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An Experience of the Use of Anti-HBc and Anti-HBs for Blood Donor Screening Tests at
a Tertiary Hospital Blood Center in Korea

Young Ae Lim, M.D. and Seokho Yoon, M.D.

Department of Laboratory Medicine, Ajou University School of Medicine, Suwon, Korea

Background : The aim of this study was to report the first experience of using tests of antibody to
hepatitis B core antigen (anti-HBc) and antibody to hepatitis B surface antigen (anti-HBs) for the
selection of blood donors in a tertiary hospital blood center in Korea.

Methods : From January 2005 to December 2007, the data of all eligible donors according to the

Korean Blood Regulation Law were analyzed. Anti-HBc testing was performed in all donors, but
anti-HBs was tested only in anti-HBc seropositive donors. Anti-HBs negative but anti-HBc positive
donors were regarded as ineligible for blood donation. Cost for donor testing was calculated based
on Korean health insurance payment schedule from 2005 to 2007.

Results : The seroprevalence of anti-HBc in blood donors was 23.2% (162/699) and increased
with increasing age. The proportion of ineligible donors for blood collection was 2.7% (19/699) of
total donors and 11.6% (19/162) of anti-HBc seropositive donors. The cost of testing for anti-HBc
and anti-HBs was estimated to be about 40% of the total screening cost.

Conclusions : Although additional donor screening tests for anti-HBc and anti-HBs requires
increased cost and relatively small number of donors are additionally excluded by these tests, they
are considered to be helpful for the safety of blood products, because our blood center has char-
acteristics with small number of donors and relatively high percentage of donors in the age group
of thirties and older. (Korean J Lab Med 2009;29:59-65)
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36714 9] A7717t 5 ool WAE Ada AdHAL
o] Agkst AYA} 6998 (100%) 014l anti-HBe Y JE-2 23.2%
(162/699)Att. Anti—-HBc %324l anti-HBs 244&-2 11.7

Acceptable donor by screening test

699 (100%)
Anti-HBc (-) Anti-HBc (+)
537 (76.8%) 162 (23.2%)
/ \
Anti-HBs (-) Anti-HBs (+)
19 (2.7%) 143 (20.5%)

{

‘ Decision of transfusion ‘

/ \
Yes No
5 (0.7%) 14 (2.0%)

Fig. 1. Flow chart of number (%) of patient according to tests for
anti-HBc and anti-HBs.
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36714 % 6997 2] anti—HBc AARS $J5}t0] 7,106,010¥0]
42253 oH anti-HBs HAR= 20054 547, 2006d 447,
2007 64780l AATEEA 1,499 520 0] AQF o] FHAR] &
2% F 882 8,605,530¢0]90ch A=EEE 20054 12,090
2, 20064 12,2019, 20074 12,5568 Bt AR} 1495
12,311¢00] A8 =90t} NAT AARE AlQlgt A8 AbaA
PO AR adFonlE A 5 F anti-HBc®t anti-
HBs ZAFS] Bt F27} H]--0] AHA|5h= Hl&-2 2005 39.8%,
20064 38.7%, 2007'd 38.9%%ct.

Table 1. Age distribution of donors according to anti-HBc and
anti-HBs positive status

Age
Donor
16-19 20-29 30-39 40-49 50< Total
Total donor (N) 34 328 232 89 16 699
No of anti-HBc 3 34 76 39 10 162
positive donors (%)*  (8.8) (10.4) (32.8) (43.8) (62.5) (23.2)
No of anti-HBs 2 34 66 33 8 143

positive donors (%) (66.7) (100.0) (86.8) (84.6) (80.0) (88.3)

*percentage among total donors; 'percentage among anti-HBc posi-

tive donors.
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anti-HBc &S 23.2%2, 1996F3} 2001d0]] B11% 23.4%

Table 2. Comparison of published Korean data about anti-HBc
and anti-HBs serostatus in HBsAg negative blood donors

) ) 1996 2001 This study
Anti-HBc Anti-HBs o o o
(%)I6] (%)[13] (%)
Positive Positive 215 21.9 20.5
Positive Negative 19 14 27
Positive 234 233 232
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