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Background: Maternal samples drawn at time of delivery 
for cord blood donation have been shown to have a 
higher false positive rate for infectious disease serology 
than blood donors1.  Anti-HCV by chemiluminesence 
(ChlA) on Prism was implemented in September, 2007.  
This study looked at the repeat reactive (RR) and 
con�rmatory rates of volunteer blood donations (BLD) 
versus cord blood donors (CBD) using EIA and Prism ChlA 
technologies.

Method: Donations from 103,378 BLD were tested by EIA 
and 55,382 BLD tested by Prism ChlA.  Con�rmatory 
testing was performed using the Chiron HCV RIBA.  There 
were 31, 867 CBD tested by EIA and 12,592 CBD tested by 
Prism in the study.

Exact 95% binomial con�dence intervals were computed 
for each percentage.  Comparisons between the maternal 
and whole blood donors for di�erences in the percentages 
were performed using chi-square tests.  Comparisons 
between EIA and Prism for di�erences in the percentages 
were also performed using chi-square tests.  P-values 
<0.05 indicated statistically signi�cant di�erences, and 
p-values between 0.05 and 0.10 were considered to be 
marginally signi�cant.

Conclusion: CBDs had signigicantly higher percent RR, 
percent Con�rmed Positive, and percent Con�rmed 
Positive / RR than BLD using both EIA and Prism 
technologies.  BLD and CBD did not have signi�cantly 
di�erent Prism percent Con�rmed Positive / RR rate than 
seen in the EIA assay.

For the volunteer blood donors, EIA and Prism were not 
signi�cantly di�erent for the percent repeat reactive, 
percent Con�rmed Positive, and percent Con�rmed 
Positive / RR.  This was suprising as the RR percentages 
were observed to be routinely higher for Prism than EIA  
numerically, but did not reach signi�cance statistically.

For the maternal samples tested for cord blood donations, 
Prism had signi�cantly higher percent RR, EIA had 
marginally higher percent Con�rmed Positive / RR, and 
there was no signi�cant di�erence between EIA and Prism 
for percent Con�rmed Positive.  

The increases in RR using Prism for BLD were not clinically 
signi�cant, but a higher RR percentage can be expected in 
CBD.  These appear to be false positives.

1Rhamy, J.  and Dracker, R. Viral Marker Rates in Donors of Cord Blood.  Transfusion 2005; 
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 Whole Blood Donors Maternal Donors 
  % 95% CI % 95% CI 
EIA % Positive RR 0.14% 0.12% 0.17% 0.21% 0.16% 0.26% 
 % Confirmed 

Positive 
0.03% 0.02% 0.05% 0.11% 0.08% 0.15% 

 % Confirmed 
Positive/ Positive RR 23% 17% 31% 53% 40% 65% 

Prism % Positive RR 0.18% 0.14% 0.21% 0.38% 0.28% 0.51% 
 % Confirmed 

Positive 
0.05% 0.03% 0.07% 0.14% 0.08% 0.22% 

 % Confirmed 
Positive/ Positive RR 

28% 19% 38% 35% 22% 51% 

 

Table 1. Comparison of EIA and Prism in Blood Versus 
Cord Donors: 2008

 
  p-values  
           WB vs maternal             EIA vs Prism 
 EIA Prism WB Maternal 
% Positive RR 0.0136 <0.0001 0.13 0.0011 
% Confirmed 
Positive 

<0.0001 1.0006 0.15 0.4841 

% Confirmed 
Positive/Positive 
RR 

<0.0001 0.35 0.44 0.0623 

 

Table 2. Comparison of WB vs Maternal Donors Tested by 
EIA and Prism: Statistical Signi�cance


