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Objective
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+ To provide information on the effect of
changes in the risk model by calculating
the risk of CJD infection among potential
donors under differing sets of
assumptions

as a tool to examine the model assumptions,
variability, and uncertainty

Sources of Information

CJD Incidence in the U.S.: Holman et al.
Emerging Infectious Diseases 2:333-337.
Oct.-Dec. 1996.

Age-specific mortality rates: CDC. National
Vital Statistics Reports. 47(19), 1998.

Population estimates: U.S. Bureau of the
Census, P25-1127, 1995.

Cornea donors: EBAA Report, 1998

Risk Assessment Model

estimates of infectioh rate within the donor pool
potential impact of uncertainty in the model

- diagnosed cases of CJD
- undiagnosed symptomatic CJD
« asymptomatic CJD

Model Variables

- specificity of additional donor screening

« symptomatic cases missed by current
screening ‘

- symptomatic cases prior to diagnosis

- asymptomatic cases

- disease prevalence
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Calculations
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. number of years to detect 1 true positive

_case by additional screening

- number of donors incorrectly excluded

- number of donors and infected donors in
the donor pool during the same time
period

- percentage of infected donors detected
by additional screening

Parameter 1: Missed Symptomatic Cases
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Parameter 2: Incubation Period

_Incubatlon Period
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Parameter 3 Symptomatic Period
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* Calculations based on observed prevalence of CJO muitiplied by the factor shown,
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infected donors. 4.5 178 4710 2243 infected donors 150 18 - 98 84
_Percent screened 16 0.8 0.6 0.4 percent screened 0.7 0.8 1.0 4.2
Parameter 4: CJD Prevalence Conclusions

- Estimates of the number of cornea donors with
CJD and the number of donars that may be
erroneously excluded by screening vary
depending on the model assumptions.

« Uncertainty in the assumed number of cases
missed by current screening and in the )
specificity of additional screening could have a
substantial impact on the resuit of the risk
assessment.




