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The Kuwait Central Bood Bank (KCBB) collects, processes,
tests and distributes blood components to all Kuwait
hospitals (&1 GURE
adult doses of apheresis platelet components per year. To
enhance transfusion safety, the Kuwait Government approved
INTERCEPT Blood System™ for pathogen inactivation in
platelet components in 2007. KCBB has been accredited
by AABB since 1989. In order to meet the AABB standard
5.1.5.1, KCBB has utilized numerous safety measures to limit
bacterial contamination in platelet products, which include
Scansystem™ Platelet Kit and Pall® eBDS. Implementation
of these bacterial detection systems did not prevent all septic
transfusions. Moreover, platelet shelf life is lost and bacterial
detection screening gave false positive and false negative
results. Based on these ndings, to ensure compliance with
Standard 5.1.5.1. KCBB obtained a variance from the AABB
Standards Committee to replace bacterial screening with
INTERCEPT™ treatment in 2008. The variance states that
INTERCEPT meets the intent of the standard for limiting and
detecting bacteria in platelet components.

INTERCEPT system is a photochemical process utilizing a
combination of 150 uM amotosalen and 3J/cm 2UVA treatment

(&I GURE ). The process has been demonstrated to inactivate

a broad spectrum of bacteria, virus and protozoan parasites

in platelet components with retention of platelet function. The
process requires the platelet components to be treated with

). KCBB collects approximately 6,80(NTERCEPT to meet the ranges shownin 4ABLE

Using a sterile connecting device (SCD), the platelet
container is sterilely connected to the INTERCEPT
kit. Amotosalen (1) is added by gravity ow and
the platelet mixture is illuminated with UVA light
(2). Residual amotosalen and its photoproducts
in the platelet mixture are reduced to low levels
using a compound adsorption device (CAD) (3)
before the platelets are transferred to the storage
container (4).
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INTERCEPT requirements. Platelet components

were collected, suspended in ~35% plasma and

Of the 294 units evaluated, all met the leukoreduction
requirement of <5 x 10° WBC per unit. The RBC content
passed the INTERCEPT cut off of <4 x 10° RBC/mL based
on visual inspection with a color chart. 98% of units met
the volume requirement with only one unit <255 mL and 5
units >420 mL. The mean pre treatment platelet content
was 3.52 x 10* (range 1.5-11.6 x 10*). Approximately 30%
of the collections were split before INTERCEPT treatment.
Eighteen units had pre-treatment doses <2.5 x 10 **while 6
units had >7.0 x 10! platelets. After INTERCEPT treatment
the mean platelet content was 3.17 x 10! with a mean
platelet processing loss of 0.35 x 10 (9.9%) (4ABLE
The percentage of the average platelet loss was within
the established ranges for the INTERCEPT procedure and
consistent with results from other blood centers. With units
containing platelet doses <2.5 x 10 ** and doses >7.0 x 10

excluded in the calculation, the post-treatment and mean
platelet content was 3.24 x 10! and the processing loss
was 6.9% (4ABLE ). Similar results were obtained for the
splitunits (4ABLE ).

The INTERCEPT pathogen inactivation process was
validated within 3 months, and was compatible with

routine KCBB operations. INTERCEPT was implemented
to replace bacterial detection allowing the center to utilize

existing resources with no impact on routine operations

or requirement for additional personnel while permitting

)component release one day earlier than use of bacterial
detection. This new procedure using INTERCEPT for
pathogen inactivation has been successfully integrated

into the blood center's process to increase blood

component safety.

65% InterSol™ using in-process leukoreduction,
and treated with the INTERCEPT process. 294
(37%) individual platelet components were
sampled for quality control before and after
pathogen inactivation treatment. Platelet counts
pre and post pathogen inactivation treatment
(PCT) were determined by Coulter® Hmx-
Hematology Analyzer. Platelet release times for
INTERCEPT treated units were compared to
releasetimesforcomponentstestedwithbacterial
detection without pathogen inactivation.
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