[ Downloaded from bloodjournal.ir on 2026-02-14 ]

<

O
(SRR

VAYVAA) AA 5l ¥ oyl 7
( VM b ¥ oled 70 ey Al

S0 ANti-HCV o83 EwaSTart 10 HCV RNA (98350 (owiy

r b & . - r ! - & & -
‘;@/«v a/bjf'("‘kf"/ﬁw‘ dﬂﬁdé}_,ﬁm.’jw;.’

Odubiy

S g 4l

Ul as glalimShe LG ,ob 4 NAT (55108 51 ealiinl b atb iy la, 58 51 55 ol sadle 5o
Oy D8 aiSTaal 53 HCV RNA J 5050 g adllas ol 51 Dn Liles S oS 15 (s 29 sbasslem
S 5leal O JUESH 58 e 55 e anti-HCV

) booyigy 99050

J—s IR bl s oS SEasIaal )l pro Wgad Ar e Sl adais o heo g aalllas ol s
p 48 505e0 YV 5 s SU YO slads goses Ladigad ol 51 .aS LSJJT@"’.' K> g A anti-HCV P
Ll oS Comlam A3 pxl RT-PCR 2y 4 HCV-RNA (b5T beas gooes 4dS (55, .43 osbe
S Yor UM

by

339 93 i ol b 93 Hisg e RT-PCR iy, 4 HCV RNA L 51 o slaas gezes S
S IS e 590 (aas ez cpl sl S ged LT L S Lo L (Il ga e (5La4S secs
Aad A OB e am Ol g 4 20050 ol ol 2l

S

A5 5 s 5 dke A RT-PCR gy 4 (26 Y0 (slaas gooms 31 eslizul L HCV RNA oisis (5 8L 2
3L alass asdlas 5o OB Cuie 5500 5l (6,8 gl g s Al g AL e 450 4 O e g3l
b 35050 Ol SSlogil plas sla Bay b o5 o sl Sl plad sla gy (05 O S Tan! )
Al SRalS Sl 4 OIS ke sladiged 5 Igd LU

C ol b g3k ST ey I VI 0 g5 OB ASTAal  RT-PCR 3sutels” colals

AVIINNO : iy b
METN ¢ e sl

Ol 05 JESl ol Sl 5 0 4bslimd = b s 5 PAD 2
Ol 05 Ul olejle Slides S 0 - 055 SOL 5 655 slen Ll uld IS (g pmeils Y
VESEO-NVOV iy G — Ol 0 Ul 0lajles Dliios 55 50 5l = ol s o5 PAD 105 s il 3a T

Y40


https://bloodjournal.ir/article-1-347-en.html

[ Downloaded from bloodjournal.ir on 2026-02-14 ]

UL 5 50,85 ;S

i anti-HCV O aeslaal s HCV RNA

(#)as HCV NAT

Soso o HCV RNA il sl oLl Ll 528 5o
> HIVRNA (nleslplosl 5 5508 1S s Jy S35
I Y S O P WS BV SR 9
o Gl 5 Les aS Sloy 5 5528 cnl 3 (il
S Ol e oslinl Laai i s S8
HIV 5 HCV e Jlasl gl 5 (residual risk) olilesl
o=l el Sl bl s gy 3,50 VYV e e o8 5355 00 e
O S a3 3550 SGB /0 @ Ol ol SRl
)8 g SRl i

ol S ol sl s elile 3L et Ol e Ve
i e S S Glasseme s 4 el
Dad 35 0 e 35 e plnil 35 Gla 5ol &y geo
53 (Ml oo w S S laas sams )5 g n 9 RNA
Hal S0 655 2 JsSse b3l AL Y )
Cosie ¢l p st Jlaasl Ol K el sz VLI s
sl 33 o VP lil a3, SCHCV L
(25 4 S sl s S ool Dy 53 Js
O3 o Yo o ol ey st JUisl 5,50 G
ol ol doslen

O Jsb 434S Oy saeSlaal Aves gl andllas ol s
AR5 A sl aa e Sl el Ot JWEE S e 4 ele
L HCV RNA _lasl (Xsg i 1V 55, 4 HCV
LSl RT-PCR g5 4y 2B YO (slace yome Sl oslizu

R g, 9 lge
505 ke n o5 g 5l el Lol adlllas
b A alil olad o 5 esle ) 4 (6)ls 4 5ed
350 53618 Oye3l 5SPSS Ve (gLl 4l by

W8S 18 e s

o Slodisod (IS 5 g
Jsiu,u,;w@ujwuﬁﬁeu@%b,;
OB IS IAal 51 p s 4 gad Av e slas OYAS JL ole

\aY

i

A2 (sl Jsle glatbesl plonil 35 5 L
o Jlsl Jlasl Qg JUl 150 53 055 sladsls
G b NSl s b an SN s s sz sis
Wl Al b B slaal ) 0 Jla!
ol ol Vs Sl Sl sy O OB s sl s
|5 ol o s g g ol (Window period)s 2 o5 53
B a L s s onl e b 5T a)ss cnl
53 () Vs jasis B 5 sl sden 5 (5,8 65101
Goslord Sheslial L lay S 51 5 ot sladla
<> (Nucleic acid Amplification Technology) NAT
=l s b @ d(oleadly slaes 5T 3)edis sl (glaoy s
Hles S @S 1y s s S lon U ot (lalede
(window period)s , > o353 «ilasl opl dews 40 13
F)3 5t on ol sS glabaDle LU ob 4 oy s i sie
X\

Y LB o Oler 53 8 ks Y10 550 035
O)hizenr 031 C sl ws s 0 Olgr Come Loy
S @S2 lagibesl gl 5l an o S1(Y
ol Eoe 5 S edd S Cud 4 i 35l ge Sl
rbe el il sl SIS oSG Ol o
o ey 0,95 Il a S pla S 5l eslanad 1AL e
SS ol 5 Jaml als s Talas (S 5ol S 1, sy
s S50 Lo 5l 50 55

35U WUl e 45 el RT-PCR il s, ool 3 SO
313 5 OTRNA ol&a 555 (asets L1y pws s ooy
S bS s BB Olse 4 o3l ST Ol 355 w0
Lo ab iy slas 528 51 (ol U3 Sialesl ol 034!
el o ol sledly slaes 515 55

Lol s 555 ¢ 8 plail VA8 sl s
So Ol pledly S S laas gazs 53 ol
) e STl Jled s 5 Kl s 4l andlas
NAT 55, L ol ilesl 0444 sl 5o s el
S S slaas gome 53 sl lad st S 6l
O3 b pae r)’\.o( A3 S ol Ul 5y slendly

b3l 53 e a4y by e O (slass 5l 8 S


https://bloodjournal.ir/article-1-347-en.html

[ Downloaded from bloodjournal.ir on 2026-02-14 ]

/\/\J'Qi\_é‘Va)L».Jéfa))b

<

LA 4

s Sy ] T 5 i

CoSYHOV s s 055 RNA £l sl ol sl
A S 4 o Slaas e (OLSI g &S 5
les 53 5 L 2oL 5,8 sl am s —Ar sl
Lnis soma Sl gl il (sl did bslsee 5 Cs3 301
CS 15 Joadlysis Gl L anils y s e V00 I
e A oLl o535 2l il ol oS ol
S o smare Sl sis S 5ol Al Sl Lol
A S S e a3 =AY Gles 3 5 25 S

RNA s acs Iasl s s s RNA (o535 255 (sl
=SS PCR b3, 4 s A3 CDNA & s RT-PCR
CeS 355 0 -UTR axb 5l eslizal 3550 S50 005 S
D Ol gl HsdS O3l 8 0 cotla eslinad 55 40 PCR
AISe N 55 B e sdalie 5 L5l Gl
03,5 wlsl Gsdn dw,s ¥ 55,81 U5 aes 4 T
o 52! S dhows 40 5 A3 5, 995 <1 Loading buffer
o s 0 8 2o b Y e Isb 53 5 Lles
bp oLL= 55 DNA LUL (s o o duls e il 3l 3
A edaline YVP

R wil
‘oS (Validation ) st Lee/

Sheeslaal 5 50 glacs Coolal oLl S
aS G50 YA Gy p sl Soss 3 A eslinad By, 93
Aol 3,50 5 e RT-PCR 515N 25,  HCV L 3
Sl ot el p 55 25 5wl Al Jos (s
A edalie afe (1S|s s RT-PCR 53T plosl L
Sy = S Do ol b sl e s s 02
«S (HOV)G csln s s ol o ai 03 K
s 3l Els em s ek s SO sl Bl Sl pe
& RT-PCR b3l 5 p 35 7l sl Jo-l o ool HOV
30585 A 51 ey a8 A el a5 5e slacS aless
I ey e [ESTs 4 S s

el sy gl S Conle o) S

Vay

Sl 631 Olsles 5 (555 0 oL 3 4 oS anxl o
Sl glady js 5 laal by 5o e sad cpl a4 S
(Greiner Bio One GmbH , vacunat o5 ,_%) ,IsJ3
Sl el s OB STl 5l i Sl ssS el
RPR ;3 s HCV (HIV (HBsAg (sl — 5=V ilesl

o (Slade gams Jﬁ;o.?[,a/’

Do badd sl slexsl 51 S e Slaas ez 48
SrS8sed 5 o SLaas ez gh (e ol 5 25 S
¥ obes po bbdigad Code pl o3 el N\Y B Y
Clads sad 31 g ol (1SS 5l S Slu a3
YV s> Ll ag U Y0 (slade gomma odd Ol
w\;b«;_w\?.v\.} oslel 3 g0 4 P A gois
D58 35,5 3l dma e ez ol i Ol o
bl sy slaasped 5 bl 0355 4 slodiS e
A S s

Ay a2 e Yot Ssed s
5 Sl e oS Sle gl da oy stisl e
A Ay o P b oz sl s
) oo O & oo 2 olg e S5 nl
SleMbl a s u s bylse Lo 4 bbas sazme o4l
03 Laae sazme odas S5 glirl 5 e sed 40 by e
Aol s g ol (IS 5 S o pase slap
rleasl Oy 5 —AC slas 53 Laas some S
LLd S

35 oS Sl w4z 5 L o6 YO laas goes
& oLl s ol e sl s 8 ol eslinud
530 UM Bl asis ULy cHCV ewss
A b el a5k s 1) e slad sl
Ll g B, oS bl Glads semme 4 3 S
Gb s geze gl i ol Ly 3 pd an § ke s
(F)nT oo s a5 bl

Orvr = de gaes |l Slud x S ol

Jales 0dd e3litel CoS ol 45 Ll OF 5


https://bloodjournal.ir/article-1-347-en.html

[ Downloaded from bloodjournal.ir on 2026-02-14 ]

UL 5 50,85 ;S

i anti-HCV O aeslaal s HCV RNA

\

O JJ,:Q\ M}ﬁ Voo

() 3, e w05 1)+ Doslizal 3590 scaS Sl b5, g HOV Jib ciliies 3, (555 2 59520 4t ) S5

Sl (o Saas gazme Sl 3550 55 OIS Cus S Y YSS

Lledd aseie OISy Cudle b AN g e ST

il
JLasl (s gl L adaly 5o odISin 5l SO ‘
Sl 3l e 0 b ) R LB gl sis
oo op s Sl Vo la gt oS bl Lo pass
el sl 503 alielss 5 ol a0 (gl
aS sl esls QL& o gla 1S Aol e (g 2l
slag 3 S 53 0 o8 Slaal s anti-HCV § g
Lo iS55 (A3l o doys VO B oY o ilises
ANl b O OB S Ial Ol 55 S sie 650l
sl i3S oy /Y aat \YVY Il 3 55

1a¥

RNA 5, >3 |5 3l 45 ce HCV 4503 YO (535,
S )l s g 0t ol O 53 s
o LadT aen 4 55585 5801 5l ey A plonil 0 535
HCV RNA o5li 5 15l aspe SO Sl i o2 3
Fro O glacs, Wle g Sl eslizal L WHO
NS s b g A Je s SN 5T Y
4 el 35585 58U 5 2SS gl gl e a3,
Al (0 K5 e 1) e 55 ST S5, 0
sla ol siws G aS eslital 5, 50 glac S Conle
Al 3050 05 odd slgntey bl Jy 4 3o s WHO
(Y Ves S s

e gazea YT+ Sl ol L;),T@.? G g5 Avee 5l
A OB Sl A g 25 TO e
(JEIV) 5 000 5 (LAY/£)s e &5 VIO 350> Copir
2> OEASES s S Sl 5 51 i 0
Consy b 5l als JLL YA B YA oo s andles
Jalie andlas cpl 55 OEASES 2 5l Ao ys AV Jals
YYe sl oo 53 A3 s 3 e Lol 5l dsys VAF
o> de n Sl sy e 95 glem Dl 4o gema
ol el gladised el bl LY ISa) s
S Sl e 3 e gt e b 4 Laas s
23S (53 B ke Ol e a b sed ol
HCV e 51 (s slaas sozes) i 505 40 ¢ yozes
L5y i RT-PCR s, 4 RNA


https://bloodjournal.ir/article-1-347-en.html

[ Downloaded from bloodjournal.ir on 2026-02-14 ]

/\/\J'Qi\_é‘Va)L».Jéfa))b

<

Ce aomd Shls oS (la poi md adlae by 0Us
LIRS N S N UBE PR -G | R e i PN PURC P
ged (w0l pde s 4 S pledh Slads pore
23Nl LSS olanl s gl sy 5 e
()35 70N ¢ gome

s LiSIAal YF v v v nn Gt O e 5 gy aalllas s
(2B ledly slaas gome 53 Slogil ples 25 b
HCV RNA a0 7 S Al o) 2 (555 0 sl U3
e Sy s P e OIS S e
A 0) (ke

Sl oy S50 e <=L>.L§l slaaadlas s
sldas ¢l oLl 0 Jlisl S1e s oSSl
(e |5V O STl 3 oo HCV RNA 55l 4
b s sl etiSTaal Oade G 8 3 P0G /P
s s B e sla el (6 e canlllas (]
S (Al J S 2SS pde Ly ok les s
Sl IS e 5 A8 S bl slaes s
ledl (slade yazs /0/) Oljs 4 HCV-RNA i
533 4500 48 B YA (sl 40 gamme o ol 0l 5,50
Ol

Sobesil plas sla i, Sl i e ey ol 03
Shoslial das e Ol Laasl cpl ool ol oslinud
=1 Jlie ds 53 NAT el o Sebe gl sla s,
o) e (JiS0ge a3l plnil b Wy 4 )
Sors a6 Sen S s plav 53 ) OSGl &S
Sl a8 O e 5 e CL:» slass QJJJT‘-SA
s Ol s ) S oledl |16 @l_:j) Lals
S o ol B g el S

o yilesl s o Jlsl Cilises 81,0 3 0354l
ST O SUG! @ s OB STl (5 S 6 J ST
el LUk lads gazme Sojs0 4 b 2 ke p0 4
ol plal ol e VL s &S plaaallas b sl
o NAT 2Ll 03l plol aS as jaste (o
S 55d o el QBLSIAA] sad () 2 3 D0
o=l &S 5l Sl Sl Sl S 5 sler e a0y U

PR P rl_?u.‘ &UJ\_;;; Slra e gaze 59, ge Jlbwbajl

ARTA

Y Cshe gt Ol OYAY Il s (s (G
wls (S5 e OF Olms 48 0ds (3158 Aoy
Sl gl S5 s e slahbsl plnil s 4 (D
Aald s Ll 5815 5 0t slanenS o S8
O3 JLal ol 3 s s slaca yie JLanl jhals
052 OB Saal Gl )y S gis g Ol e ot
o, yiS sl s La 3058 5l am banslie 3 Sl
BN GAL /72 JESEPY VAVAD RNBUINGA o K1 CHNK (VU
el b

O DSl Ol 5 GlaaDdl ) o8 wosor 5
S 4 Ol BLE L dile € ciln 605 Ol s
J2 e Wl e a8 ol S s bl 5 (6ol
S5 e sk s bl b 4 0SSl &S
53 il iyl o 0 sl & el (gale o3l i
HOV- cgr J5S0se oas L ladpas adS andlas ol
L3y e RNA

L o Slpas sazme 5o ol lal a0 5 o)
slacsie 5l J5 e sla i) b bl
A Ul Sy plod Sl s Ul on (s 25
2 I Gl I Y 0 s (151 b
e LSS ol stze VLT 53 sl glad s (6,
Gl am 250 SGHOV L csie gl s Jlazs|
Slesleul &y pw 5 s edd S8l Gy Ve
st JLatl 2550 SO ol 4 S5 m sla s
adl ol ol awlone 055 5y 5 YW a lsl
S = NAT slasleal js oIS is Ot 5SS
el (1Y)l e IS oo 150 ¢ gl slaoy s
Jb o el L Ypems fws is5 4 RT-PCR tules]
(Sl el S Sl Sl ol e I3
o Sibolanl U 5 cie J S aasl e pie
sl By sleslinad b ilesl el 1 il olazs]
Al e Sis ) Sl gsl A b Sl gl

Sgei Ve O 5abl 35 sl S5 andllas s
Ol 0s5 JLEl oL @ oS anrl o O ASTUal
sl bl s s, 4 S A BAY cbdle oy


https://bloodjournal.ir/article-1-347-en.html

[ Downloaded from bloodjournal.ir on 2026-02-14 ]

UL 5 50,85 ;S

i anti-HCV O aeslaal s HCV RNA

RT sy a2 Y0 slaae same 5l oslinal L RNA
s M6 b 55lpe 0o Sla gl plad gl sy b

ila yid § e
Il ol Dlidond 58 50 s 58 Gond 0l 4y 50
OLBT 31 e cpl Oy ol o al b Ol 5l 0
s s A8l iy S5 e ol 5 s e o
Lailasl ol 55 alases o lKen ol 4 b
Jom s 5 S e LS Sl 5 5 Al s Slo sl
o o8ilesl 5 S IS (5 S0 el
Sl Sl 5 S5 Sl gl 55 50 05 Il Ol

J}JL;A

145

3 e glaadisad 555 1 Shalesl cpl 031 plowil ams
S OB aSIual 35,50 ler U oaw VL 555 0 Esls
5> s 3ls se s Lall s 3 s s p i
Sy By glolid ol Sas obdr slaas yorms
ol 1 5l s bl bl LS s Ll
3 e SLatiped 535 i3l cal 05l el ay 5o
Gy = Lamlesl ol S ol Sl ol 55 51 i
ol b osdoe bl plendly L (o e Slods s
oy iS 3 0yt Uil ST e (UKl 3y
g Lo phlasl nl ol G w1t w2y

AV=1)550s Ll 5 jem glad god

S b i
s b o e Gladi s A IS adlas ol s

HCV isie o SIL ¢ s g st HCV RNA S


https://bloodjournal.ir/article-1-347-en.html

[ Downloaded from bloodjournal.ir on 2026-02-14 ]

/\/\J'Qi\_é‘Va)L».Jéfa)jb

<

References :

Khaja MN, Madhavi C, Thippavazzula R, Nafeesa F,
Habib AM, Habibullah CM, et al. High prevalence of
hepatitis C virus infection and genotype distribution
among general population, blood donors and risk
groups. Infect Genet Evol 2006; 6(3): 198-204.
Nubling CM, Unger G, Chudy M, Raia S, Lower J.
Sensitivity of HCV core antigen and HCV RNA
detection in the early infection phase. Transfusion
2002; 42 (8): 1037-45.

Palla P, Vatteroni ML, Vacri L, Maggi F, Baicchi U.
HIV-1 NAT minipool during the pre-seroconversion
window period: detection of a repeat blood donor. Vox
Sanguinis 2006; 90(1): 59-62.

Orton SL, stramer SL, Dodd RY, Alter MJ. Risk
factors for HCV infection among blood donors
confirmed to be positive for the presence of HCV
RNA and not reactive for the presence of anti-HCV.
Transfusion 2004; 44(2): 275-81.

Delwart EL, Kalmin ND, TS Jones, Ladd DJ, Foley B,
Tobler LH, et al. First report of human
immunodeficiency virus transmission via an RNA-
screened blood donation. Vox Sang 2004; 86(3): 171-
7.

Lelie PN, van Drimmelen HA, Cuypers HT, Best SJ,
Stramer SL, Hyland C, et al. Sensitivity of HCV RNA
and HIV RNA blood screening assays. Transfusion
2002; 42(5): 527-36.

Control Authority Batch Release of Blood Products.
validation of Nucleic Acid Amplifiction technology
(NAT) for the detection of Hepatitis C Virus (HCV)
RNA in plasma pools EDQM. Ocabr of Biological
Substances 2001.

WHO.Global surveillance and control of hepatitis C.
Journal of Viral Hepatitis 1999; 6: 35-47.

Iranin Blood Transfusion Organization Annual Report.
2005. IBTO, Tehran, Iran.

10- Khattak

MF, Salamat N, Bhatti FA, Qureshi TZ.
Seroprevalence of HBV, HCV, and HIV in blood
donor in Pakistan. J Pak Med Assoc 2000; 50(8): 269-
70.

11- Haidar NA. Prevalence of hepatitis B and hepatitis C in

blood donors and high risk groups in Hajjah, Yemen
Republic. Saudi Med J 2002; 23(9): 1090-4.

12- Darwish MA, Raouf TA, Rushdy P, Constantine NT,

Rao MR, Edelman R. Risk factor associated with a
high prevalence of HCV infection in Egyptian blood
donor. Am J Trop Med Hyg 1993; 49(4): 440-7.

13- Stramer SL. US NAT yield: where are we after 2

years? Transfus Med 2002; 12(4): 243-53.

14- Amini Kafi-abad S, Talebian A, Mini-pool screening

for HCV infection in Iranian blood donors. The Sci J
Iran Blood Transfus Org 2005; 2(3): 13-21.

15- Roth WK, Weber M, Buhr S, Drosten C, Weichert W,

Sireis W, et al. Yield of HCV and HIV-1 NAT after
screening of 3.6 million blood donation in central
Europe. Transfusion 2002; 42 (7): 862-8.

16- Roth WK, Seifrid E. The German experience with

NAT. Transfus Med 2002; 12(4): 255-8.

17- AuBuchon JP, Birkmeyer JD, Busch MP. Cost-

effectiveness of expanded HIV test protocols for
donated blood. Transfusion 1997; 37(1): 45-51.

18- Busch M, Giachetti C, Conrad A. Dynamics of HCV

viremia during early HCV infection: implications for
minipool (MP) vs individual donation (ID) nucleic acid
amplification testing (NAT). 53rd Annual Meeting;
Nov 2000; American Assn of Blood Banks,
Washington DC, USA.

19- Wendel S, Levi JE, Takaoka DT, Silva IC, Castro JP,

Vay

Torezan-Filho MA, et al. Primary screening of blood
donors by nat testing for HCV-RNA: development of
an "in-house" method and results. Rev Inst Med Trop
Sao Paulo 2007; 49(3): 177-85.


http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Darwish%20MA%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Raouf%20TA%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Rushdy%20P%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Constantine%20NT%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Rao%20MR%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Edelman%20R%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
https://bloodjournal.ir/article-1-347-en.html

OKen 5 b o a5 S s Nti-HCV S s Tual ;s HCV RNA

[ Downloaded from bloodjournal.ir on 2026-02-14 ]

Original Article

Molecular study of HCV RNA among anti-HCV
negative blood donors

Mahmoodian Shooshtari M.!(PhD), Bahrami H.}(MS), Sharifi Z.}( PhD)

YIranian Blood Transfusion Organization, Research Center,Tehran, Iran

Abstract

Background and Obijectives

In order to identify acutely infected blood donors before seroconversion and to reduce the
potential risk of transfusion-associated hepatitis C, the detection of HCV RNA by NAT has
therefore been introduced recently in several developed countries. In this study, the molecular
screening of HCV RNA among anti-HCV negative blood donors was carried out in Iranian
Blood Transfusion Organization Research Center, Tehran.

Materials and Methods

Eight thousand samples negative for anti-HCV (EIA, third generation) were screened for HCV
RNA in 25 mini-pools. A total of 320 mini-pools were tested using RT-PCR method for
qualitative detection of HCV RNA, with a lower limit of detection of 200 1U/ml.

Results

All samples tested by RT-PCR method were negative for HCV RNA. On initial testing, two
false positive results were defined as positive but on repeat single testing they came out to be
negative.

Conclusions

HCV RNA detection by PCR can be carried out routinely without any significant delay in
release of blood components. The residual risk of transmission can be reduced by identification
of early infection which can lead to an improvement in safety of blood components. It was also
shown that combined screening using anti-HCV and 25-mini-pool HCV RNA testing can be
both useful and cost-effective.
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