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Cytomegalovirus (CMV) and Transfusion Therapy:

Prevalence of CMV Seropositivity in a Portuguese
Blood Donor Population (2007-2014)
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Summary/ConcIusions: All blood components transfused in Portugal are leucocyte-reduced. We try to provide CMV
seronegative blood components to all patients in high risk of CMV infection, which is particularly difficult because of the high
prevalence of CMV seropositivity in our blood donors population (approximately 89%).

There were no reported cases of transfusion-transmitted CMV infection during the time period analyzed, which confirms that
our strategy is effective in preventing CMV infection, even in a high prevalent population as ours.

The existence of CMV-seronegative blood bank inventories does not reflect practice countrywide, but is still important for some
high-risk groups of patients, and allows us to respond to the needs of our hospital and other institutions (whenever possible).
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