








Items for Discussion

- Why look at Blood Transfusion & HIV?
« Anaemia in HIV
- HIV associated TTP

- Legal and Human Rights
Considerations




Why Look at Blood
Transfusion & HIV?













- HIV resculptured the face of blood collection

- Donor education
- Donor selection
- Donor questionnaire
- One-on-one assessment
- Donation testing
- Blood issuing policies

- Detracts attention:

- HIV not biggest risk to recipients
- Only thing pts and drs worry about










» AL
- Cost: R240-00 per unit

- ~2 500 unit /day; 7 days a week
- = R600 000 per day

- = R4,2mil per week

- = R16,8mil per month

- = R201,6mil per year




HIV & Blood Issuing Policies

Residual Risk
(Bush Model)

Risk Categories: Level Cohort

Risk Category C . - . FY 08/09 = 1/116 897
Active or rejoined donors: 4 or FY 09/10 = 1/ 80 188

more donations in previous 24 FY 10/11 = 1/116 113

All componented products to be g

made from this category
Target: < 1/100 000

FY 08/09 = 1/53 156
FY 09/10 = 1/54 687
FY 10/11 = 1/30 638

M AT Active or rejoined donors: 2 — 3

donations in previous 24 month

Not for paediatric and neonatal .
period

RCC.
Target: < 1/40 000

Risk Category P First time donors or one FY 08/09 = 1/25 283
FY 09/10 = 1/28 585

donation from rejoined donors FY 10/11 = 1/29 633

Only issue the Donor Retested in past 24 month period

Plasma and limited release of RCC
Target: < 1/25 000

SANBS 2011; HIV residual risk based hierarchical blood issuing procedure
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HIV Epidemiology

- SA has largest epidemic in the world
- 17% of all HIV cases (0.7% world
population) '
- ~5.6 million cases (> all of Asia combined)

. Continued incidence of ~1.5%°

- No of people living with HIV expected )
- Rapid uptake of ART *
- Increase in life expectancy -

1. UNAIDS. AIDS epidemic update. 2007

2. SA DoH. National HIV & syphilis prevalence survey. 2007
3. UNAIDS.Global HIV/AIDS reponse. 2011

4. Johnson LF.SA ] HIV Med 2012;13:22-7

5. ART Cohort Collaboration. Lancet 2008; 372:293-9









However, there are two
conditions associated with HIV
which has greatly impacted on

blood transfusion ...










Risk Factors

- High Viral load - AZT

- Women - History of clinical

- CD4 count <200 AIDS

- Black race - History of

- Increasing age pacterial

- Lower body pneumonia
mass index - History of fever

- Oral candidiasis

Sullivan P. J of Inf Diseases 2002;185 Suppl 2:5138-542






















Investigation:

Step-wise investigation:

- Exclude nutritional deficiencies

- Confirm bone marrow functioning
- Evaluate Red Cell Morphology

- Exclude drugs

- Exclude infections
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HIV Drugs & Anaemia

Drugs associated with anaemia in HIV:

Most common
Zidovudine
Co-trimoxazole

Zidovudine:

Several studies confirmed potential for bone
marrow suppression, however:

[
1o e

CD4 count
Gender
Ethinicity

Stronger predictors of anaemia than AZT

Milldvan D, 8t al. Cur Mad Ressarch and
Opininns 2007;23(2):343.355

Others:

3TC (pure red cell aplasia)
Anti-mycobacterial therapy
Amphotericin B

Ganciclovir

Dapsone

Chemotherapy

Co-trimoxazole:

Similarly, extended CTX is associated with anaemia,

Secondary analysis of HIV Prevention Trials Network
data of HIV-EU infancts (Placebo arm stopped early):

All received CTX from & weeks
96% developed anaemia

50% had severe anaemia
But improved over time

Aiive, @t a1, AIDS 2012:26:325-333



Zidovudine:

Several studies confirmed potential for bone
marrow suppression, however:

In addition:

If anaemic and on HAART, more likely to

c D4 co u nt RESOLVE anaemia than if not on HAART

AND

G e n d e r If not anaemic and on HAART less likely to

DEVELOP anaemia than if not on HAART

E t h i n ic ity Even if on AZT-containing regime

Berhane K, et al. | Acquir Immune Defic Syndr
2004; 37(2):1245-1253

Stronger predictors of anaemia than AZT

Mildvan D, et al. Cur Med Research and
Opinions 2007;23(2):343-355
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In addition:

If anaemic and on HAART, more likely to
RESOLVE anaemia than if not on HAART

AND

If not anaemic and on HAART less likely to
DEVELOP anaemia than if not on HAART

Even if on AZT-containing regime

Berhane K, et al. ] Acquir Immune Defic Syndr
2004; 37(2):1245-1253
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Co-trimoxazole:

Similarly, extended CTX is associated with anaemia.

Secondary analysis of HIV Prevention Trials Network
data of HIV-EU infancts (Placebo arm stopped early):

All received CTX from 6 weeks

However:
960/0 d eve Io p Ed a n a e m ia Secondary analysis of CHAP trial involving
. HIV-infected treatment naive children in
50 0/0 h ad severe anaemia lp"Tar::La;:randomized to receive CTX or
B ut i m p roved over ti me 'I'ho.rl.e on CdTX had significantly:
- slower decreases in weight-for-age

+ slower decreases in height-for-age
- greater INCREASE in Hb levels

Prendergast A, et al. Clinical Infectious
Diseases 2011;52(7):953-956

Aizire, et al. AIDS 2012;26:325-333
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However:

Secondary analysis of CHAP trial involving
HIV-infected treatment naive children in
Zambia randomized to receive CTX or
placebo:

Those on CTX had significantly:
- slower decreases in weight-for-age
- slower decreases in height-for-age
- greater INCREASE in Hb levels

Prendergast A, et al. Clinical Infectious
Diseases 2011;52(7):953-956









Establish the cause!

Establish the cause!!

Establish the cause!l!



Treat the cause

- Initiate ART if appropriate

- Supportive treatment
- Haematinics (Do not
over treat with iron)
- Erythropoietin (If poor
response)

PPPPP






Management: Transfusion

. Indications do not differ from those for
HIV-negative patients

- Based on:
- Individual patient’s needs
- Best practice guidelines
- Only when clinically indicated & benefits
outweighs risks

- TREAT THE UNDERLYING CAUSE

- Transfuse MINIMUM effective volume

- No routine leukodepletion

- No routine irradiation

- "CMV" negative blood not available in SA - use
leukodepleted products
































































