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Result: 73 specificities of HLA alleles were identified in 14006 donors.
The gene frequencies of HLA-A*02, A*11, A*24, A*33, B*13, B*46,
B*4001 group (B60), B*1501 group (B62), DRB1*15, DRB1*09,
DRB1*04, DRB1*12 were the four most highest on locus HLA-A, B,
DRB1 respectively. The distributions of HLA-A, B, DRB1 alleles consis-
tent with Hardy-Weinberg equilibrium test. HLA-A36, A43, A80, B78,
B82 and DR18 were not detected in our study. Two novel alleles were
identified and officially assigned by the WHO Nomenclature
Committee as HLA-A*0290 and HLA-B*4814. 
Conclusion: The HLA-A, B, DR phenotype data of 14006 persistent
donors, almost including all phenotypes of Chinese, have a coincident
gene distribution with Chinese North, and have capability of meeting
clinical needs in most conditions.  
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Background: The mechanisms of action of IVIg in autoimmune and
inflammatory diseases are unclear. We have reported the isolation
from IVIg of a minor (<1%) autoreactive IgG population (auto-IgG)
which can form autoimmune complexes (auto-IC) in normal human
serum. The auto-IC formed in the plasma of treated patients could play
a role in the observed therapeutic immunomodulatory effetcs of IVIg. 
Aims and Methods: To identify the serum proteins present in auto-IC,
the native serum autoantigens (auto-Ags) purified by affinity chro-
matography on immobilized auto-IgG, were separated by 1- and 2-
dimensional PAGE followed by digestion of the eluted proteins, pep-
tide separation by liquid chromatography (LC) and analysis by mass
spectroscopy (MS) to identify the proteins.  
Results: The PAGE results showed the presence in native auto-Ags of
a distinctive set of proteins with MW ranging from 30 to 200 kD.
Analysis of the 1D bands and 2D spots by LC-MS first showed the
presence of Ig H (50-60 kD) and L chains (25-30 kD) corresponding to
the anti-Id Ig known to inhibit the reactivity of auto-IgG in serum of
healthy individuals. The analysis also revealed the presence of other
proteins including several related to complement (C1, C3, C4, C5, prop-
erdin, factor H), coagulation (thrombin, AT III, ·1-PI,) and inflamma-
tory responses (·2-macroglobulin, H4, galectin-3, fibronectin, hapto-
globin). Ongoing work will determine if these proteins are directly rec-
ognized by auto-Ags or are present in protein complexes containing a
bona fide auto-Ag.  
Conclusions: The finding that IVIg-derived auto-IgG can bind to and
possibly neutralize several inflammation-related proteins may help to
explain the therapeutic effects of IVIg in a wide variety of autoim-
mune and inflammatory diseases. It also opens the door to the target-
ed development of IVIg substitutes which could be tested in vitro and
in animal models. real.lemieux@hema-quebec.qc.ca            
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Background: Fibrin Glue prepared from human plasma with the
CryoSeal-1 device (CS-1, Thermogenesis), consists of two syringes in
a sterile overwrap. One syringe contains thrombin and the other
syringe contains cryoprecipitate. When thrombin and cryoprecipitate
are sprayed together over a wound, the thrombin converts fibrinogen
into fibrin. This will facilitate clot formation and can reduce postoper-
ative bleeding. Until now, mainly autologous plasma has been used for
this purpose. Our aim was to validate this method using single donor
allogenous quarantain plasma. 
Methods: Fibrin Glue was produced from quarantain plasma using the
CS-1. The plasma that had been stored frozen for at least six months,
was thawed in a 37°C water bath until 4-8°C and was kept refrigerat-
ed (4-8°C) until processing. The fibrin glue was characterized by yield
(ml fibrin glue), clotting time (seconds) and clot stability (qualitative
factor XIII test). Reproducibility was tested by pooling and splitting
two thawed plasma units in equal portions before processing, with 9
paired procedures. 
Results: Of the 44 procedures, 39 were successful. From one unit of
plasma (281 ± 15 ml, n=39) we obtained 12.4 ± 3.2 ml (range 5.0-19.2)
fibrin glue in about ninety minutes (67 ± 5 min on CS-1 plus about 20
min hands-on time). Only three procedures resulted in less than 8.0 ml
fibrin glue. The average clotting time was 2.9 ± 0.9 s and the clots did
not resolve within 24 hours, indicating enough factor XIII. Repro-
ducibility of paired fibrin glue products resulted in a difference
between the two products of 1.8 ± 1.2 ml (range 0.1-4.0) in yield and
of 0.8 ± 0.7 s (range 0-2) in the clotting test. The unsuccessful proce-
dures were due to a clot in the plasma (1x), cryopoor plasma that was
not removed from the cryoprecipitate (2x), and a batch defect (2x). 
Conclusion: Fibrin glue can be easily obtained from single donor
allogenous quarantain plasma with in general high yields (> 8.0 ml),
sufficient short clotting times (< 10 s), stable clots and good repro-
ducibility. 

S5: Bacterial Contamination
of Blood Products
2PS-05-02
HEMA-QUEBEC’S EXPERIENCE WITH BACTERIAL CULTURE OF
WHOLE-BLOOD DERIVED PLATELET CONCENTRATES (WBDPC)
G. Delage1, P. Robillard2, F. Bernier1, M. Tremblay1, J. Dion1

1 Hema-Quebec, St-Laurent, Canada
2 Quebec Public Health Institute, Montreal, Canada

Background: We recently implemented bacterial culture of unpooled
WBDPC. 
Aims: To present our experience with bacterial culture of individual
WBDPC samples. 
Methods: Skin disinfection of donor is done using a two-step tincture
of iodine and alcohol protocol. The first 40 ml of blood from each




