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Pathogen inactivation of labile blood
products at the EFS grand EST

Background : The primary objective of the EFS Grand Est is to provide the
clinicians with safe and standardized Labile Blood Product (LBP).The blood
component laboratory of Strasbourg produces about 13,000 buffy-coat derived
platelet concentrates (BCPC) and 6,000 apheresis platelet concentrates (APC)
inactivated by the INTERCEPT® technology per year, since 2006. Pathogen
inactivated (Pl) apheresis plasma units were produced between 2006 and 2016
and whole blood (WB) derived pathogen inactivated pooled plasma units were
produced during 2016. EFS Grand Est also participates to the development
of pathogen inactivation for red blood cells concentrates by the INTERCEPT®
technology.

Methods :To be inactivated, volume of PC’s and plasma have to be respectively
between 255 to 420mL and 385 to 650 mL. For PC’s, platelet content has to be
between 2.5 to 7.1011 and % of residual plasma between 32 to 47%. Concen-
tration of red blood cell has to be less than 4.106 /mL for both products. All the
organization of the WB and apheresis collection is adapted to permit production
of inactivated products with respect of these inactivation requirements. The
equipment and materials used for the entire production system which integrate
also operation for pathogen inactivation process, are adapted and optimize to
obtain also standardized PI LBP. Thus, WB and APC are collected at day 0. PI-
APC is treated at day 1 and is available at day 1. PI-BCPC is treated during day
1 and day 2 and is available at day2.

Results :Mean platelets contentis 4.1.1011+£0.5.1011 for PIBCPCand 4.4.1011
+ 0.6.1011 for PI APC after pathogen reduction. The concentration of Factor
VIl for Pl plasmais 0;57 £ 0.11 Ul/mL. Pl Red Blood cell concentrates produced
during an in vitro validation process have a mean volume of 270 £ 16 mLand a
mean hemoglobin content of 51 + 5 %.

Conclusions :Those standardized products allow us to transfuse our patients,
matching requirements for dose to transfuse. Requirements update could
bring us to revisit our targets, especially for PC’s.

25

FPR PYON PN

2018 v 192



