Results: large variability in policies

Are some Are carriers/patients with HC
carriers/patients allowed to donate more frequently
with HC then regular donors?

accepted as

blood donors ?

The location (country) where the
surveyed blood service is located in.
Australia, England (UK), France,

YES Republic of Ireland, Northern Ireland
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Austria, Canada (Ottawa and
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NO :

(UK), South Africa, Sweden (Uppsala),

Switzerland, The Netherlands, Wales

(UK)

Belgium, Denmark, Estonia, Hong

NO Kong, Iceland, Latvia, Luxembourg,

Portugal, Romania, Slovenia, Sweden
(Skane)
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Results: link between policy and prevalence
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QUESTION 2

Is blood of uncomplicated haemochromatosis patients safe
and effective for blood transfusion?
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Systematic review: methodology

= 3 pillars of EBM
EXPERIENCE vV W\
EVIDENCE-

BASED
PRACTICE

= Cochrane Collaboration methodology azs‘nu.mm

EVIDENCE

= 2 independent reviewers

= Sources: The Cochrane Database of Systematic Reviews,
MEDLINE, Embase

= Types of studies: Randomized controlled trials (RCTs),
controlled clinical trials, cohort studies, case-control studies,
case-series, in vitro studies

= Quality assessment of the evidence: GRADE approach
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Systematic review: study selection

Potentially relevant
studies identified

n=3470 Studies excluded based on title and abstract evaluation,
n = 3390
> * Duplicates, n = 164

v * Triplicates, n =1
* Ineligible, n = 3224

Studies selected
for full text evaluation
n=280

Studies excluded based on full text evaluation,
n=74

Unavailable studies, n = 2
Another language, n = 6
Study design criteria, n = 40
Population criteria, n = 17
Intervention criteria, n =5
Outcome criteria, n =4

v

Included studies
n==6
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Systematic review: results

= 6 observational studies

= Strength of the body of evidence: low to very low (because
of limitations in study designs)

PRACTICAL V PREFE-
EXPERIENCE RENCES

EVIDENCE-
BASED
PRACTICE

BEST AVAILABLE
EVIDENCE

= No evidence could be found that shows that the blood from
haemochromatosis patients would be of insufficient quality or
would unsafe to be used for blood for blood transfusion.
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Haemochromatosis: daily practice

= Haemochromatosis blood is currently being used for
transfusion without reported adverse effects

— Unknown carriers who are donors

I PREFE-
) V RENCES
EVIDENCE-
BASED
PRACTICE

iy

BEST AVAILABLE
EVIDENCE

— Link between policy and prevalence

= The voluntary character of the donation is guaranteed if
phlebotomies are always performed, using the donor medical
questionnaire in a rigorous way
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Haemochromatosis: preferences

= Including these patients into the donor pool is
- preferred by haemochromatosis patients and hepatologists
— relevant for the quality, convenience and cost of therapy

A

EVIDENCE-
BASED
PRACTICE

iy

BEST AVAILABLE
EVIDENCE

PRACTICAL
EXPERIENCE
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Is blood of uncomplicated hemochromatosis patients safe
and effective for blood transfusion? A systematic review

Emmy De Buck®, Nele S. Pauwels, Tessa Dieltjens, Veerle Compernolle, Philippe Vandekerckhove

Belgian Red Cross-Flanders, Motstraat 40, B-2800 Mechelen, Belgium

Summary

Hemochromatosis is a disorder of the iron metabolism, character-
ized by high body iron content, necessitating frequent phleboto-
mies to remove excess iron. In some countries, this blood is
discarded and not used for blood transfusion because of the
non-voluntary character of this donation, and because a potential
risk of microbial contamination of the donor blood is assumed.
A systematic review was performed in order to collect and crit-
ically examine solid evidence with regard to the effectiveness and
safety of blood for transfusion when derived from hemochroma-
tosis patients who do not suffer from complications or organ
damage. Using three databases (The Cochrane Library, MEDLINE,
and Embase) we searched for studies from date of inception until

Introduction

Hemochromatosis is characterized by entry of iron into the blood
stream in excess of that required for erythropoiesis. The excess iron
can accumulate in parenchymal cells of liver, heart, endocrine
glands, and other tissues, and result in organ damage. Hemochro-
matosis is in most cases inherited (‘primary or hereditary hemo-
chromatosis’) as an autosomal recessive disorder, but can also be
acquired. It arises from alterations in genes that regulate the syn-
thesis of hepcidin, the latter downregulating the entry of iron into
the blood stream, and many genotypes exist. Approximately 12.5%
of individuals of Northern European descent are heterozygous for a
mutation in the HFE gene (High Fe) and almost one in two to three
hundred white people are homozygous. Based on genetic testing, it
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Haemochromatosis: conclusion

= Evidence + daily practice + preferences: there is no
scientific reason supporting the exclusion of these
patients from the donor poc

PRACTICAL V PREFE-
EXPERIENCE RENCES

EVIDENCE-
BASED
PRACTICE

iy

BEST AVAILABLE
EVIDENCE

= Call for standardisation concerning the use of
blood of uncomplicated haemochromatosis
patients with normal iron levels

— beneficial for patients
— beneficial for blood services
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