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The first NAT approved by
the FDA for donor blood
infectious disease testing
was a test for:

HCV.

. HIV-1/HIV-2.
. HIV-1.
. HBV.

. The first FDA-approved

NATs developed by
the National Genetics
Institute and Roche
Molecular Systems
Inc. employed:

. real-time PCR.

T™MA.

. reverse-transcriptase PCR.
. bDNA.

. The COBAS AmpliScreen

HIV-1 test includes PCR
product detection by:

. Western blotting.

. gel electrophoresis.
. spectrophotometry.
. ethanol precipitation.

. TMA/HPA technology

was developed by:

. the National Genetics

Institute.

. Roche Molecular Systems

Inc.

. Gen-Probe Inc.
. Kary Mullis.

. The only FDA-approved

test for concurrent

a
b.

Learning Scope Questions

1. . low numbers of

true positives.

. excellent detection levels

with Western blotting.

. GMV NAT is currently

considered by the FDA for
approval.

. true

false

10. AABB has recommended

a.
b.
c.
d.

the following be eliminat-
ed from screening whole
blood donations:

syphilis.

HBV.

WNV.

HTLV.

11. The largest reduction in the

a.
b.
c.
d.

window period due to NAT
has been observed for:
HAV.
HBV.
HCV.
HIV.

12. The residual risk

a.
b.
c.
d.

for HIV transmission
with NAT and
serological testing
is approximately:
:100,000 donations.
:230,000 donations.
:1 million donations.
:2 million donations.

—_

13. The residual risk for

16. Disadvantages of pooled

a.

b.

C.

d.

NAT in comparison to
single sample testing
include:
false negatives due to poly-
merase inhibitors.
false negatives due to dilu-
tion effect.
cost of testing and personnel
training.
aandb.

17. Limitations on using

a.

b.

c
d.

single donor samples
for NAT include:
costs related to testing and
personnel.
absence of high throughput
automation.

. low sensitivity.

aand b.

18. AABB issued a

a.
b.

recommendation
on transitioning
from pooled to
single donor NAT.
true
false

19. BeadChip technology

a.
b.
c.
d.

(BioArray Solutions)
uses the following:
RFLP.
TMA.
bDNA.
microarray.

20. The FDA calls NAT
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To earn continuing education credit (1) com-
plete the form below, (2) answer the questions and
(3) mail a copy of this form and

____$15 for ASCLS members or

___$20 for non-members to:

American Society for
Clinical Laboratory Science
P.O. Box 79154
Baltimore, MD 21279-0154
or fax to 301-657-2909
Make checks or money orders payable
to ASCLS or send credit card number and
expiration date along with this form.
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detection of HIV, HCV HCV transmission with testing the most sensitive October 8, 2007
and HBV is: NAT and serological method currently ASCLS ID (if applicable):
a. COBAS AmpliScreen RT-PCR. testing is approximately: available for detecting Name:
b. UltraQual RT-PCR. a. 1:100,000 donations. bloodborne viruses. ’
¢. Procleix Ultrio. b. 1:230,000 donations. a. true E-mail:
d. none of the above. c. 1:1 million donations. b. false .
d. 1:2 million donations. Address:
6. So far, the FDA has - City: State: ZIP:
approved NATs for: 14. The main reason for SUWG‘V Questlons Davtime Phone:
a. HCV and HTLV I/II. HBV, HCV and HIV Circle the correct answer: i Y ’
b. HBV and parvovirus B19. transmission through (Visa, MC, Amex) #:
¢. HCV and WNV. blood transfusion is: 1. To what extent were the
d. HIV-1/HIV-2. a. clerical error. objectives stated at the
b. donations collected during beginning of the article met? Exp. Date:
7. Both AABB and FDA yvindow period. a. completely State License #:
recommended HAV c. inaccurate responses on b. some
testing be performed as: donor qU?StiQHnaire~ c. alittle A certificate and credit will be awarded to participants
a. phase 1. d. Non-specificity of NAT. d. not met who achieve a passing grade of 70 percent or better. PA.C.E.
b. phase 2. credits are accepted for continuing education requirements
c. phase 1 and 2. 15. What event occurred 2. How long did it take you for maintaining certification by NCA and for maintaining the
d. there are no recommenda- in 1999 that prompted to complete both the licensure of laboratory professionals in the states of CA, FL,
tions with regards to HAV support for the U.S. to reading and the quiz? LA, MT, NV, ND, Rl and TN. Tests may be submitted to the
testing. implement NAT blood — minutes ASCLS up to 2 years after publication in ADVANCE.
donor screening? The Learning Scope is copyrighted and is intended to be
8. The FDA will not consider  a. discovery of HIV 3. How much of this article “ms:dn%':'a”rg;ggn‘;g‘é”,r;"’::r:';f _'gSCh';?eRﬁ&Ei g;ﬁi?;,:
NAT of serum for HTLV- b. discovery of PCR technology can you apply in practice? Y O roducedi In whole withou Issi
I/HTLV-II because of: ¢. European requirement of a. all of Merion Publications and the ASCLS.
a. unknown gene sequence. NAT for HCV b. some . . -
b. high numbers of false nega-  d. standardization of molecular ~ c. very little This offering expires October 8, 2009
tives. techniques d. none
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