CDC’s plan of Syphilis transfusion studies to address the discrepancies between their studies and those conducted by American Red Cross.

Background: 

The issue: CDC has detected treponemal DNA in the blood of patients with incubating, primary, secondary, and early latent syphilis, but the Red Cross studies of platelet concentrates from seropositive donors have failed to detect this DNA.  One possibility is that the specimens from the Red Cross have been from persons with late latent disease or treated syphilis and would, therefore, not contain treponemes.  Another possibility is that the treponemes are not present in the platelet concentrates but might be present in other components.  
Based on these considerations, CDC proposes the following laboratory studies:

1.  Obtain units of discarded whole blood from the Red Cross.  Spike them with T. pallidum, then ask the Red Cross to process them into blood components.  Test each component for treponemal DNA by PCR.

2. Assay spiked blood for infectivity by rabbit inoculation model.

3.  Expand the current Red Cross study to areas of higher syphilis incidence in hopes of collecting a donation from a person with infectious syphilis. Also test all components derived from seropositive donations, not just platelet concentrates.

4.  Consider examining donations from South Africa, where the incidence of syphilis is much higher than in the US and where CDC has good collaborations we would need to determine that the processing of blood in South Africa is similar to what is done in the US.


In addition to these laboratory studies, additional clinical and epidemiological studies of seropositive donors might be useful.  For example, what proportion of these donors actually have infectious syphilis?  Of those with infectious syphilis, what proportion are whole blood donors versus plasma donors?  Were these donors actually symptomatic at the time of donation?

CDC Speakers:

CDC speakers will discuss current results and proposed studies. 
