[ Downloaded from bloodjournal.ir on 2025-05-28 ]

<

Folad ¥ ooygs AF Olls

S 2l 50T ! 59 3lo (oYl slow 39 C 9 B Cudled & gus (o 3 59
AY le L

Jpds poldle ji5s T Iins mmy 555 Glidible & popS s ol oo loss] s
bl i Cplog UG oo [ 5 S gy S

oumba
S g ddrl

iy sLsisie CLS| o me 53 D5 S0 Sl 4 5L e 5k eV 4 e OS5 S
Rl 53 A )55 5 Sleg Coeal SIC 3B Sl ey g opl AL e 05 ol 51 T L6
B 0Ll 3T Okl Ha5l a6 Ofjlew 53 LOT jlu s Julge s HIV 5 C 3B cuila g oo anllas
sl oSy

brigs 5950

L3S g 3bys D5 5 1S58 hjlen 53 45 (e VU e AY 5 03 Ao ol plonil anllas
ey 5 S350 g Ollewy oy 4 arrl o 5 Slslidin p oy g0ty SNBSS B F ) S
o5 5 Anti-HBC HBsAb (HBsAg HIVAD (HCVAD pw sl S)le Bldjl O ey 055 450
SaS e 3,5 Al RIBA 3y, b ANtFHCV e iy <3 5,03 (o) 3500 151 3354
A fb"';‘ bl o cw, » (Fisher’s exact test) ,ib .35 5 (Chi-square) gsglS (t-test) t sy g0
bt

HCVAD (/V/1) Jloag # 53 A2 3L e HIVAD 5 e HBSAQ 3,50 g ¢ oy 1 3558 lows A 5
5 Smte HOVAD Ol )lag 638 53 53 s p 0l 5 Comir (SAS 1 30 e b a1 51 b
Do Sile 5 8 GooF )lse lan Osles e 5Rils (J5 bl (5513 e I s HCVAD
39 (s HCVAD 05,5 51 fdey (515 ome 5 sbamy ot HCVAD Oyl 05 8 55 055 2,5 Ol
o g b DBwSIaal o R b el 5l dm 45 ke 53 HOV ggnd fiomen (p<t/t0Y)
03931 05,5 il 55 Olokewy 31 plaS gt S (5554 390 Fomly ol sne sgba Lo g 03 8 0 Lo
RPN
) S ard

75055 g 53 ek pdl Oldlas (S 4 ol (B 20Lu L3 Dbl eV Ol 53 C cSL,
AL Gl 51 B an o ol 53 ot 3l g0 ples 5 3,05 S5 0mb e Slex s bl
Al o b gy 0 HCVAD L5 51 0 austaal
ol (B ol il VU Ssuls Clals

AT + 33 b
AR - e Al

OVYYD ey Botio — o5 o0l glailaie oL 5 01l 055 Uil Olojloe Sl S 0 = pwlid [SS1 Al alid IS 1 g e il 3o =)
325 el ladlaie oL 5 0l 0 JUE O3l Dl S e - (s34 slen il b S =Y

5 il hadlane oL 5 0l 055 JEE) Olejle Slidios S 0 = e ges Sijy T

i 8 Sy pale oals —JUbl 53050 5 655 slen gaass Gy Y

55 el sl oL 5 01l 0 JEl Olesle Sliies S e —olRles] el )5 -0

Vo


https://bloodjournal.ir/article-1-34-fa.html

[ Downloaded from bloodjournal.ir on 2025-05-28 ]

O 5 o5 helanl A

3ol bl a6 Ohles 55 C 5B sl

Ry, § 310
)l_a.:.s/\\c P dﬂ.“_..p); C)_’)‘ Y8 SN rl_>u1 alas

L 0leys coms a5 3 ,50buly3l oliwd 555l VB
Sl B esls &8 8 aadlles ) 55 Ls g 055 Gy 5
SLedbl Jols 5L 3,50 Lol Ollas 51 S o
Ol 055 G5 o by e SLedbl 5 SIS e
B ola O glSly ekl (Olay oS
OGP 3O Gy JelB s G ol B
A ‘-S)JTG"’-' odg n am dmrl e 5 Jlay 25
A Laa el 5l s (5,84 g0 Osla 31 e
HBsAb ; HBsAg HCVADb HIVAb HBcAbs; -
Dbl A S 518 (g5 sla el Cos
slac S Jlesla Lo 151 5y, s HBSAg
Al (Diasorin) -y, s—wb> 5 (BioRad) >,
Jed S 3l eslanal L1l 2y, 4 HCVAD iles]
SyleeadS g el HCV EIA Avicenna £
23 5 LS S0 S Ol L oo s i STy
(Ortho) 55,51 sLacesS 3l eslisl L e 35150 ol
INNO-LIATM Ab Il update HCV-RIBA
Sbeslaw § 515 sl 5, (INNOGENETICS)
o3 Jod sLacS Sl eslial L 13l 555 4 HIV-Ab
osliul L HBSAD 5 HBCAD iulosl 5 s 5 5,5
Sledes dstl glaas el 55 (Radim) sly oS 5|
@ ol d,,ftv. Sl 25 S pll VB Ol slacy
bl Jdos 5 a2t 3550 SPSSVV/O lsdle 5 adow
A5 Ohles o e o LS B S 18
L oS Glaane 51 SG o b s s e SOl s
Slesliul Ly (4 (gla e 5t (bl 0sa50 3l el
Las sl i By s36lS ol sladsas]
P /20 5035 140 Laarulne 4S5 Olnebsl oy o
A ad S s s e
bR il

et s 00 ol 8 AF Le jazms O
e ool As g (L¥4/F) s (B YF 5 (/04/0)
53 Ohlew Slasiie slo sy JLo VO £ £/0 Ol ley

108/0 (Jsd> au g e ool ) osleds J gl

AR

ey

a5l s sile e VBl g e OS5 S
slacsie LSt 5 me 53 055 ) 2 Se o3l
ol Ol 316 il e 05 ol 51 D! LB s e
Conl LIS HIV C el B sl (Lacyie
Slaal 31 S bcdsie pl 5168 i i losss
o=l faed AL s Ha5le e VB Oljlay Oleys 55 age
Gy Ol ey Dby slisd 4 Lo Wa il sie
S Glmesssl 5 5 055 S3los sl b 5 0
(V) cl anls

AS V440 JLu 5l 3 6 g ge sbaiolsS bl
5 o ol 4 o8 ey siS s HCVAD il sl
D OS5 8 53 € ila ¢ 5 o5 eali s (oL
TAD L5700 3l dsls O3 5 S a5 oS oV
53 oYU Ol ;3 C il § e 0O=Y) 55 e
5o Lol eassly 2als 188 Jlosl s Lny 555 51 (6 ko
Ohlas ol 53 Oliman OF §5ed (3le Comer b anylis
() cd i

= S3p e VB Ollas 5o C ol b ) 5is s
il ) 2 5d n D smime S Jame S Ol
Jw STHCVAD L 51 05t oS asiaal ¢ S 2
Sl 53 095 Sl sl Gl ys Gl 5 0l el VYVY
35,5 o S AYVE DLl LS a4 Obles ol 5!

OLS3sS 53 oo B ogilin 55050 5 B iln ¢ 503
A) Sl e YV BTN o o8 sla,y 5iS U
5> B ol ST 5l 580, eslaal 4 e 5 L
AAS s s ) an e VB Ol len (Sl Ol e
=l 5 OgrelnSTs f 0 50 250 0 0alin (6 S i
Olslw 3 HBSAQG 5B sl sl bl ailu a5
For 45 ol sl 5,8 o 3L 8 dle & 0 Jlas
A 555 S Db € ola b aslie 15 B il
Q) il g5l

Sl 5l pbaely 5l el K Sl 550
ad> o s vf:}JTL_z wlriy ol e L 0
S5 e HBSAG 5 Sla s dil ol sbowl o s
()+) Lles g e PCR


https://bloodjournal.ir/article-1-34-fa.html

[ Downloaded from bloodjournal.ir on 2025-05-28 ]

\"e)Lo.i Al 0,93 «AY OL:.M;.U

<*

LS)‘JM)}_LA_JWHCVAb le.«.:; nJ;JJ Q)P-

(Y‘ e)l.a.&dj.l}j\‘)bw) J)JJLI..:J

o6 O e 2K Le5T sla0 go 2E Y oled dyd

bl g e s
HCVADb ZV/Y) VA (4Y/4)
HBsAg - AF (Vo)
HBsAb ™ (Y) o (#Y)
HBCcADb o ®) va (4¥)
HIVAb - AF (Vev)
Ferritin £a8/V £ SANS (\VI-YA4Y e)}JM)
[T
A T cude
E "
2 B 0O ie
i,
2

\C

T - T T T 1
HCVeix  HOV i

2350 oo VB Ol 53 C Coila g 1) oyled ls sad

B b5 Oland

YV 5 kil B ol O wlianSTy ailw Oy
Oblew 31 (/#) ;& 0 s cuie HBSAD L 51 O jlas
A5 g e HBCAD 0

s cou Ol jlew 45 0l u,'.‘L.‘.JJ| sle o 1) oleds J gl

el odd Ol MeanzStandard &) goa (oS (sla i

S =1
S0 04/0) s )
AYFF0) -y
GF ol ok -1
S8 TA V) ATVO I s -
YY) AYVO o =Y

(B cwila) O gpwlinnSTy atslu 111
S0 (08/0) =)
Y YY) Y
AV AT e gl =Y

(Jw) L,..«—lV
VO £ £/0 (~/O—Y‘Y‘ céij)

(eL) O G5 Oby Ok =V
VAV/E £ 2¥/0 (A=YVE 05 5ds)

095 oy 5 Olads slaas —VI
\Y4/4 £ AY/V (/\—\c\‘\ o:;.)ou)

Gas) dly S 2 sl 4 055 Gos 3 Joelsd VI
Ya/0 + \Y/0 (\\c_\ Yo a:)_lm)

095 o Slads (Silee
&
'l

HCV o HOV au

09,8 33 55 04 Gy Slads slaws b_.iilg:"o,b..&)h._,.d
o HCV 5 ot HCV e ¥U O jlens

C ol gt Oliee 057 Gooy sl @b B )
Lsgs 03,8 by 0 VTVO Jlo 5l des a5 Shley 5o
S5 Sol3 sme O LI VYVO L 5l |8 4 s

VWY

Jsor 53 e il Al tle3l bl g3l b
sl 55 a5 55 bolan ol sdld a0d ¥ ojled
Slobes 7 Gslle emeVU HLan AY 51s5d e odalio
sy ccde (RIBA iy, U et 4ub) HCVAD L
SHBSAG b 51 0Ly slad .(Vo,la ls5o3)
Jadr 3 5 Oblew s 3 (Sl 5 035 i HIVAD
sl okl Y o ylas
HCVAD o5, S 55 55 cilises cla, sSb aslsl s
5l i o a Ly e HOVAD 5 oo
03,5 53 55 ek b Ulis 5 O Gy Jolsh Comi
AS Il s i staliie (ls mime SN Olsley


https://bloodjournal.ir/article-1-34-fa.html

[ Downloaded from bloodjournal.ir on 2025-05-28 ]

O 5 o5 helanl A

3ol bl a6 Ohles 55 C 5B sl

e HCVAD 5 ot HCVAD Ol jlaw 05,5 55 55 ilises sla, 556 anslie 1 ¥ o )led J g

#s HCVAD <uis HCVAD
A (4%) Y (F) g
Yo (AMY) ¥ (VA 7
s =Y
VoY 0/ Y\ £ /8 (W) opo
AEE=2 Y8 £ Y0 (ele) g Guup O
VY5 £ AY YYY £ 2 095 Guuy olads slaws
¥ AV/0) PO GuF sl b
e F(\Y/0) VO s -
YO laa Y
ALVAERR N YV/A £\ /8 (592) 055 3e,5 Jolsh
VY £ AY (ng/ml) ¥4V £ 04 (ng/ml) R

s A 0 S L iS5 wlind =
Gk il e |l JLs 55 VTV Jw 5 HCVAD
O 53 C ilon S pie Ol e codenny sla 35155
b adlas couleas SIS IAO B a5k e
HCV s s L (Sopdl ol V440 51 e sladle
s e ol ol Bl (S i RalS
obatl Gl g3l e 5 by Sl Sy 6 S 2
L Sd o6 Obles J= ol b il e Anti-HCV
S gleais b 5l Coglas Clus) b Sl Sl
SLS s s -l ge Lledd wj@.? o oo Olss 3
e 08 lnl Ol piea oS Jalge anld oyl
095 B S s il el YB Ol 5o o)
s U155 e gl e oS S Jalse 51l
53 Sl mdlab cal L slissl e slao = U]
s sas 5 S olil (65, Olses oS 5 Oblew 51 (&
T Slesley ol 5l isie CLsT Jlazs

() el

fam iy 5> LS el s st oS glaalllas s

o=l et el plosl =0 Oy ;3 C csla
Ol Ohlas e L (ol e Sals LLS I (55l
WSl V751 eS e b Gllas 53 45 (g soeiay odas o

Il YF GAF s Ol e oS Shley 570 g0 Ol

WA

b3 055 VTVO Jl 5l dw &8 Shilew 3 oS g soun
sdalie &to HOVAD L 5l (53,50 b Lz g 03 S
S s LS addlls cpl o3 ot 3,50 F pled 3 S
S E b sl ) S e \YVO DLl S
ol 5 g 03,8 il s HCVAD s 5l es JT 0 s
5 &ite HOVAD Olilas 3 ot 5 o Kls )
Jsd=) Cill (g4ls —me D=1 2w HCVAD
(Fo e
ey

G Cgr HCVAD b3l ol (golerl 5l 13
Jlisan Cla odes e C il (olal glad =
Sl Y5 b laGs S as Shler 00 0 J
HIV L 5 C cla Sishe Senl o le ojsl il
Kb o s 0B Oljles Gl 2 Slodes g
052 oy 310 Cils oLt glacisie Jlacpl L
Ahis Ohlen ol OMSte S 5 SN Olsen
el Jisl s 4 o dins cpl i o 4 S
ol beas § g0 K el 3 V440 Jlu 51 L oS
6L s gl s by 2SS 55 Jl-
5558 53 Jbe Ol seas (il 0 plnil 5 L HCVAD
o35 sl STHCVAD (6 S % slal o3l Ol s
O 0=V A ) el sdsl s golarl s 4 Yo


https://bloodjournal.ir/article-1-34-fa.html

[ Downloaded from bloodjournal.ir on 2025-05-28 ]

\"e)Lo.i Al 0,93 «AY OL:M;.U

<*

[P CUNDPEE S I SN I EPTCO P W JL SO
o=l el ales o 2w HBSAQ Lo 5l Ol )Ly o
Lo 5538 53 5 Sl iy s Sl £ 55 50
S Ohlan 5o Sl 4y S Ol s
il o e HBV-DNA tlesl a5l 055 5l 5
Golas (/8)3, 50 0 w5 Job axG aalllas ol s
e 5 0l e Lagl HBCAD ilosl 4 dizos
B oosle es s L ohlas L ol OF e ol
OV OA XF) Ll

ans bl 5o o8 b2 HIV 65t (hl5sl L
A S5 Sl cos 50 e VB Ollas M AAS
S 85 ey 3 HIV G s g3 VAT L s
e LIl ps as s 518 NY Shgad s VB
Ol ol byl Cesay 358 3o & s 3 (galas
(LNIA) 4 VAAA Jlws 55 5 (2Y/4) 4 VA4 Jlw 5o
YY) il el

HIV 5550 s Lo aallias 3550 a6 Ol )
Gob Kl (SKas 4l pl 3 S dalie Coie
sladlo (L HIV Ll sl slad s 055 oo o
LS sl s G, b sl s, S 5L wsS
AL HIV i ie o S8 slaales]

HCV 0llas o3 oal JL il sl Sldlas b
St s e 03 el Olmean S e e
05,350 L Ol amy s feily 5 (6S 55 b
bl el Dl s o 8 sl At - s
38t et 3 55 2 HOV e Ly (S5
B o8 534S el ol o (e Aalgd 5 02y
S5t (S iy Pt L 55 d 55,0 HCOV a S
(Y9-74) 5,5

o el b el 009 Vb o8 de aallle ol o
5 S HCVAD 65,5 55 o 53 0T Jlos 5 lodo
05 5 Ol s s sl mme sl 2 HCVAD
3= ol addllas l Obley o b e ¢ saes
AL s oiie S3L s s 4 LIS e &S

1- Nucleic Acid Technology

AREY

Ol JLw YO 51 o Oy 3 5 7YY 6 50 Ol s w35
Ol 5 b andllan 53 .(0Y) sl o 5151V 500
das e 0L Dley fp b (55l5 ore abal ) HOV i a0
p<e/evy)

gt Ol canalllan ol 5l sdal sy s G
IV 3 a0leulysl olewl ewVB Olew 53 HCV
Sl i 53 ol plil Slallas b aylie 3 oS
3 (LPYIN) iy (1Y) Ol (V) Ol &
das e DL 1 (5 S 0mly g (VOY) 5l s
Ol eV Ollas 53 7V/) Cj:_w (1 F-9)
C ouila gt 5l i e a4 om 5l (3,5 Ol 3
S Olau T glaolnl o sSlasl Comax s
(Y YV)AEL o (LAY Ol 5 (L/F)

3)lae i 5 052 Goyy Sl 6@@ PRV
38 )3 o 355 VB Ollew 53 05 Goo s
Olas 05,8 53 53 S 35 o odalin (Yo led Jya)
s i HCVAD 5 &t HCVAD NG
o=lediasOlls 5o A3 Sldlae oo )ls 555 (g5l sae
Y Y ) Ll e Cond s

Oles 3 S (35 Olomlp3T Ol 3wl
e Asles S il ys 055 VYVO Jl Slaey o5 oYU
Gladsssl o8 5 eIV Lol pl Liledzs C Cuiln &
(A) 313 el 0 1 VYVO Jle Sl oS 5 KL ¢

Gl 36 VB Olles 53 B Csls S yis o35 4l
S e s HBSAG sl bl sl 51 it «
O gplinnSly 03 1S a5 G, b sl 5 Lag,
(0) il o 0525523 5 (A ge Oolas

Sl s3ssme (35 Ol 3T Old (eVE Ol ey 5
534S G Gy andl s S5 ealie ote HBSAG
wdd = hae VB Ohley o 53 B s el 55
Lo ol 'NAT a0 o315l eslizal U s s b3l
»B oSl ol sl pdr S Olllas j3 &S
o HBSAQ L 51 aS sl sdalive aVU Olylews o
ol o3 A Cd o3 e LT 3 HBV-DNA 5 035
Qm)ajﬁjgétywlj\gggwbjwb
Ol e 02 B oslea 51 (655 50 et 0l oLl


https://bloodjournal.ir/article-1-34-fa.html

[ Downloaded from bloodjournal.ir on 2025-05-28 ]

9

O 5 o5 helanl A

3ol bl a6 Ohles 55 C 5B sl

(YE) Cl o350 ool 53 B ol cosie SiLis NAT
oo 4 LOTHBSAG ilesl 45 Ol /8 Lo axdllas s
Lo ol s s e HBCAD L 5l s g e 13l
2 fadse nl e Coesl ediasOlES 503y a5 LG
S5 aeo 8l e el 5550l 5 pe O ley
3550 NAT Lot o3l L 05l 5 (Ao Ol

LS A SGEs ksl

ilayid § glund
oYU i QLSS s 51 ails (’)N sl s
Slagomo [y Lo b il 53 oS 3015 038 Ol sl

)J@\)Jl{m_.«;-égiéj&wj\w‘.ﬁjw b
rﬁLw Jb)")‘ﬁ)ﬁﬁj‘s L;.:')‘)AT 6‘4.42..» eli.iL:

ik
Memon MI, Memon MA. Hepatitis C: an epidemiological
review. Journal of Viral Hepatitis 2002; 9: 84-100.
Marwaha RK, Bansal D, Sharma S et al. Seroprevalence
of hepatitis C and B virus in multiply transfused B-
thalassemics: results from a thalassemic day care unit in
north India. Vox Sanguinis 2003; 85: 119-120.
Minola E, Prati D, Suter F et al. Age at infection affects
the long-term outcome of transfusion-associated chronic
hepatitis C. Blood 2002; 99: 4588-4591.
Jaiswal SP, Chitnis D, Jain A et al. Prevalence
of hepatitis viruses among multi-transfused homogenous
thalassaemid patients. Hepatology Rasearch 2001; 19:
247-253.
Prati D, Zanella A, Farma E et al. A multicenter
prospective study on the Risk of Acquiring liver Disease
in Anti-Hepatitis C virus negative patients affected from
homozygous B-thalassemia. Blood 1998; 92: 3460-3464.
Telfer PT, Garson JA, Whitby B et al. Combination
therapy with interferon alpha and ribavirin for chronic
heapatitis C virus infection in thalassaemic patients.
British Journal of Haematology. 1997; 98: 850-855.
Prati D. Benefits and complication of Regular Blood
Transfusion in patients with Beta-thalassaemia major. VVox
Sanguinis 2000; 79: 129-137.
Singh H, Phadge S, Pradhan M et al. High frequency of
hepatitis B virus infection in patients with B-thalassemia
receiving multiple transfusions. Vox Sanguinis 2003; 84:
292-299.
Andre F. Hepatitis B epidemiology in Asia, the Middle
East and Africa. Vaccine 2000; 18: 820-822.

10- Drosten C, Weber M, Seifried E et al. Evaluation of a new

PCR assay with competitive internal control sequence for

& o il
2 C sl as das o Ol aallles oyl gome 5
3 e a3 Ol 3T Ol eVG Ol e

m)uiﬁwrsscgwnmrwgwm

) e 455 5 Sl a5 S0l e Sl Sler
Gl 51 s s aadlas ol 3 e 35l eles oS
b3 o HCVAD L5 51 o8 usslasl o S8 - b

il e

il i
Corez b OB LSIHal (655 » a5 alisee ladllas 5o

Sl S e HBSAQ 3131 3 s § &) pn o ses
6LAQJ_A)T J)\j_ﬁ f}" BEIIERY C,-.XA LAQT BE] HBcAb

blood donor screening. Transfusion 2000; 40: 718-724.

11- Siagris D, Giannakoulas N, Christofidou M et al.
Virological, immunological and histological aspects in
adult B-thalassemic patients with chronic Hepatitis C
virus infection. Liver International 2004; 24: 204-209.

12- Cunninggham MJ, Macklin EA, Neufeld E Y et al.
Combinations of p-thalassemia major in North
America. Blood 2004; 104: 34-39.

13- Mishra D. Transfusion Associated Hepatitis C in
Multi-Transfused Thalassemic children (letter) Indian
pediatrics 2004; 41: 287-288,

14- Zali MR, Noori Nayer B, Sherafat R et al. Rate of
HBsAg positivity in IRAN following Hepatitis B mas
vaccination. Journal of Hepatology 2003; 38: 184.

15- Ansar M M, Kooloobandi A. Prevalence of hepatitis C
virus infection thalassemia and haemodialyisis patients
in north IRAN-Rasht. Journal of Viral Hepatitis 2002;
9: 390-392.

16- Karimi M, Ghavanimi AA. Seroprevalence of hepatitis
B hepatitis C and human immunodeficiency virus
antibodies among  multitransfused  thalassaemic
children in Shiraz, Iran. J Paediatr Child Health 2001;
37: 564-566.

Oblen 52 C 5B csls vy )" 1o a0 sle S5 VY
AV Sl FsS (Sdpy adoms M58 Okl 555l eVG

VYD Slomis «(F) V6 Lo
Ohlos 53 C 5B ola () (o dasms e e S5 VA
a5 id ATAY sl e o055 4 i "Olians Olil 3 555k eV

d‘_)-;“ L)}>- JLE,.,I L}L‘)Lﬂ J&&)ﬁjfljyi@)wg)?wl&


https://bloodjournal.ir/article-1-34-fa.html

[ Downloaded from bloodjournal.ir on 2025-05-28 ]

\"e)Lo.i Al 0,93 «AY OLZM;.U

<*

2 C ol (b el 5 Gl s et e S2 -14
Slas 3 0 €l OSSO )5 4 atnls e VB O le
O YV il WY VA ol slasles 5 csla
20- Alavian SM, Gholami B, Masarrat S. Hepatitis C risk
factor in Iranian volunter blood donors: A case-control

study. Journal of Gastroenterology and Hepatology
2002; 17: 1092-1097.

sns SLASTsEs § it Olgn sy Jeflonl A 15 =YY

AT Sl =% osled —p 55 Lo 0B w5 "0 ol Sl Jlasl L6

358 o pdld Ol Oy JEl Olejle Sliiss S e 4 255
O Slis

22- Fawaz |, Ramia S. Decline in hepatitis B infection in
sickle cell anemia and beta thalasseaemia major.
Archives of Disease in childhood, 1993; 69: 594-596.

23- Chung JL, Kao JH, Kong MS et al. Hepatitis C and G
virus infection in polytranfused children. Eur J Pediatr
1997; 156: 546-549.

24- Allain JP. Occult hepatitis virus infection: implications
in transfusion, Vox Sanguinis 2004; 86: 83-91.

25- Prati D, Capelli C, Rebulla P et al. The current risk of
retroviral infections transmitted by transfusion in
patients who have undergone multiple transfusions.

T

27-

29-

30-

Archives of Internal Medicine 1998; 158: 1566-1569.
Distante S, Hellum KB, Myrvang B et al. Raised
serum ferritin predicts non-response to interferon and
ribavirin treatment in patients with chronic hepatitis
C infection. Liver 2002; 22: 269-275.

Fargion S, Ludovica Fracanzani. A, Rossini A et al.
Iron reduction and sustained response to interferon a
therapy in patients with chronic hepatitis C: results of
an ltalian multicenter randomized study.The
American Journal of Gastroenterology 2002; 97:
1204-1210.

Diwakaran HH, Befeler AS, Britton RS et al.
Accelerated hepatic fibrosis in patients with
combined hereditary hemochromatosis and chronic
hepatitis C infection. Journal of Hepatology 2002;
36: 687-691.

Azmoudeh Ardalan F, Osquei MRF, Toosi MN et al.
Synergic effect of chronic hepatiits C infection and
beta thalassemia major with marked hepatic iron
overload on liver fibrosis: a retrospective cross-
sectional study. BMC Gastroenterlogy 2004; 4(17):
1-8.

Cunning-Rundles S, Giardina PJ, Grady RW et al.
Effect of transfusional Iron overload on immune
response. The Journal of Infections Diseases 2000;
182(suppl 1): S115-S121.


https://bloodjournal.ir/article-1-34-fa.html

[ Downloaded from bloodjournal.ir on 2025-05-28 ]

O 5 o5 helanl A

Prevalence of hepatitis B and C in thalassemic
patients of East Azarbaijan in 2003

Torabi S. E.* (MS), Abed Ashtiani K .* (MS), Dehkhoda R. * (MD), Moghadam A.N .* (MD),
Sorkhabi R .? (MD), Bahram M.K .} (MD), Babaei J." (BS)

YIranian Blood Transfusion Organization-Research Center
2Tabriz University of Medical Sciences

Abstract

Background and Objectives

Patients with major B-thalassemia have been exposed to a wide range of blood-borne viruses
among which hepatitis B and C viruses have a considerable importance. In this study,
seroprevalence and risk factor of HBV, HCV and HIV infections among thalassemic patients
of East Azarbaijan were evaluated.

Materials and Methods

Eighty four thalassemic patients who were regularly transfused at Children Hospital (Tabriz)
enrolled in this observational study. Some data were collected through questionnaires and
patients’ medical history; then, patients were evaluated for the presence of HCVAb, HBsAg,
HIVAb, HBsAb, HBcAb and ferritin by ELISA; moreover, HCV positive sera were confirmed
by Recombinant Immunoblot Assay (RIBA-3.0).

Results

None of the eighty-four thalassemic patients were HIV and HBV positive; however, 6 (7.1%)
were HCV positive. Distribution of sex and the mean ferritin did not differ from HCV-positive
to HCV-negative patients, but the age average was significantly higher in HCV-positive
patients (p<0.001). Moreover, HCV-positive patients had a significantly longer history of
transfusion compared with HCV-negative patients (p<0.001).

The prevalence of HCV in those patients who had received their first blood transfusion before
the implementation of compulsory testing for HCV in 1995 was significantly lower. In other
words, no case became infected after the initiation of donor screening test for HCV.

Conclusions

The prevalence of HCV in thalassemic patients of East Azarbaijan was lower compared to
other provinces of Iran and all positive cases in this study went back to the time period
preceeding 1995 that is before the implementation of compulsory HCV screening tests.
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