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recruits, procedures designed to provide reluctant recruits a 
chance to opt out of joining the registry, and emphasizing the 
link between blood and marrow donation. Concrete actions that 
can be taken include maintaining contact with recruits (for 
example, by sending them a birthday card each year), providing 
information and drawing blood samples on blood donor clinic 
sites, and insisting that potential donors sign their consent forms 
at home and return them by mail, rather than  in a group 
recruitment setting. The small extra costs involved in these 
interventions are more than offset by the monetary loss of 
recruiting and typing registrants that are unlikely to actually 
donate. In addition, donor attrition may lead to lost time and 
effort and false patient expectations at the time of performing a 
registry search. (M.G.) 

A randomized trial of povidone-iodine compared with 
iodine tincture for venipuncture site disinfection: Ef- 
fects on rates of blood culture contamination. R.J. 
Little, RR. Murray, P.S. Traynor, et aL Am J Med 
107:119-125, 1999. 

Bacterial contamination of blood products remains a signifi- 
cant cause of transfusion reactions. Because platelets are stored 
at room temperature, they provide a hospitable environment for 
the growth of many microbial species. In prospective culture 
studies of  platelet concentrates, the most commonly found 
organisms are part of normal skin flora and presumably originate 
from the donors' skin at the time of phlebotomy. Inadequate skin 
disinfection is also a problem in diagnostic microbiology, where 
35% to 50% of all blood cultures showing microbial growth are 
thought to be false positive because of contamination. In this 
randomized, blinded clinical trial involving close to 4,000 
inpatients, the authors compared the false-positive blood culture 
rate in patients randomly assigned to 2 different antecubital 
venipuncture site disinfection protocols. Arm preparation using 
a 70% alcohol gauze swab for 1 minute, followed by a 10% 
povidone-iodine gauze swab (standard method before study 
commencement) was compared with the use of a 70% isopropyl 
alcohol brush for 1 minute followed by a 2% tincture of iodine 
applicator. In both cases, a 2-minute drying time before phle- 
botomy into two 10-mL aerobic blood culture bottles was 
recommended. All blood cultures were drawn by trained hospi- 
tal phlebotomists and incubated for 7 days using the BACTEC 
automated blood culture system. A training session for the 
phlebotomists was provided before beginning the study. Blood 
cultures were considered contaminated if a bacterial species 
usually found as part of normal skin flora was isolated from one 
or both culture bottles from a single phlebotomy, and not from 
any other blood cultures or other culture sites. The skin 
contamination rate was 3.8% after povidone-iodine disinfection, 
and 2.4% after iodine tincture disinfection (P = .01), with 
coagulase-negative Staphylococcus being the most common 
contaminant in each group. If contaminant species were not 
restricted to skin flora, there was an even larger difference 
between the 2 groups (4.4% v 2.8%). It is possible that some of 
these bacteria were part of transient skin flora in the patients. 
There was no difference in the incidence of true-positive 
bacterial cultures between the 2 groups. False-positive cultures 
were associated with important increases in hospital costs 
because of additional investigations an(t antibiotic therapy. The 
authors point out that the difference in contamination rates may 
be attributable to the greater rate of microbicidal activity with 

iodine tincture compared with povidone iodine. This also may 
be pertinent in a busy donor clinic setting. In addition to the 
different disinfectants, it is possible that the physical method of 
disinfection using a scrub brush and applicator is more effective 
than using gauze swabs. Finally, it is interesting that the rate of  
contamination using the standard method appears to have 
decreased during the 8-month study period as compared with the 
year before study commencement, perhaps showing the value of 
training and reinforcement of the importance of skin disinfec- 
tion during the study. (M.G.) 

Therapeutic plasma exchange: An update from the 
Canadian Apheresis Group. WE Clard, G.A. Rock, N. 
Buskard, et al, for the Canadian Apheresis Group. Ann 
Intern Med 131:453-462, 1999. 

The Canadian Apheresis Group (CAG) was formed in 1980 
and includes representatives from 42 apheresis units in the 19 
major medical centers in Canada. The CAG acts as a registry of 
all apheresis procedures performed in the member institutions, 
and there is an annual review of these data by center. Center 
directors are asked to explain variances in their center's activity 
and to propose clinical studies to address unanswered questions. 
This article summarizes the most frequent indications for 
plasma exchange in Canada from 1980 to 1997. The number of 
patients per year undergoing plasma exchange for 8 indications 
is trended over time. The dates of publication of major studies 
on the efficacy of plasma exchange for each indication are 
superimposed on each graph. In 1981, the 5 most frequent 
indications for plasmapheresis, in descending order, were myas- 
thenia gravis, systemic lupus erythematosus (SLE), thrombotic 
thrombocytopenic purpura (TTP), Gnillain-Barr6 syndrome, 
and Waldenstrom macroglobulinemia. In 1997, the 5 most 
frequent indications were TTP, myasthenia gravis, chronic 
inflammatory polyneuropathy, Waldenstrom macroglobulin- 
emia, and Guillain-Barr6 syndrome. The popularity of plasma- 
pheresis in rheumatoid arthritis, SLE, and multiple sclerosis rose 
and fell over time, after initial promise and then disappointing 
results in randomized trials with better blinding of outcomes 
assessment; some of these trials were performed by CAG 
members. There was also a marked decrease in the use of 
plasmapheresis in Guillain-Barr6 syndrome, with the publica- 
tion of studies showing equal efficacy for intravenous immuno- 
globulin therapy. Use of plasmapheresis for TTP continues to 
increase, with 30 patients accounting for 8.7% of the apheresis 
procedures performed in 1981 and 206 patients accounting for 
38.8% of the apheresis procedures performed in 1997. The 
authors conclude that for most disorders, the use of plasma 
exchange over time correlated with published evidence. In 1981, 
there was a published scientific basis for approximately 50% of 
the procedures performed; this had increased dramatically by 
1997, with all 5 most frequent indications being supported by 
published data. They hypothesize that the use of a central 
registry with annual review of each center's usage contributes to 
rapid dissemination of knowledge and changes in practice based 
on available evidence. It would certainly be very interesting to 
have a similar registry for intravenous immunoglobulin use. A 
worldwide shortage of product is in part related to rapid growth 
in usage for a wide variety of  indications, with variable proof of  
efficacy. (M.G.) 
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