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Experimental study on the infectivity of plasma from blood donors with

occult hepatitis B virus infection in the L—02 human hepatocyte cell line
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“School of Medical Laboratory, Shandong Second Medical University, Weifang, Shandong 261053, China
(OBI) in human
hepatocyte cells was investigated through an in vitro hepatitis B virus  (HBV) infection model using the L-02 hepatocyte cell

Abstract: Objective The infectivity of plasma from blood donors with occult hepatitis B virus infection

line. Methods Among 54 446 blood donors, 28 OBI plasma samples were collected as the experimental group, and 28
plasma samples from hepatitis B surface antigen (HBsAg)—positive blood donors were randomly selected as the control group.
The control group samples were used to infect L—02 hepatocytes to establish an in vitro hepatocyte infection model. The
infectivity of the experimental group samples to L-02 hepatocytes was studied using the same experimental method. Results
Except for one case, HBV DNA was detected in the lysate of L-02 hepatocytes in all 27 specimens of the control group after
infection. In contrast, only one of the 28 OBI specimens had detectable HBV DNA in the lysate of hepatocytes. Conclusion
The probability of OBI donor plasma infecting hepatocyte cells is much lower than that of HBsAg—positive donor plasma, but
there is still a risk of HBV transmission through blood transfusion. The presence of high—titer hepatitis B surface antibodies
may be one of the key factors in preventing HBV transmission through blood transfusion from OBI.
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Figure 1 The microscopic conditions of hepatocyte cells before

and after infection
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Table 1 The serological pattern of OBI specimens

[IRCES % i (%)
Anti —HBs"/ Anti —-HBe¢~ 12 429
Anti —HBs*/ Anti —-HB¢* 13 46.4
Anti —-HBs7/ Anti ~HBc¢* 1 3.6
Anti —~HBs7/ Anti ~-HBc~ 2 7.1
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5 L 24h )5 — KB HBV DNA A § 44 , 1 %
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A B SRR A M 247 W HBV DNA J& 754 [
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AR L E AR A (Bl ~28) YL IFAH M5, BR B28
(CT=38.18)brA Ak, Hifth 27 1457 ] 75 T 40 i 2L 6
WP 2] HBV DNA[CT {E(24 £5.7) ], Hrf 16
PRATE 72 h 8% 120 h FiEW P E Kz HBV DNA[CT
{H(32.3 £ 6.4) |; RSN IR YA AL n] Y, X R
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Table 2  Analysis of hepatocyte infection in the experimental

group and the control group
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