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Abstract: Objective To investigate the prevalence of B19 DNA and the positive rate of anti-B19V IgG in source plas—
ma and to evaluate the necessity of NAT test for B19 in source plasma. Methods B19 DNA was tested by real4ime Q-PCR
technology in source plasma and plasma pool for fractionation. The final products were manufactured from the positive plasma
pool. Anti-B19V IgG was tested in source plasma and plasma pool by ELISA. The B19 DNA positive donors were traced and
analyzed. Results The prevalence of BI9V DNA in source plasma was 0.03% (3/10 150) and the viral titer of positive
donor was very low. The positive rate of anti-BI9V IgG in source plasma was 45.3% and the mean content of anti-B19V IgG
was approximately 9. 18 IU/mL. The positive rate of BI9V DNA in pooled plasma for fractionation was 23.7%  with unquali-
fied rate of 3.39% whose viral titer was more than 104 IU/mL. The mean content of anti-B19V IgG in pooled plasma for
fractionation was 13.51 IU/mL and 88.1% ; the viral titer was more than 11 IU/mL. Human albumin and immunoglobulin
manufactured from pooled plasma with more than 104 TU/ml B1I9V DNA were determined to be negative. The mean content
of anti-BI19V IgG in immunoglobulin was 234 IU/mL. Conclusion The prevalence of B19V DNA in source plasma and the
viral titer were very low but the content of anti-B19V IgG in source plasma pooled plasma and immunoglobulin was high .
Cold ethanol fractionation process to produce human albumin and immunoglobulin can remove B19 virus effectively. Human
albumin and immunoglobulin manufactured by cold ethanol fractionation in this investigation were safe. Whether B19 NAT
testing for plasma screening is necessary further studies are needed.
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