A% g e 4 ok 5 P 15 9010105 9 3 e 5
ZJRAS R e 51 M

e AR ARRES
WA EBR

BiZ 1 655201354 @ e 1T48 o F 4% 8% K 3% (Nucleic acid Amplification Test, NAT )
Kk gmmE (HIV) » CRF XA H (HCV) ABAMN XmHF (HBV) ° RHFEANAT
B 36w BT 38 5 2 o & e BORGRAE R B IR BE R K AINATZ 4% - A5 R B ik
MR 8 492 AR o FIE T R BIEEE BRI AR S M NATR B G (NAT yield
case) MERE ~ TR R b b B~ I R AE R G R Fe v Ap) Bogm T A% e ) RAB ST VT 8 G 9 o R e e
(transfusion-transmitted infection, TTI) ° ¥z2K45 o AwBINATIE v o % AL & AR A A2 4w BINAT =T
Bl X aATTIZ BRBHERAR B ABERLR  FRRAZHIVERIE 25 = RSB R
PRAR o HATE T 2 M6 £ FREATR AR E ST o FER 1 2013-2016F 487,001,347 A
R » NAT yield case HIV 6A * HCV 52AZHBV 1927A ° NAT# B A A F 5% A 4£738,534,700
7T o TTUERHMELHIV 16.74] ~ HCV 115.6%] ~ HBV 55241 » vA A HBV # S8 £ 44545 o .65
RIEEMRTTI 103221 » A3 7T# %2 TTIs3E1,219.7/4] o T 4 2 5% B8 3% p%, K 259,075,635 7T
# & K £642,000,000 7T 0 EAEFHF97,800,000 7T 0 45 e IR AR IE B R & AR28,448 352 L
&311,027,323,.987 70 © §E5H ¢ 2013-2016 % 4R o & 52 @ A BINAT B AR X B7.4E 7T -
FAAE T # 5,491 2200\ TTIs > FAGETH E L HI1031ET - AL EH T » A @FRES
(201843 R ) KRG HAHIVTTI © itk Rz Ak - (&35 2018 5 37(5) : 527-538)

M4E79) @ BB KA - NAT yield case » #f g% (TTI) ~ A

jill]

€12 (polymerase chain reaction, PCR ) R1H
WM AR P HIR LR © 1098 55 R ALY @1
Hh o IR E RS — A B
Al B BRI R UR » DURIR Ry
TR A B S B U R T AR A
ZyilE o RINATA DU SR m % - A8
A b LS R 38 R B (A AE Y SR e R
% (enzyme immunoassay, EIA) » 0] DUKIE
MR 22 B 111] - F555 - NATE W] DUH
WIERFE A YRS b HiEE & BME e

Al

KO EEE (Nucleic Acid amplification
Test, NAT ) 2 LAEHSR S MEHEHGE (transcription-
mediated amplification, TMA ) S5 AN

'R EAS i ke

TH 6 KRR R SR R e R T A
P BB M B R AN R K AR
TR R

dhak ¢ &b R B & 5K 35E3F
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BIRFEIR BRSO GE ZE - Rl - #R
TR MAET TN ATHiAR A LUE—0 R
25 |z e (transfusion-transmitted
infection, TTI) o FA{F199 741 (11 JFE 25

527



FHCE RROCE MR BAE PN

R HNATEZ Wi (HIV) KCHI
W% (HCV) Eifg[2] © 2000583
W H o KRB A BRI E T 0 DL
ERTF NS - P FE
FERE ~ REENHRI LA ASKIN ATHES |
R B UGN E A AR R I v
HIV ~ HCVEBAUF &3 (HBV) HYfELE
[3] -

5 HAE I SR 0 2 A 95 BN AT i i 19 3
FHAETE20034F L B AR R AHRE S [4.5] ©
R IWFCHE R SEBIAE9 70 B R IM A X
AN ATHg B ] i H 5 A RO B 1 N A TG 1

(NAT yield case) Z{EHZEBHIV 4-74
HCV 56-594 ~ HBV 9-374 » [RINATH:E#Ti
B —{E B AR A G (quality-adjusted
life years, QALY ) Pz Hi&3%470-1,120
EZETL - #HUFIMEQALY{E#ES50,0002E7T
TE R AN 84k o2 FUBATHE - RIS R
2 5 [RT oo 6 1A 75 5 JRR A S A T SR AH S Ay
B KIS N AT AR & A 5
% o FEMIRE ~ EHHLFEONE S - JBIMNAT
9 5 B R N AN R B RO A o R LA
QALY FEZEDS558-272H[6-8] « ZIMEFAC
S 5 77 Bk A 3% A 3R 7 1 B 2 B A5 A

(Ghana) - [N ATHG&HIG B2 K
ARt (EEM—{EQALY#1,200-1,800
2£95) [8] © 1E8MEB ~ CHIFABRITEREN
RPN B R AEN AT AR 3850308 53 A7 2% 2% 19 STRR
i Higll LA R A MRS - RS
AHIVEATR SR - KIENATRE AR
s LRGN R R - I INEQALY R
0.48-4.6 3T » AAEEERIZAY1/100-
1/150[8] °

BB RN 20 1 34EBIATE H M
BRIFF R £ HE VIR (HBsAg) ~ HIVHifE
LUK CEIRF 4 Hi BEELA MK fiks o S 2 T b
HINAT » ARBF92102013-20 1 65E B N AT
B EEmH Zyield caseffl Bk HEE 1]
MEO s TTHEZ S - A5t — B R E T
Z BRI IRGE R AR T F RO A B AT
AR - DIFEA SR B I A Ef TN AT
S ETA Zfifi A B A A LI E T A &2 B bt
2 e

528

MRS E

MRS NAT R 5 S B B A

I IS <y E R FE I I o R 1T
WHBAF ZFL PR (HBsAg) ~ HIV
i U CHRIF R EIAf R A B+
oo BiEEIMmE s REegiR201342
H BRAATEEN ATHA A B I b 7Y 5 A gl
FAMER FProclix Ultrio Plus Assay =& —&k
%] (Novartis Diagnostics, Emeryville, CA,
USA) B =FaE o 0HIE - #BEdTigris®
HEESY - DISER SR & e 1T
B - BEREHRARER (pooled donation test) #5
RE G P i B — R = e e
BIEES (individual donation test) JJpsafE
HE 5> B8 (discriminatory test) ° HEJHY
N AT Az I A Y 22 B A R R SEETA
RHIFHIV 22K ~ HBV 56 K f:HCV 82K »
fE BHIV 9.1k » HBV 30K ¢HCV 7.4k
[9,10] - NATEAH G EIMKE S BIRE
A bl R N B HARETE -

AR B (TTI) EZRE

FAHEE201 352 H 22016512 H AL
s aErt (EREHIVYLEE - HCVHigE
HBsAgKNATHERRG R ) KT EMEiH
NAT yield casef#l Z< 8 R fEllRas: (BE A
o WEFRRBEFTEIBIMIAXZNAT yield
caseffl ZE) - WfHE“TEEH L TTHEZE
e AT

T3 TTHE =

(NAT yield casefflZ#) X (AJ&HL
Mas%) X Cla IR EE R & G EL BT ) X
OREEETT)

FH S 5 1 LI R 3 R i Ty 6.4 5%
BEREFHI VST TRARME - IR Bk
IR B R ASHTV EE BT Ry 100% © 44—
ZEI MR ERTRO05% L L CRYF 2 BTG IR
BEATR RS 4% 111 » [RIPLE AR 2 RS
HCVLLBIT94.6% - RIESITF A SHEI3ZIME
HB VIMIE A RUR RS ASEB RUAT 235

(BRUFF RO Pildanti-HB 5% ) R
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F989.5%[12] » KILEA ae AR B AHB V
ZIMAE LB F510.5% - s EE S IRE S
R 52 R 32 I i FH 2 HI VIR B R
MELERIE2.9%E B R 18 MR IRE[13]
T EHC VI EFIHT .9 % 2 e Ry
RS - HA N80 % Ry 8 M IR E[13]
WS HB VAL EFIH9 . 1 %8 B R 18 1
JR#E[14] - $BIME —XKIBHHY2 M ] 8Lk 3
I GRLIMER ~ MR~ I8 HAGERR
I » (RIS SRR mT BB I R 3™
e R BB EALE - PLAL » AWFSEEAL B S
JICRARE RN AT fifi b v 3 58 o BRUIH 28 57
FE14%: Jjk4e (occult hepatitis B infection, OBI )
A EERIMAVERIIAL & - BRI RG
1l 2 Ry 90 9%2 I JFE SR RE 78 AR W A s B I
AR H M R & A R 2R H IR R
e o RBLE MK ESESHEHBY yield
casefBIMF A HIBIY I R LRS- 5281
100%HBYV yield case/&ROBHEZ[15] » AHF
FELAE S M R S e R RIM A BB LR DL
B AFAESEERR M R BOR A O B M ZE #4815
MZEBMFE PR 5% < #EIFE R B ke i)
SR TTHHESL -

TAfEAIEE Xl (BRRESZH - BENK
BROEREFRIE s ZREEREEER)
(F—)

(—) By TEGE T - HIVIES 2 8 HAES I
KGR FZZ IR RIG R
[16] - HIVECGLFT{E 2 =3 REPLEE
WIRBHEHE (HAART, highly-active
antiretroviral therapy ) & A% H %6245
14,0007C » HIVECREHT @RS
FUIRBAE » BRI E H

R —  mRINAT B AR S o B F2 7T B £964 X ih
BE RIS

NAT yield caseits i TR 4%

HB VRS M R G R LS i IR

HIV yield case —KAHREE R B LK
RIS

EFEREE

BRI AR
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\y“\)\\c He
> 3k A

L:\b\' )
SR R R R R & B A 43T

1,658,91370[17] - HBVEZYEE ik A<HI|
2% T 2 RERREEYRANEE R
EATARHE | R T A RO R OR B 5 g
TEBAY fe CHUFF G MR a2 o K
B AR k5P AG[18,19] © 95%BAYfT
efUF (HBeAg) BT ZHB VA FFEH
B2 TR RV URTEEYRE - HERS%
HBeAgl5EHB VA R H FFIGH3F - C
RUIT 299 55 2 10 TE B F DA B L PN
%8 (Direct-acting antiviral, DAAs )

IR SEAR AR - FHE AR SRE
B FTAIDAASHFERZEE (F9128)

HEE (>90 %K AREER MIE H{E
HIAFEHCV RNA) HEITERK - #ian
Harvoni (E#%) BH—HE AR
A[3£94-99%[20] - DAASEIEAE201 74
DR B HE » EENGEFTE150-3004
JC[21,22] 201 THE LA — (R 442
HIKIEREEHrE825-308 70 (s

IR RTAa N HRE) - EIMERGE B
e B IR R B AL B BT OR
B B I A RITBEE 54 - 3
B#760 DR M ZEAE B HE A R TS E
T SEIAEF 3 .5 » 555M0%(H
ZFHIEE RN 54 o ARIFTERE40%
EIZEER 205 F R i £ 8 B A B R
fH - MEAMERE RTINS e
3,6007CETH R - RIERE < il TIFE K
g AN FHF60E LA H[23] -

() B FROE FOERARIR S - R G E
I 9% 55 < vy T I G 4 28 KOs i
i 1L JRK S HT VI8 20075 <5 R #r 2 #6300
ETG 0 BT B C Y T 78 {1l 2 ks <
R 508 TT - BN EER AR AR
AN 0 ANBIFSE 2 2L B R G e
1+ 510 % R E B AR T ER Y
EEEERER[24) o HLIK Ry MRS & 9W
HEEERE SR - KL EE BRI
INE TR RSN PR RAE S - ARBFFEAK
BRE BRI i
DURSHFRARAIAE ST 17.7 % DL s
fEB B EA R AL B 80 T AR A VA AL
AR [25.,26] °
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FHCE RROCE MR BAE PN

(&) SRR R R IS« AR
EHEINHIV yield casefHIfl& — X%
AT AR B A - IRIBSURTR ATV
JRAEEAE IR E H B REGIRRE N HA%
AR T0.94(27] © ARFFEEURHIV
yield casefRIM# g £E 1 358k
BUR - EERRAH RS R i -
PRI SE 26 K R RS e SR 2 v
G F AR ZUR BRI
R TTFE SR > 3 2 147 52 10 . 65F
[17] °

RETIT
NAT{E I 25 AFFEHARINAT yield case
il Z B HAR R AR A R2REHE © 95%
EHEERILL (1,000/#8 A% )  (yield casefld
ZE8+1.96 (yield cases- /iR ) ) A KET
B o TTITAHI{E FyNAT yield case X ( nJHIEL
ML) X CRI R AR R f ) X
(REELT)) ZREHE - BFEFERIMmXK
BORy % AF FE R I A R/AEFRIM AL - S05%,
R A ZE 14 [BIHE LR S 4B 1M & AR B B 2R 14
ZEAREIM—RZ NEERDIEE0F 5055 R 1M %
FEAB - OBUEZ I #: F505% + OBIfid
FEHS50% R 6 S MEHEXRE Y (HBV
yield case) X (fFEVIHRMARE) X (5
PERFRELER) o g =S B 2SR
U g AE 2 28—l H B B 20 H
A - BSErErtE Dk 2 RIER R ERE
BB ISASHR S (version 9.4, SAS Institute
Inc., Cary, NC, USA) 437 o TTITEHIE K%

AHERAZ BRI AEXCELZ B (Microsoft
EXCEL 2016, Microsoft Corp.) #G1H -

®w R

NATHERER B A

H201342H 220161 3L Al
7,001 347HRM AR » {(EHIEIHYNAT yield case
FfHIV 6 A » HCV 52 A » HBV 1,927 A »
LUK = 1IR3 5 OFN AT B3 5 14 18 Mg vk &
417t E (Non-discriminatory reactive,
NDR) 1,156 A ; fEHI% €53 7l Refo 1+ B 48
MLAZK0.09 (95% {548 : 0.02-0.15) >
0.74 (0.54-0.94) »27.52 (26.29-28.75)
F16.51 (15.56-17.46) ° NATHGAEL > »
PR SR D RIS A e M S S o e —
B A X fe T EE1007T » AFHA
$538.,400,0007C - ffahs - AN RE AL
AINMFAR T EARIN AT BT E & A By
738.,534,7007T °

AR TTHEZE

e U B TE INEIN ATH TE A5 AT e 9 2
TTIHEZEE » K— KB Mg T 3Lk 3 FE
ML+ K]S 6 2 A 1 HY 1R 43 ) e S
18 ~ 1565¢5,781%8&HHIV » HCV ~ HBV
WG MR« 125 8w I R R
R IRK L LU DA B 9 5 15 4% T 1% 58 6 11 i Y
A RES [RET TUE Z 85 Ak 16.7 ~ 115.6 %
55201 o FRAMKIRSCRIIAFERTR - FAMiR
41,927 HBV NAT yield#BI1# ) l5OBI{#E

k= 2013-20164F & 45 dn ik BE 2 @ Au AN AT FAE T # 5 HIV » HCV AHB V¥ o & 4 = {8

HH  NAT yieldfBIMA R FISEGMAHEC Bl GRRER R LLB] AT TS PR TTIE 2

£
HIV 6 18
HCV 52 156
HBV 1,927 5,781
36,009 108,027
NDR 1,156 3,468
& 39,150 117,450

100.0% 92.9% 16.7
94.6% 97.9% 115.6
10.5% 9.1% 552

10322
1,219.7

IR T RE R L3RI AL 5 "OBURKAL I A FHEFRIL 655k SR AR G HE -

NDR: non-discriminatory reactive
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K ARBEEIMRE S BRI ENRHTE
R+ ELEOBIEZEEIF R Fy5055% » 505%48
MR BSEHEZE 6 5% 2 B IR LB 4371
By 1 0.82,0.750.69,0.64,0.59,0.56,0.51,0.49,
0.45,0.43,0.39, 0.36, 032, 0275022 » Bk
ARS8 2 .5k « Mgl g ET
B0 1,92740BIHS505% 655 ABIM S FIR
Fyib - RS TTEESMNAEAE36,00 9585 L E b
Z MG 21032 2B TTIHEZE -

TTHE Rz BRI E A

K E R THM ATETE 2 TTHE K %R AEE
PR A » 16 7HIHIVELEE TR 1261
(7% ) HERBZUNE » HER15.501E 9.3
Bl (60% ) 17153.54F » HEEY) RoaHte: FK
549857T » S3HM6 2BIHEIE 2052 FHK92,090 &5
TG o 1 201 R EIGH ~ G R ET
TEIEILR980 8 IT » RARIZKER » NATH[Ef
AHI Vg RAEZ 2 R R fE 2 3
34,790,9827T, °

SIS [REBAUF R RKGLE » HBV
yield DU OBIFHAL [EIFE R B 5 ff 2 AT HES [#E
1087 ARG I FsHB Vg G - B
RURFRIEMTRR & T ERE TR EEY)
G R5,50070/ 5 » Hrh95%fHBeAg
(=) W BETT R —FniEH - FAEE
FiraEgt 1 55132,000 5 535%H HBeAg (+)
9 EHETT =R RIEHR » B 198,000 < DL
1087 AR AL E - BEE N B MRS
S 4R EETEE2189,350,753 70 ©

EHABRITL S #2115 . 6B CRIFTF 4 B gL
DYURHZEYID A AsIKIGHE - LIDDA—#
A1 2T R 2 S E T E LB EYN
28.,895,381JC ° X AWERH H16 % G H T EEH
M2 IERE - QIFTE DA ATRIRE IR b
E R EREE S - KI1E#834,933,9007T  #4
FIAEESR » BFFCIIRIN AT AR ES i) HESRESG & Bl
JBXHHIV ~ HBV ~ HCV#H B IRGEMR <A
f3 %259 ,075 6357 ©

TTHEZ 2 B FE B MR E B A
Z VY o i 1111 G % 58 28 007 < e B R
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c Hea
oubic
> A4 }

e

& w7
FRIIL 2 A Pl o e B A2k S

KRR E S ASEHE » 1 7HER I ERGHTV
RS AR5 , 100870 - BAUBRCAUAT 44
1,203 kG E - Hr1 0830IfE %R E
R R4 - HER 1 200 ZERIGEEFR
AMH21 (17.7%) BIMEZERSER - FER9FIE
GRS RO 6 - #5111, 18 241{
FEEEHN S0 R 4 4£:591,000,0007T © 21411
AR DUBE R AL Ay B = 3R 1451 H 4 v 7
180EFIH - SHIM 20 ERBGE R REAEZ
FRAMHEE FF LIS 0B T fEE - RIBS Y
KEREAEEK97,800,0007T « M EFHH
& B RSB 15739,800,0007T

HIV yield case X (B EE M ERRERA

ROFHIVERZBINEREBE S
JRGRRE 2 — R RR A fiT A2 B R AR 2
Fi » 6fiHIV yield casef&4: fitiztrliRks .64
JRRHE o RBHRHES 20 LIOFA7IE21 5345
O EEY) KR FRI19,747 ,2445T 0 534N
0. 41BN H G 1 05 2 289 ~ BB HE
Bl bR TAEES158,701,1087C « HAEHHE
HIV = R R B A A TR M B
28,448,3527L » MANIR=2F N - HRHAZMH
FRIMEN AT Fifi P 618 2 R 1L IRk e o B8

e ~ R~ R KRR R
F91,027,3239877T °
S

oM 22 127

bR 7 BATHIVHIEE - HC VS KBAY
FF R R mEPUREIR I BEIMR LSS
2201352 H B R RN MK 2= IHIN AT
Fo 0 I 25% v = R 38 AL R A5 2 T Il
NATPYEEE » ABF5EEt E RIS i G RN T
NAT ) ETA —fififgls (EIA+NAT) FHERH
HIEIA (EIA only) SHEFTERRLGEEEAL
H2013F 2201 64 EIAMME LI EINAT
yield casefJ ABUBHIVOA » HCV52A >
HBV1,927 ALLKNDR 1,156 A - 152 » 58
AR ERAMAET 001 347HBIMA X TS H T
3, 14 1R HBIM A Sy SR G028 o AT kg ]
AR B AR 52 R R s Ay IR - DA—
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FHE RBOCE MR AR

BRI

RE W B R 1R A R AR AR A SHE

S FERE A TE Al AIEiE S
a (BER7 : NTS) I8 (BAT : NTS)
HIVIR S REA (16.7BITTI)
[RE AR TR RET U R AR
HAART (NT$14%/H)
60% 713 ST 93 NT$5 486,555
40% FHITFIE205F 6.2  NT$20901,162
BN NT$6,864/4F
60% V753 S5 93 NT$224,165
40%IFIE204 6.2 NT$853,962
BRE AR AR © NT$1,658913 12 NT$1,941 824
(KT %IEFE ) BB  NTS$1,314,000/ A /4E 12 NT$5,383,314
RTAEED © NT$600,000/ A/ 12 NT$2.458,134
IVEE: NT$34,790,982
HBV+OBIHIFHIEA (1087 4FITTI)
BAUFZHBeAg (-) HURFHERE (95%) NT$5,500 (F) #12#24F= NT$132,000 1033.1  NT$136,369,200
BAIF#HBeAg (+) FUHHAR (5%) NT$5,500 (F) *12#3%F=NT$198,000 544 NT$10,771,200
NEy Sl NT$6,807 1087 4 NT$7,401,932
R ER (%) NT$16,264 1087 4 NT$17,685 474
HEEEHE R (BB NT$8,132 10874 NT$8,842,737
HEMEHER (GE=5) NTS$8,132 544 NT$442 381
IGE R — OB NTS$3 432/4F
60% 753 S5 652.5 NT$7.837,830
40% G205 4350  NT$29,858 400
INEF © NT$189,350,753
HCVIRG A (115.6H1TTI)
CHIFFRDAAR 8 DAA 1156 NT$28,895,381
(NT$ 250000172 )
Cure rate: 94%
6% 5 R K 6.9 NT$1,733,723
TR RTREAL NT$6,035 115.6 NT$697,534
IGTE R NT$16,264 1156 NT$1,826,188
IERE R —HERE NT$3 432/4F
60% 373 S 108.6 NT$1,305,063
40% FHITFE205F 70 NT$476,011
INEE T NT$34,933,900
aped Rk g HAE 0 NT$259,075,635

DAA (direct-acting antivirals); HAART: highly-active antiretroviral therapy.

R R I111 9 AT M 3 LML S A B PR 1L 5 1
B AT DGEESR9 ,4 2 358 Rk 4 R Y I
WL o e B A DI AT AR
Az OBIRIME FFHEFRIMN R 65534736 ,009
fBMAZ (108,027480MM ) » NATHEG
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B R B BRI ] = 117 4504 -
WA EGIHET - ZEEENATRE
IRk G JE\ B e BT HHEE TR o DAHIV Rfal -
HHINATH{1999-201 245492, 700 811 A
X F220 B AHT VEEZRE . (Jak
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\m\\,\\c Health ‘{Sx,,
fo "
)

&
SR R R A AR S

g o B IR AAT X RHOR & R B MO TR B &R

FEREAEFHE - T EiE SR
A (Hfir : NTS) TV Gt )
HIV NT$3,000,000 17 NT$51,000,000
HBV/HCV NT$500,000 1,182° NT$591,000,000
NEE T NT$642,000,000
BRI IR (12061) 120
BB <R NT$1,800,000 21 NT$37,800,000
(DUB#RF17 %35 (FTE BRI E SR A O
FREAMHE NT$500,000 120 NT$60,000,000
(fAtAmER ~ IMJE A B BB
HERTRIZ TAEREO)
il s NT$97,800,000
TE B0 e v anas 3 : NT$739,800,000

"HBVJHCV TTIH: 1,203 » TEMA2 I BIBSERAFIR SAREE - HAR, 18261 LIk S 4kHE -

& & HIV yield casedf sfn & — RAZIE 15 45 06 73 B BB FE i AAESHE
SR HE

AIEA A

A (KL < NTS) CPERREOR (o - Nts)
TR G AR - 5.6
RIEMReiER ESARETTE YR I EIR A 52 NT$18,972,098
HAART (NT$1.4%/H)
ST E21.5346F
FRE BTG AR EH  NT$1,658913 04 NT$654,939
(KI7% G E#EW ) SEIIFIE10.615F
TEREERE : NT$1,314,000/ A /4E 04 NT$5,504,120
KRIAEIEZS: © NT$ 600,000/ A /4E 04 NT$2.,513,297
SEHHEHE NT$6.864/4F
R S EIE 21 .534F 52 NT$775,146
R I 10.614F 04 NT$28,752
RS s NT$28,448,352

HIV: human immunodeficiency virus.

QR B0.81/HEBIMARX) ° NATHEI TR
2013-20174F-3£8,753 87248 IM A X GG (T
fATHIV TTHUEZ o BT o] B R i 11 Jgk 4
IR - B RSRAR MR SR S
Bl N ATHE R & B 1SRN B IR R
BeRER > BEIMREESE) - R RN
JERIAER 53 AT SR D AN AT ] DUE RIS B
I CHI AT AR BEIARR M & VBIS X -
B LLVERS M RE A R MR & E R R
A B IR A AL LR B
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Ik R LML A ARy B T EL R 3E Ll
ZEA] DABEAEHAI o RIRN AT o] BRI
HRFEIAERLES - FTDUE N ATR5E LeE R
P 2D PR B R R I P R 517
FEAREFF AR - AT AKIRIMREHERR
(EES e R PR P S p RS
F T RIN ATAR B b P38 80 e P60 - i
ISP R L BR - KILLIRINE N ATHRRER
T AT AR LR G - ET AR IRRET
IR atyEE S AT
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FCH BOCE MER AW RPN

AT 32 U B B

FEHEIN SR 2 T IHIN AT A Ag Y RS T
il » TEEE ~ FRdl ~ R~ AR
TRAE =R B R TR A R A R 5L
N ATERAGE A RF AR AR [6-8,28,29] © 1)
109 33 B3 AR SR m B 2 M B AR Y
BRI BIATIAN R » N AT A % B 1
B KKIEBESEEIZ19100-10,0006%(8] - FH
5 A B SE B 52 B AU B CRUAT R AT 3R 3 il By
0.7-3.3%%0.7-2.3%[30] » HiEE@HAHBV
FHCVRG ST TE » — MR 10-15%
By BT 75 [ K2 4 % Jy CHU T 48 $1 s s 1
[31,32] « fEHIVXGLS1H > BRI TRAT
G2 1. 5TEA - BUEME RS SR ER
ZIEATHR(33] - WAWIL ST - FHAL
FRIIEQALY S &4 . TH T » IRARK
B AEEBFE o FHR TEBUE/NA TR B3 £
Y A$IGDP (gross domestic products) -
3R R e B TR IMN ATER AT & A
(RBERER > BEIMKEESST) - HRD
B BRI AL AN R A B U 5 R ml
T T T I8 B0 B8 7% A B AR T I R =5 R LAt
FTAEMERAR - [KLAE 2 B HEN ATHYPUAE %
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Analysis of cost saving from nucleic acid amplification testing of
all blood donations for viral infection in Taiwan

1 1,2

Ling-I Hsu', JEN-WEI CHEN', DONG-TsAMN LIN'7,
3 &
SueNG-TaNG WE', SHENG-Mou Hou'™

Objectives: Nucleic acid amplification testing (NAT) of all blood donations for human
immunodeficiency virus (HIV), hepatitis C virus (HCV), and hepatitis B virus (HBV) has been
performed in Taiwan since 2013. We analyzed the benefits of universal NAT by estimating the
number of prevented transfusion-transmitted infections (TTIs) and calculating the saved cost
of medical expenditures, relief payments, litigation costs, and medical care for secondary HIV
transmission. Methods: We determined the number of NAT yield cases (seronegative NAT-
reactive donors) during the study period of 2013-2016. The number of prevented TTIs was
estimated based on the number of NAT yield cases after considering the number of blood
components produced per donation, recipient susceptibility, and viral infectivity. Results: Among
7,001,347 donations, we identified 6 HIV, 52 HCV, and 1927 HBV seronegative NAT-reactive
donors. The expected number of prevented TTIs was 16.7 for HIV, 115.6 for HCV, and 55.2 for
HBV. After further considering donations contributed from donors with occult HBV infection,
an additional 1032.2 cases of TTIs were prevented. An estimated 1219.7 cases of TTIs were
prevented. The cost of NAT during the 4 years was NT$740 million. The estimated savings from
medical expenditures, relief payments, litigation costs, and secondary transmissions of HIV
from NAT yield cases were respectively NT$259 million; NT$642 million; NT$98 million; and
NT$28 million. The savings attributed to NAT screening totaled NT$1,027 million. Conclusions:
Universal NAT improves the safety of blood donation. The total cost of NAT in Taiwan was
NT$740 million over 4 years. An estimated 1,220 TTIs were prevented, and approximately
NT$1,027 million was saved. NAT screening of donor blood is conclusively cost effective.
(Taiwan J Public Health. 2018;37(5):527-538)

Key Words: nucleic acid amplification test (NAT), NAT yield case, transfusion-transmitted
infection (TTI), cost
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