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* Prion- Infectious Proteinaceous Particles
o« TN IEE &8 E-cellular prion protein (PrPc)
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Patients “at
increased risk"

from genetic
forms of CJD

Individuals who have been shown by specific genetic testing to
be at significant risk of developing CJD.

Individuals who have a blood relative known to have a genetic
mutation indicative of genetic CJD;

Individuals who have or have had two or more blood relatives
affected by CJD or other prion disease

Patients
identified as “at
increased risk"

of vCJD through
receipt of blood
from a donor
who later
developed vCJD

Individuals who have received labile blood components (whole
blood, red cells, white cells or platelets) from a donor who
later went on to develop vCJD.

HojAEsgE =
B EmAIA

Patients
identified as “at
increased risk"
of CJD through

iatrogenic
EeXpoSuUres

Recipients of hormone derived from human pituitary glands,
e.g. growth hormone, gonadotrophin, are “at increased risk™ of
transmission of sporadic CJD. In the UK the use of human-
derived gonadotrophin was discontinued in 1973, and use of
cadaver-derived human growth hormone was banned in 1985.
However, use of human-derived products may have continued
in other countries after these dates.

Individuals who underwent intradural brain or intradural spinal
surgery before August 1992 who received (or might have
received) a graft of human-derived dura mater are “at
increased risk” of transmission of sporadic CJD (unless
evidence can be provided that human-derived dura mater was
not used).

Individuals who have had surgery using instruments that had
been used on someone who went on to develop CJD, or was
“at increased risk” of CJD;

Individuals who have received an organ or tissue from a donor
infected with CJD or “at increased risk”™ of CJD;

Individuals who have been identified as having received blood
or blood components from 300 or more donors since January
1980;

Individuals who have given blood to someone who went on to
develop vCJD;

Individuals who have received blood from someone who has
also given blood to a patient who went on to develop vCJD;

Individuals who have been treated with certain implicated UK
sourced plasma products between 1990 and 2001

UK ACDP TSE Subgroup Guidance, 2016
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Olfactory
bulb

Olfactory
epithelium

Nerve
endings

Nasal
cavity

Available at https://www.oercommons.org/courseware/module/15123/student/?task=3
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Figure 16-11b The Intestinal Wall.

Villi Intestinal Lymphoid Lacteal
gland nodule

Small Intestine Submucosal
M artery and vein
oot | Muscularis
L) mucosae
| ~ Lymphatic vessel
[ o l J¥ ~ —Submucosal
ra - < &= Circular layer
W@ : : - of smooth
Muscularis muscle
externa Myenteric plexus
Serosa | — Longitudinal layer

e — 4 of smooth muscle

Available at http://slideplayer.com/slide/9306478/
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Patient Tissue Decontamination

category category options

Confirmed or suspect cases of TSE  High infectivity Annex Il ﬁ )’Zanonf,Eﬂ_‘J‘j—T
Low infectivity Annex Il (but note that CSF, and

pen'pheral organs and tissues are

WHO Infection Control Guidelines for Transmissible regarded as less infectious than the CNS)

Spongiform Encephalopathies, 1999

Persons with known prior exposure  High infectivity Annex Il

to human pituitary derived

hormones, cornea or dura mater Low Infectivity Routine cleaning and disinfection

grafts procedures

Members of families with hentable High Infectivity No consensus was reached.

forms of TSE The maijonty felt that TSE decontamination

method should be used, but a minonty felt
this was unwarranted.

Low Infectivity Routine cleaning and disinfection
procedures
All of the above categories Mo detectable Routine cleaning and disinfection
Infectivity procedures
Confirmed or suspect cases of All tissue categories Annex Il

vCJD
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Tissue Infectivity

vCJD

Tissue Infectivity

fRvCIDYb ZCID

Status of patient

Definite or
probable

Possible

At increased
risk

o [f

Status of patient

Definite or
probable

Possible

At increased
risk

High*

Brain

Spinal cord

Cranial nerves, specifically the
entire optic nerve and the
intracranial components of the
other cranial nerves

Cranial ganglia

Posterior eye, specifically the
posterior hyaloid face, retina,
retinal pigment epithelium,
choroid, subretinal fluid and
optic nerve

Pituitary gland

single-use
or
Destroy
or

Quarantine for
re-use
exclusively on
the same
patient

single-use
or

Quarantine for
re-use
exclugively on
the same
patient pending
diagnosis

Single-use
or

Destroy

or

Quarantine for
re-use
exclusively on
the same
patient

High*

Brain

Spinal cord

Cranial nerves, specifically the
entire optic nerve and the
intracranial components of the
other cranial nerves

Cranial ganglia

Posterior eye, specifically the
posterior hyaloid face, retina,
retinal pigment epithelium,
choroid, subretinal fluid and
optic nerve

Pituitary gland

Single-use
or

Destroy

or

Quarantine for
re-use
exclusively on
the same
patient

Single-use
or

Quarantine for
re-use
exclusively on
the same
patient pending
diagnosis

Single-use
ar

Desatroy

ar

Quarantine for
re-use
exclusively on
the same
patient

Medium
Spinal ganglia
Olfactory epithelium

Single-use
or

Destroy

or

Quarantine for
re-use
exclusively on
the same
patient

Mo special
precautions

Single-use
or

Quarantine for
re-use
exclugively on
the same
patient pending
diagnosis

Mo special
precautions

Single-use
ar

Desatroy

ar

Quarantine for
re-use
exclusively on
the same
patient

No special
precautions

UK ACDP TSE Subgroup Guidance, 2016

Medium

Spinal ganglia

Olfactory epithelium

Tonsil

Appendix

Spleen

Thymus

Adrenal gland

Lymph nodes and gut-
azsociated lymphoid tissues

Low

Single-use
or

Destroy

or

Quarantine for
re-use
exclusively on
the same
patient

Mo special
precautions

Single-use
or

Quarantine for
re-use
exclusively on
the same
patient pending
diagnoszis

Mo special
precautions

Single-use
ar
Drestroy|
ar

Quarantine for
re-use
exclusively on
the same
patient

Mo special
precautions
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WHO Infection Control Guidelines for Transmissible Spongiform Encephalopathies, 1999

2016 BSG Guidance for Decontamination of Gastroenterology Endoscopy

2012 Olympus Available at: https://medical.olympusamerica.com/sites/default/files/pdf/reprocessing cjd.pdf
US CDC Available at https://www.cdc.gov/prions/cjd/infection-control.html
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Attention!



