presence
of HCV -Ab.
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