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Detection of four kinds of pathogens in 1378 cornea donors

HUANG Qiang XU Li-ying WANG Qi MA Xuan ZHANG Yan-li WU Kaili

State Key Laboratory of Ophthalmology,Zhongshan Ophthalmic Center,Sun Yat-sen University,Guangzhou
510060, China.

[Abstract] Purpose To investigate the distribution patterns of four kinds of pathogens in cornea
donors and the value of the applied measuring methods.Methods One thousand and three hundred seventy
eight sera of cornea donor were used to detect the HbsAg,anti-HCV,anti-HIV and anti-Treponema Pallidum
(anti-TP)by ELISA(for four pathogens)and colloidal gold immunochromatographic assay(only for anti-TP).
Results Two hundred and seventy two out of 1378 serum samples showed positive immuno-reaction with the
assayed markers of four pathogens.Of them,6 were positive against HIV,64 positive against HCV,193 positive
against HbsAg and 39 positive against TP.There were 244 sera infected with only one pathogen and 28 sera
were infected with two to three pathogens.Conclusion There are high of HIVVHCV,HBV and TP in cornea
donor.The measurement of these four pathogens should be applied in clinical practice.

[Key words] Cornea transplantation;Donor;ELISA;Blood measurement

pooo hgp://www.cqvip.coml

< 1171 -

SR IR HE (LA T S 0% B W BB A
FAREREGEZEFERERE., I THRIPZER
BRVERRE, BXTEMHMERITLERW, PARYIERR
PR I 154G . ZERES(Eye Bank Asso—
ciation of America, EBAA)FI FDA Z:4# %] A B
BB RS BT AR M LS 22 RS, H AR
A SEFRUETTERED 2, HRIENAEE £EH
FHREATE I RAT I AL E f A e A s 4,
P Rt N R BB BT A R AR B TR, AT
ZREIMNRERERREEE, 200447 HF
2006 4 12 A #E) 1378 il f A ME 4T T AR

H&1H . EXRBERARFESL(30572002)% 8
fEZBAL: 510060 T, PR FEPILREF.L, BRSE
EiREE: £F S E-mail: wukaili@mail.sysu.edu.cn

SRR FHIV) iR, ABFRWEECV)I

&, 2B RmFREHUE (HbosAg)FIAGEIRIEA

(TP)HUR PR B , A SO X5 R HT R0

FridwE T B A RE A RN E L,
MR A &

1. #rek: RESH LR AL 2004 ~2006 4F
1378 51| i FEL (LA BT B 2 IR AR, 28 B0 BUAR IS
5y, SERIREAT TARYEARR I . BT AR A REAEfL
RIS 12 /N A BEATRE T

2. 5N FLEH MK3 H3hERY.
FZEFMK2. B g R,

K IERIAFE R A TMERFAE DR
R B AR R MmEE(HIV)1+2 2 B
&, bR BEEYE ARG RA TS AR BHTF


http://www.cqvip.com

+ 1172

pooo hgp://www.cqvip.coml

HEEARRIZEE 2007F 11 A% 25%% 11#  Chin J Pract Ophthalmol, November 2007, Vol 25, No. 11

S ERMm L (HbsAg)idsi & . Rl UE I DA
FAERBRARRREFRREEFEHCV)IUEZHEHE,
MR IE(K (Treponema Pallidum, TP)HA#: il 5
FERAE+FEWHIECR) A RA BN BA£&18E
ek ik o AR & (B & &), Bk A
ERFAIEI R A R A B R RS E Bk bt
R WiAR &, BREREA “PEGREDEH
KB TR E AT TR

3. H¥E: ARRZEERBEDUAS EIEE
PR B AR TR 050 R A DL TR 2.0 B EX e i v (DL
JR3e.0 ELISA ), JRFRBREREIURFEAT
RIFFUUERNR FBSRC e iz i, MR IBnEfk ikt
AR B AR & vk, 2 P 4R s B BT IR J2.0
ELISA #8012 . A RAVESHRAE=] T B#IE
VLEA BT . H IV HRAG HIV STV L5 %
PR BY B SE A

# =R

EFTR A 1378 filIAEH, HIV, HCV, TP
M HbsAg 7+ 7 2 IFHMEREEARECH 6. 64, 39, 193
Bl(F 1), LB 302AFHESER. 71378 43 e+ &
A AN TEbR R —fy AR ER 2 B, BER45 Mk
dr[E A 3 MERRQ R 2 M ERQe 43 PR, 3t
272 (i B WU E 1~ 3 NSRS 19.7%),
N BHHAAP B A 8E8 T A ESAE, K28R,
272 Gy R ILAEE, A 244 4y I —F5hR AN, [
A 2 B 3RS S, BRHIVSE, 5F
H IR & B HIK T 43 5l TP>HCV>HBYV,

R MEER PRI AR PR 97

HIV=* HCV TPex HBsAg
FHERE A 6 64 41 193
M ESRG%) 0.4 4.6 3.0 14.0

+HIV R R EWbUE .0 ELISA W 2 i, K795
K], ++41 4> TP FEYEREA 2302 i & B AR a0 ELISA
HERERELSR.

F2 1378 {5 M r U Ay U T AR ) PR 1 S o7 K

2i5RMYE . 3 IBtRRHMA -
B (%) HCV TP HCV+TP  &it
HBsAg  169(87.6) 10 12 2 193
HCV  48(75.0) _ 3 - 64
TP 22(56.4) 3 - - 39
HIV 5(83.3) T = = 3
At 244 11 15 2

* ERTIHE 2 503 EiniR IR B R,

15 I

IR E i AL A ) Sk U5 R 3 45 2 LU R A 0
HiEFRAR, MaRBmattdirp b EaEyumts
14 IRVt 04 SR AR IV ) R AR 2 B IS B F A
B THAF T RE D HIV, HBVATHCV S BSHE
BB, HiX280mA B S R B O 3 Rk
B, BREERAERNAE -/, Z5REN
R AR R S B A RS TR W S
PRSP A BB 7T 38 FE 8 AR FRU-O, Fa RE RS R (1A A1kt
1 HIV, HBV., HCV &&E G4 ImmR AT I
B RT EBRAERA, BERZH XA
HESR AT f R A AL AR P S B A SR B,

R IEHA R RN Z iR ARE, RE—FH
EARWTE AT EA AR TR EtR . BAIRER
TR EA S ERKEEAR HIV, HBV,
HCV, E4IfRE(CMV), HF. EAK. m—H
G (Creutzfeldt—Jakob disease, CID)&.3.7 4§
K B R e 4 T B R K R B LRI T it b s A 22
&, Pl A R A B R L0 = W TEAR,
SEmMEENTRAEBETR, BaEAEE
HFREFBEEYPRAFEER Y, BREKEE
MR LIRS TERERRE, HEKTAESE
HIEHE RGN T £ 5 .

X, B R, BT RR RSB T
BB A R Z 2 ER R, HEMRRR
HEFREANEEEFREEIFRER. Byl n
B A 5 HIV, HBV F1 HCV £:4% By JFik
B ER W AR, BAF M R AR A A k) o
WIS IS N, TEREZhEESRE, KE
A R A PCRXTHR4H 2V H B AT RS W T A
FRALATRER RS &%, H% R RARREK
FEMBE. SREINTAENREISEE, TH
RREHY 60% Likm NIBHRAFERETER,
H PCR & MERZH L HIV HAGERIEE THAHEKN
RS AREN, BARAE 2003 FEH4, FIA
W R BB ELISA . AR £ M A M Al K RZ
&, SHEb AR I P AT IO A R A B
—R&INR, FIF A RE AL A SE 5 I 2799 IR A 0 1%k
IR PR, X BB A B T RIEZ R E 4,

ARG TT 1378 4y HIV, HCV,
HBV RigfE AR MEER, HhF220% 4tk
B RHTEFE R R B ~ 3FPR IR (R B BL T A BB A s K A
TREBEFR, EEREZRAXT19864F 0


http://www.cqvip.com

P ESLARRIZE 20074 11 %25 %% 11 1 Chin J Pract Ophthalmol, November 2007, Vol 25, No. 11

B0 00 http://www.cqvip.com]

+ 1173 -

K& R A R GHT T HBERE, $AEN
8787 B fitik s A 60 5 HIV Hiik PR 1E(0.68%), 5187
Bt HBV BEHE6951(1. 3%, £ K Ontario
AREEXT 1993 4E 5 H & 1996 4F 5 JH AR 3228 51 5 &
PEATTRIAT T BB, KRBT TAEM
By R, BRI HBV BYLE 50.25%,
HCV Bfu# 5 0.93%, HIVEREE L 0.031%2, H
WA EREENT 117 GRS T 3 FkRIR(HBV
HCV #iHIV), W% 74 HBsAg. SHIHCV Hifk.
3%l R4 HBsAg FIHCV Stk P, & Challine
St 56551 Fy IEAL AL J5 L R &, F21.5%
B IR AR ZEXTHIVI+2 HTLVI HBVH/FIHCV
MEERNMAEHTFBEFARD, kRS, &
I8R5 Challine B9AH{L, HHAZ BT L E
WA, REeHES, Xt 5RTAM R
SHEAY, Bz RIFMEESBEILEE X,

FERMMOFEREES, BEREBRIHEES
FRIEBMEEIEHIV BIRE, B7EAIDS BERMBE,
Z5ME . YHEE P AT R HIVD: 1419 2 BAsE o fg IS
M HIV H AT BB R FTER . IR BV AR
RBE R ZBFRREHBV)EHENAE, £E,
HEE. JHBE P/ HBV-DNA g HERmHRE"
8, CAEEZCEFRETDRBESEE I RE
HtiE b pm S HBV fiRiE!- 9, FEF, 16458k
RAE A ERARL HCV BRE, BHXERR
BURF 55 IR A 1 A IR AR 32 AR BRI R AT B3R
HAL 20 mmRaEs RAEEERE, AA
BHREERII/E 5 I HIV RS B4 45, (Bt
PREERR A T i B A O BRI 22 23, A fit ik
PG EER RS ERIA 3%, B LA —¥ B AUSRg,
g LRrR, FrElg MR T B OK BRI & 4
Bk AEREEFRIH.

AL R RIS LB R AR ~ 3T R
RIBAURG, KA TPEE, E—2FMitiks TP
METHEREEAILFERRYE, HCVRZ., B, ®RITW
Kl 6 ik HIV ¥IiRMHE, EAREH L1
VRN, e R IR R TR R AL 3
Xk — BN, PUEAR, BRI
MR ERR, AR R EARERRE
mEHE, SEEKERKMXE., B, REERRK
EWFEHMER, BRWILELEER, Atk
P BRI E R R R AL R IEEA R LK. R
I —2 T RE ST M RiE, AEFH#B Ik A8
R PR

12

13

14

15

19

20

21

22

23

BE W

Glasser DB:Serologic testing of cornea donors.Corneal,1998,17:

123-128.

Guidellnes for preventing transmission of human immunodeficiency

virus through transplantation of human tissue and organs.Centers

for Disease Control and Prevention. MMWR Recomm Rep.1994,

43(RR-8):1-17.

FAEEES: IEREARBEMBORBES. L5 AREE

iR, 2007.p244.

Wi REARFANIRMEBER. PEBRAEE,

2005, 41(8).702-704.

A, BER8, 8%, £.117FRRRABERE XS

#. T EE R RB . 2004,22.728—730.

kG, MEN, KR, S MNABRARPHERN HBV,

HCV ByJF A5 RS WT S5 RI7 458, 2006, 20.442-443.

Eastlund T:Infectious disease transmission through cell, tissue,and

organ transplantation:reducing the risk through donor Selection.Cell

Transplant.1995,4:455-77.

Lee HM,Naor J,Alhindi R,et al:Detection of hepatitis C virus in the

comeas of seropositive donors. Cornea.2001,20:37-40.

A, KB, T8, % RS TAEYFEN EIE S W IR B

AERERR. PELRDEIY . 2007,11:96-99.

Garcia-Ferrer FJ,Laycock KA,Buerger DG,et al:Screening corneas

for HIV1 proviral DNA by polymerase chain reaction.Am J

Ophthalmol.1995,119:7-13.

Conway MD,Insler MS.The identification and incidence of human

immunodeficiency virus antibodies and hepatitis B virus antigens

in comeal donors.Ophthalmology 1988,95:1463-7.

Armstrong SA,Ganganm N,Chipman ML, et al.The prevalence of

positive hepatitis B,hepatitis C,and HIV serology in cornea donors

prescreened by medical social history in Ontario,Canada.Comea

1997,16:512-6.

Challine D,Roudot-Thoraval F,Sabatier P,et al:Serological viral test-

ing of cadaveric cornea donors. Transplantation.2006,82:788-793.

Cantrill HL,Henry K,Jackson B,et al.Recovery of HIV from ocular

tissues in patients with acquired immune deficiency syndrome.Oph-

thalmology 1988,95:1458-62.

Shimazaki J,Tsubota K,Sawa M,et al. Detection of HIV,hepatitis B

virus,and hepatitis C virus in donor eyes using polymerase chain

reaction.Br J Ophthalmol,1994,78:859-62.

Khalil A,Ayoub M, el-Din Abdel-Wahab KS,et al. Assessment of the

infectivity of corneal buttons taken from hepatitis B surface antigen

seropositive donors.Br J Ophthalmol 1995,79:6-9.

FF, KR, BT E , F G A R RS 2 B R B

B b B IR . 1996, 18.:100-102.

Su CS,Bowden S,Fong LP,et al Detection of hepatitis B virus DNA in

tears by polymerase chain reaction.Arch Ophthalmol 1994;112:621-5.

Hoft RH,Pflugfelder SC,Forster PK et al.Clinical evidence for hepa-

titis B transmission resulting from corneal transplantation.Cornea,

1997,16:132-7.

Mendel I,Muraine M,Riachi G,et al.Detection and genotyping of

the hepatitis C RNA in tear fluid from patients with chronic hepati-

tis C.J Med Virol 1997,51:231-3.

Donor.Tugwell BD,Patel PR, Williams IT,et al. Transmission of

hepatits C virus to several organ and tissue recipients from an anti-

body-negative Ann Intern Med.2005,143:648-54.

FAME, BT  REX R R BRI RE . BB

1998, 16:238—240.

Goldberg MA,Laycock KA, Kinard S,et al.Poor correlation between

reactive syphilis serology and human immunodeficiency virus test-

ing among potential cornea donors.Am J Ophthalmol.1995,119:1-6.
(BCRR R A] :2007-06)


http://www.cqvip.com

