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Letters to the Editor

Nosocomial Infection
and Pseudoinfection
From Contaminated
Endoscopes Could
Have Been Avoided

To the Editor:

Recently, severa outbreaks of
nosocomial infection and pseudo-
infection linked to endoscopes con-
taminated during cleaning and
disinfection by automated repro-
cessing machines have been sum-
marized.! Some automated endo-
scope reprocessing machines have
the potential to become colonized
with heterotrophic organisms, and
this occurred between 1988 and
1990 in two machines manufac-
tured by the Olympus Corporation
(EW-10 and Auto-disinfector 2). At
least three factors contributed to
the problem. The design of the
machines hampered their clean-
ing and decontamination, the deter-
gent, disinfectant, and tap water
were reused several times, and
reservoirs and tubing of both
machines remained moist or filled
with fluid for extended periods,
providing severa sources for con-
tamination and for recontamina-
tion during rinsing.

All these problems have been
described in 1985 in the German
literature.?2 Shortly after this
report, Olympus Germany
stopped marketing the EW-10
model. | consider it unfair, to say
the least, that Olympus Corpora
tion did not inform users in other
countries in order to prevent pos-
sible life-threatening infections. It
took amost five years (until April
1990) for the Olympus Corpora-
tion, at the request of the Food and
Drug Administration, to mail a megd-
ical device safety alert to all con-

https://doi.org/10.1086/646522 Published online by Cambridge University Press

signees of EW-10. As the old Latins
say, “pecunia non olet.”

F.D. Daschner, MD

University Hospital

Freiburg, Germany
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Hepatitis C Virus
Antibodies in Patients
on Hemodialysis

To the Editor:

In recent years, non-A, non-B
hepatitis was the most common
form of hepatitis in hemodiaysis
units. For this reason, the fre-
guency of hepatitis C virus (HCV)
infection in hemodialysis patients
are thought to be high.! Factors
associated with HCV infection in
diaysis patients include the trans-
fusion of blood products, duration
and frequency of dialysis therapy,
and contaminated dialysis equip-
ment. However, the exact mecha-
nism of transmission has not been
identified, and there are contradic-
tory data in the literature.2

To estimate the prevaence of
HCV infection in this population,
sera from 387 hemodialysis
patients with chronic renal failure
were tested for antibodies to HCV.
The patients were selected from
two hospitals in northern Spain.
Two hundred twenty-two were
males and 165 were females (mean
age = 44 + 29 years). Mean dura
tion of hemodialysis was 48 + 40

months (range=3 months to 19
years). Transfusion records
reveaded that 98% of the patients
had received a transfusion,
(mean=8*10 units, range=0 to
102). None of the patients had a
history of intravenous drug abuse.

Sera from the 387 patients
were evaluated for anti-HCV by
enzyme-linked immunosorbent
assay (ELISA). Hepatitis B mark-
ers, HBsAg, anti-HBcADb, and anti-
HBsAb were checked with radi-
oimmunoassay (RIA) and ELISA.
Stable titers were noted for
cytomegalovirus (CMV) and
Epstein Barr virus (EBV). Anti-
CMV-IgM and anti-EBV-IgM were
negatives in al the samples. The
results of the anti-HCV tests were
related to age, gender, time of
hemodiaysis, number of transfu-
sions, hepatitis B markers, and the
presence of liver disease in all
patients studied. Data were ana-
lyzed by chi sguare with Yates
correction or Student’s¢ test.

Seventy-one patients were pos-
itive for anti-HCV (18.3%). Sero-
positive and seronegative patients
were similar regarding their age
and gender. An analysis was made
to determine whether the pres-
ence of anti-HCV and the presence
of hepatitis B virus markers were
related to each other. Out of the 19
patients who were HBSAg-positive,
five of them were anti-HCV-
positive and the remainder were
negative. However, these results
were not statistically significant.
Among the 134 anti-HBcAb and
anti-HBsAb-positive, 34 were anti-
HCV-positive, and 100 were nega-
tive (p<.01).

Risk factors included blood
transfusion and duration of hemodi-

alysis treatment. The anti-HCV
continued on page 256
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T here’sno such thing
asapartial curefor
needle sticks.

Discover theSAFSITE™ System for IV. therapy.
No needles. No needle access.
No needle sticks.

Needle sticks are a day-to-day
threat in IV. therapy.
In spite of Universad Precautions,
needle guards, even plastic needles,
needle-stick accidents continue to happen.
Why? Because where there are steel needles,
there is arisk. Partial cures can't protect you
from accidents or someone else's carelessness.

Hold a SAFSITE™ valve in your
hand, and you’ll see why it means real
needle-free safety in LV. therapy.

The SAFSITF’ valve attaches directly to your IV.
tubing, smply and safely replacing both injection caps
and needles in [V. catheter access. You can administer
medications, draw blood, connect piggyback lines, per-
form heparin locks or other intermittent procedures—
dl without needles.

The unique SAFSITE™ valve opens with any stan-
dard luer taper, from a syringe or 1V. set, and closes
automaticaly when the taper is removed. Capped with
a sterile dead-end cap, it can remain in place for up to
72 hours for needle-free IV. administration*.

SAFSITE™ is easy to use-and compatible
with standard 1.V. tubing. The SAFSITE™ vave is
available with or without a variety of extension sets
and other needle-free components. See it for yourself!
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To order your FREE Video and Sample Kit, mail the
coupon below or call ustoll-free at 1-800-828-0793 today .

*|n accordance with CDC guidelines, valves and tubing should be
changed every 48 to 72 hours.

BURRON’S

GAFGITE.

I FREE SAFSITE™
VIDEO AND
SAMPLE KIT

To receive your free SAFSITE™ Kit (includes a 3-minute video, i
SAFSITE™ samples and information), please fill out this coupon and
return to: Burron Medical Inc., 824 Twelfth Avenue, |
Bethlehem, PA 18018. Or call toll-free 1-800-828-0793. l
(] Please send my Free SAFSITE™ Video Kit today. |
(] Please have a SAFSITE™ representative call.
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|
TABLE
Risk FACTORS FOR HCV

the majority of patients who devel-
oped liver disease on dialysis were
anti-HCV-positive, indicating that

Anti-HCV- ) . )
Anti-HCV-Positive Negative 'f'CV 1S the main cause of c'hrom'c
(n=71) (n = 316) p liver disease in the hemodialysis
Maleffemale 42/29 180/136 NS* population.
No. units of bIood.tran.sfuw ézfg 4&;7 zg(o)ﬂ G. San Miguel
Months on hemodiaysis * + . J. Crespo
; N(f:t Signzicam. (rel sk) b f blood sfused and th S. Echevarria
The correlation (relative ri etween no. units of transfused and the time on , .
hemodialysis = 0.65 (p<.05). A. D'Francisco
P. Gomez Ullate
F. Pons Romero
continued from page 254 bers of transfusion units and the Hospitl  Valdecilla
positive patients received a higher  months of hemodialysis treatment Santander, Spain
number of transfusion units than i i =
(relative risk =0.65, p<.05) REFERENCES

the negatives (12x17/7=7,
$<.001). Only one of the six who
had not received transfusions was
anti-HCV-positive. We aso found
differences in time on hemodialy-
sis, which was longer in the HCV-
seropositive patients (66 + 45/
45 + 37, p<<.001). There was a posi-
tive correlation between the num-
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(Table).

Sixty-five patients had persis-
tent increases in aspartate trans-
aminase (AST)/alanine transami-
nase (ALT) levels. Thirty-nine
patients were anti-HCV-positive,
and 12 were HBsAg-positive.
These findings demonstrate that
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