[ Downloaded from bloodjournal.ir on 2025-11-07 ]

<&

(FFV-YVY) &5 Olin ¥ o,lei V¥ o550 o558 Wlis
olxi ) 5 Lo g0d ol jlow 40 9 34 Hf Ao S w9 399 (55 9Y ol g gw

V‘M Lo 4"‘;[&&‘}‘“ rsL..’- "‘54«4 f‘f”

Odubiy

JM,;@L

95050 Sl 4 e Loy By ki oo digy SLL Sl e 3 &S eSOk 6l 5 dbs sen
o=l 3 BAa AS s Ak O g5 ol ) ke Gl g p g o gt 4 S gis Gl S ), LOT L
Ol)aws ;5 HIV Ab g anti-HCV ( anti-HBs « HBSAQ 54 9w sla Sk (Sl b o 5 (G
Bg Ol s 5bosen

) bogigy 99050

a5 5l Bl 5IECL oliws 51 osliiul b 5550 g 51 o p o L5 303 (o 5 axdllas S

by Laadl 5 us $ 5,05 v 5, anti-HIV anti-HCV « anti-HBs « HBSAQ 5805
Kdd o g o b gt lS sl el

basy

w3 4 HIV Ab 7.+ s HCV Ab 7/\ « HBs Ab /80/¥ « HBSAQ /X/¥ Su58 9w sla Sl il 3
el

Sl

J—'L«SJLSWQM‘-;}AEQ‘,M Ol by 53 HBSAQ iyl 5 as sls gL andlas ol 3 va @\:..
Sl )5S ple 5 Ol pl 55 0 ploxil sLadlas K3 4 Comi HBS AD gl 5 andlas ol 55 .Conl
REIRJ Y )|J5 6@\.&6 C.g..b‘g B "4 fl:u‘ 6&@% J.le

Busses (HIV (C cila (B cyila sgulf rlols’

P il sl
VNN e Gl

Ol Oy = Oy (S psle olKils (Sgy 0aSiils Sy olid 5 Son A1 lld IS (g gmils =)

e IS = Ol Ol - OIS S ed = Dby (S phe olKils Sy eaSiils Jlsld = (S oot s s e (S1S5 i s e Y
FOITA0FI )

Ol Oz = Ol (S5 f}lpe\i,;‘;:!:é‘i}; oSy Skl o elaasl Sas mas gl S5 -

ey


https://bloodjournal.ir/article-1-1129-fa.html

[ Downloaded from bloodjournal.ir on 2025-11-07 ]

Ql)b/w.h 3 Showo (’Lé'”

Oy 95k sen Olles 5 055 o b Sl lie (gla oy s

t- 5 Fischer's exact test Chi-square. ¢ Ll Lo 531 5
O3 sla SHle Slsl b 5 o 5 4 25 Student's test
5 S sl o 4 o ki sad s

ST 5 S wbcols; S 51w Ol 4on
Slasiie 0T 51 s axllas b 53 s aslllas 505
oY il 0l e DL Olay s DS
Jeomosd Sles &2 Jo 250 b by ol il S3
sl 03,55

(F Y

VY 55,0 (L ONA) L6 V0T (65005 s Sles YVF 5
19/ e Ohlas onl e SSle 5 03 (LFV0) i
VRO £ YV Ohlew opl 55 5dbs e gk 3 L OV
54 5 Sty (OAY) 5 V00 Glaw WVE 5l e
Ol addlle ol S s g 05,8 3L 55 O (1O/Y)
HBSAG (/YY) & ¥ (U sen lew \VF Ol 5l aS 5l
YY) e Sl L O3 Y s a,e ) Jols oS (n g e
ols VA/0+ £ Y4 /70 5ILs coue Jpb Ly 5 Jw OA
> HBSAG  Slsl s ey aslas ol 55 () Jyda)s s
adaly LaOl s san Sods dsb b g 5dls san Olley
ol 40eSTs WOl 51 (1V/3) 8 Y .l s 5mm s (5 lsbine
aadlas ol s (i g 0l 4l Sl (AY/A) & Y 5 La g
LU HBSAG L 51 e 531 Lol 4T 5l 31 s
il Ohles ol 31 oS d il 3 g (5 lolns
550 slew WE 3 HBS Ab Slsl 5 . aslis O g5 bl s
53352 JLL OFNV £V o Sls L 750/ andllas
il LHBS Ab Ll o (glsbine LU andllas -y
Vsl sen Slan WP 1Al Cdl O snlinSls
ol () dsdm) sy Cie anti-HCV (L)) &
anti- s 51 oo sl 3 dbs S Ul 5
e JL FY 2 YO/F 5 Jl 00 £ /Y 5 5 4 HCV
Sl Jsb Lanti-HCV Syl 3 o aalllas o0l s
o=l Ol S B s olslire BLII L e
Sl O sl s adle Ol

O <l b oblew opl 5o anti-HCV Jlsl 5 o
Oblaw o=l 53 (p=r /00 ¥)CSls 3 g 5 (g olslae bLS )

YA

Aoy
Sl e 00 48 658 Ol Gl 5bs sen
«Lzwa (ESRD = End Stage Renal Disease) (s lac L,
i OF Sl esliul 5 5550 Sl & ogn Sloss iy
Tl il i)l ansdS glaans 53 sl 55, 5sb
e dyb sl Eel Gleys sy ol 4 S1L0
s sie 5l &0 4l ugiﬁﬁ sl 0l Ol slas
dxis 05 ol Sl adiie Sla s o5 (o sl 4
B 5o e 53 (HD) 5 sen Ol .(V)US e
C osils (HBV) B il slon s s L (5351
laslliws 3 b 5l HIV) Sl pwsl L2 5 (HCV)
3C B ol gl s s (V Mlin 0= Jla)
U5 sen Ohlaw 55 ;w0 5 S e sdes kY5 SIHIV
Olslas 53 HCV s HBV L o yie (Y il
Al an e JLas) Sl el cilses Ol 51 g dls
23 =S ol Ly OIS S L 5 Ol
23 S Rl 5 AS K Sl 5 LS OB s Sl 5
s i (DAl e caal Sls e 5 S s Olje
bl (g3 leslel U gan olKiis 51 S 2t oalizal
S 3 Sighe bl J S Sy s s slag)ls
S3HCV s HBV il aS 553 o Sl 5JUssan
o2 kil iy S Camer 4l b sen Olsles
o) s S s 5 0 JWEH o el
caallan ool 31 Ba (O) A4l iE Ay ol 55 O les
anti- HBSAG G550 5 —w sl SHbe ol Slsl 3 o)
s 6L sen Ol 3 HIV Ab s anti-HCV HBS

yY Ol

Ry, § g
a3 50 anslr (abads 5 o 5 andllas S o
Olslony ay sdsiSanl o (5llis yon Loy VWP Juls
A WVAF-YA0 Jlw s Ol i e
oKws 3 eslial L kwic.__v St pe sl e
anti-HBS HBsAG G545 0 sla S5l Ll 51 ECL
slaesls . § 13 iawis 5556 anti-HIV 5 anti-HCV
SPSSVF (s el Llsdle 5 5l eslizal b olSams ol 31 Jol


https://bloodjournal.ir/article-1-1129-fa.html

[ Downloaded from bloodjournal.ir on 2025-11-07 ]

Q7 UL:\M) ¥ e)l.o..i: NY 0,93

>

Jsb 5 095 355 O pralinSTy able wlul 5 55L5 508 Olyley ;3 HIVAD 3 HCV Ab « HBs Ab « HBSAG Sls! 5 4w lie 1) J gk

Al ok
de
il o juie
ALT AST oL il
Tk\]’ Hfbv *A‘ff HBsAg | (<40 (<40 PN o | o sl
1U/L) 1U/L) b O glimS
09> Ollews
(olo)
_ + £y - YVo YoV YY + - 5,0 OA \
- + AR - YY VY s - + 5,0 tY Y
- - <0 + A V¥ 2 - - 35 Ve v
- - VA + YY YY £ - - 85 04 ¥
- - <0 + Yo VY ¥ - + 35 YA 0
- - AVY + YV Yy Y - + 03 Vo 4

b ol plowil Glaaalllas s i S5l ol &S A2
S HOV Sl 3 (el 28 Ol g 5 0350 (S50
23 5 Sl ol (5515 SN 5l eSS 58 IS Comex
(VO)des 3500 /Y anti-HCV Slgl s aadlas o]
53 aNt-HCV Sl oS das o 0L ol s
Ol il OLeSS (5o gom Olle b IS Comar
o S HCV Sl oS el Lla) 528 51 azws O 6>
HCV RNA ls15 (1)) 3l oo oS 50l gor Olslecs
sds 5SS 0A/AL DS Ol (650U s san Ol lew 3
Gl sen Ollag 1 YH/F olisle S Ol L3 .(Q) e
anti-HCV _Sisl 2 (0¥ g s 25 C Sl 4 oo
oo o (V) TN i 5 (5l 5o Olslew 3
anti- 3 HBSAg sl 5 o S das o OLLS asllae oyl
Ll 5 e 5 O gmwlianSy ¢ i ¢y L HCV
sdal s 4 il e sl ol 10 3 g s (6ol
5 7S 53 aS ladlas 53 () el Ol S Ol
L HBSAG 5115 o solsbine BLSI ol alnil 09U
bgaS glasdlas 55 . (4 AV ul ol (S U™
1S (6555 andllas i a5 Ol Oliwl 3 6330 (550
53 acsllle SO ol 3 o bl pdie e Lo
LLIIHCV coisie 5 50 wds Jsb o S
Ll ol andllas L3 .(F Y AP S Iy (golsbas
b Ost cosl s U anti-HCV. il 3 s (6 slsbas

3}

anti- LA o0 S — L ;,ujrh anti-HCV 5 HBsAg

e
Slaiyis S bt 5 3 6 Ibd sen Olole

Gy S WU g (0 s il s .z HCV s HBV
JLasl 5 s wue Jsb ¢ sl (s 25 s ‘p\,u
J—lse ol e 51 s sen Aol 5 Sl jles
JUazsl sl glaely Olsze a Jalge ol b s
Lk e $5bo s0n Obla )3 HOV 5 HBY  slacs s
Sals 5 1YY asdllas ol s HBSAG Shsl 5 .(F V)
ol 03] e LY/P 01,0l S Cmex 55 HBSAg
13l S sls Ol aalllas ol 5l Jools s (M)
S Sz o S 55dls 508 Ollen )3 HBSAQ
ONS Ol 53 oal s 4 = alie (il S
HBSAQ sl % Ol ¢ Olwl )3 o o ()AL
(Pail oo aallan () gl aliin &5 ol 03 1Y/
0L 0le S bl 53 anlllas il & ol b= 3 o
Obass 53 s s sla—sla Slsl 3 das
O 33 5 ol iy (S Comar & S ($5dL3 se
Kt gon g andllan 3 (V)L o 2V HBSAQ Sl 3 ol
035 /N /Y Xoa 45 5 LV/SAHBSAG Jlsl b cassdis 53
3,30 = SO HBS A 53l b andllas -l 55 (Y F)el



https://bloodjournal.ir/article-1-1129-fa.html

[ Downloaded from bloodjournal.ir on 2025-11-07 ]

Ql)b/w.n 9 S (’Lé'”

Ol b sen Obew o 05 Gojb 5l e Sla ey s

S b A

= Gl sem Ol 53 a8 sy OLES 5l aalllas

4 OlgS e Ollag cpl 53 HBs Ab (oYL Slsl 5

Aizeed O gzs HBV @ e 0] 8168 o S

wila i § e

Al el S A sbOL Sl e alis o
IS Loy Sy pole oSl (Sigy iy S
ZUMS.REC.1395.83 1S L Olbwi (S5 poke olS2ils

5 iy e 5 S Sl ks il 2
oli_.id\; d)}l_'é 9 Qu:bu CA}L\A 9 Wug"}ﬁ.)
CJ_]a o=l el s sl s 4 0l S ¢ ske

.ssij sl dlaes

References:

Zahedi MJ, Darvish Moghaddam S, Alavian SM, Dalili
M. Seroprevalence of hepatitis viruses B, C, D and
HIV infection among hemodialysis patients in Kerman
Province, South-East Iran. Hepat Mon 2012; 12(5):
339-43.

Mittal G, Gupta P, Thakuria B, Mukhiya GK, Mittal
M. Profile of hepatitis B virus, hepatitis C virus,
hepatitis d virus and human immunodeficiency virus
infections in hemodialysis patients of a tertiary care
hospital in Uttarakhand. J Clin Exp Hepatol 2013; 3(1):
24-8.

Yuan J, Yang Y, Han F, Zhang P, Du XY, Jiang H, et
al. Quality control measures for lowering the
seroconversion rate of hemodialysis patients with
hepatitis B or C virus. Hepatobiliary Pancreat Dis Int
2012; 11(3): 302-6.

Bosevska G, Kuzmanovska G, Sikole A, Dzekova-
Vidimliski P, Polenakovic M. Screening for hepatitis b,
¢ and hiv infection among patients on haemodialysis.
Contributions of Macedonian Academy of Sciences &
Arts 2009; 30(2): 159-74.

Elamin S, Abu-Aisha H. Prevention of hepatitis B virus
and hepatitis C virus transmission in hemodialysis

centers: review of current international
recommendations. Arab J Nephrol Transplant 2011;
4(1): 35-47.

Mahdavimazdeh M, Hosseini-Moghaddam  SM,
Alavian SM, Yahyazadeh H. Hepatitis B Infection in
hemodialysis patients in Tehran province, Iran. Hepat

YV

DL LSJ_A‘) L»j; 45 g:,,.,;\ ‘_g\wk.b.d Cit: ML,\;A 4‘5 Y8 v

Ol 03 Olsle 5 (655 0 Ol 53 5l paano 0L S
alio 53 HIV AD 150300 A0 P )l s plonl
Olwlys gaaly oy su el slaadlas sl L
03 dSgdie 53 S 5 O, S5 0330 (Sodge Obo S
O [P VP B B P PR Y - PSP
WSledd STy HBV e (650l sam Oljlas 5 ansl
Sl YL HBS Ab e ol S Olslasy
ol (Ml il HBY st ade anb s slis
VWYY Jlw 51 0=l 53 HBV ade (o) 558 O samlinnST
g 1y 5 5iS e JAY AYAY Jlu s 5 el gy,
s an Ol ol s (6,8 i sl (W)l ssls
Sillser Ol 53 HCV sl 3 Jlals 5 oL
SHCV L sl (6505 sen Olew aen plubis Lals
53 Sadlessen Ohlag 5 Oblw s (3550l dall Oleys

Ol sz LT OF JUsl glasl, sHCV o pnst

Mon 2009; 9(3): 206-10.

7- Selm SB. Prevalence of hepatitis C virus infection
among hemodialysis patients in a single center in
Yemen. Saudi J Kidney Diseases and Transplantation
2010; 21(6): 1165-8.

8- Merat S, Rezvan H, Nouraie M, Jamali A, Assari S,
Abolghasemi H, et al. The prevalence of hepatitis B
surface antigen and anti-hepatitis B core antibody in
Iran: a population-based study. Arch Iran Med 2009;
12(3): 225-31.

9- Joukar F, Besharati S, Mirpour H, Mansour-Ghanaei F.
Hepatitis C and hepatitis B seroprevalence and
associated risk factors in hemodialysis patients in
Guilan province, north of Iran: HCV and HBV
seroprevalence in hemodialysis patients. Hepat Mon.
2011; 11(3): 178-81.

10- Amini Kafi-abad S, Rezvan H, Abolghasemi H,
Talebian A. Prevalence and trends of human
immunodeficiency virus, hepatitis B virus, and
hepatitis C virus among blood donors in Iran, 2004
through 2007. Transfusion 2009; 49(10): 2214-20.

11- Alavian SM, Kabir A, Ahmadi  AB, Lankarani
KB, Shahbabaie MA, Ahmadzad-Asl M.. Hepatitis C
infection in hemodialysis patients in Iran: a systematic
review. Hemodial Int 2010; 14(3): 253-62.

12- Sabor B BP, Mehrabi Y, GHanbari M, Zarrinfam H.
Prevalence and distribution risk factors of hepatitis C
in hemodialysis patients of Kermanshah Province.
Journal of Kermanshah University of Medical Sciences


https://www.ncbi.nlm.nih.gov/pubmed/?term=Zahedi%20MJ%5BAuthor%5D&cauthor=true&cauthor_uid=22783346
https://www.ncbi.nlm.nih.gov/pubmed/?term=Darvish%20Moghaddam%20S%5BAuthor%5D&cauthor=true&cauthor_uid=22783346
https://www.ncbi.nlm.nih.gov/pubmed/?term=Alavian%20SM%5BAuthor%5D&cauthor=true&cauthor_uid=22783346
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dalili%20M%5BAuthor%5D&cauthor=true&cauthor_uid=22783346
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dalili%20M%5BAuthor%5D&cauthor=true&cauthor_uid=22783346
https://www.ncbi.nlm.nih.gov/pubmed/?term=Alavian%20SM%5BAuthor%5D&cauthor=true&cauthor_uid=20491973
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kabir%20A%5BAuthor%5D&cauthor=true&cauthor_uid=20491973
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ahmadi%20AB%5BAuthor%5D&cauthor=true&cauthor_uid=20491973
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lankarani%20KB%5BAuthor%5D&cauthor=true&cauthor_uid=20491973
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lankarani%20KB%5BAuthor%5D&cauthor=true&cauthor_uid=20491973
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shahbabaie%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=20491973
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ahmadzad-Asl%20M%5BAuthor%5D&cauthor=true&cauthor_uid=20491973
https://bloodjournal.ir/article-1-1129-fa.html

[ Downloaded from bloodjournal.ir on 2025-11-07 ]

Q7 L)L“w.w) ¥ e)l.o..i: NY 0,93

>

2004; 3: 60-6. [Article in Farsi]

13- Tajbakhsh R. Prevalence of hepatitis C and B virus

infections among hemodialysis patients in Karaj, Iran.
Saudi Journal of Kidney Diseases and Transplantation
2015; 26(4): 792.

14- Hosseini-Moghaddam SM, Keyvani H, Kasiri H,

Kazemeyni SM, Basiri A, Aghel N, et al. Distribution
of hepatitis C virus genotypes among hemodialysis
patients in Tehran--a multicenter study. J Med Virol
2006; 78(5): 569-73.

15- Samimi rad K, Shahbaz B, Noroozi M, Mahmoodi M,

Fayaz Vaseghi M. Prevalence of Hepatitis C virus

AR A

antibody and related risk factors among hemodialysis
patients in Markazi province (2004). Arak Medical
University Journal 2006; 9(1): 23-33. [Article in Farsi]

16- Alavian SM, Bagheri-Lankarani K, Mahdavi-Mazdeh

M, Nourozi S. Hepatitis B and C in dialysis units in
Iran: changing the epidemiology. Hemodial Int 2008;
12(3): 378-82.

17- Alavian SM, Hajarizadeh B, Ahmadzad-Asl M, Kabir

A, Bagheri-Lankarani K. Hepatitis B Virus infection in
Iran: A systematic review. Hepat Mon 2008; 8(4): 281-
94,


https://www.ncbi.nlm.nih.gov/pubmed/?term=Bagheri-Lankarani%20K%5BAuthor%5D&cauthor=true&cauthor_uid=18638096
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mahdavi-Mazdeh%20M%5BAuthor%5D&cauthor=true&cauthor_uid=18638096
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mahdavi-Mazdeh%20M%5BAuthor%5D&cauthor=true&cauthor_uid=18638096
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nourozi%20S%5BAuthor%5D&cauthor=true&cauthor_uid=18638096
https://bloodjournal.ir/article-1-1129-fa.html

Sci J Iran Blood Transfus Organ 2018; 14(4): 367-372

[ Downloaded from bloodjournal.ir on 2025-11-07 ]

Short Communication

ASeroepidemiologic of Blood-Borne Viruses in Hemodialysis
Patients in Zanjan City

Samadi E.}, Mirshahabi H.}, Motamed N.!

YFaculty of Medical Sciences, Zanjan University of Medical Sciences, Zanjan, Iran

Abstract

Background and Obijectives

Hemodialysis is a major method of treatment for the patients of end-stage renal disease
(ESRD). It so disposes them to some infections, specially blood born viruses. The aim of this
study was to investigate the prevalence of serological markers for HBsAg, anti-HBs, anti-HCV
and HIV Ab in hemodialysis patients in Zanjan city.

Materials and Methods

After 10 ml blood samples were used for detection of markers for hepatitis B surface antigen
(HBsAQ), hepatitis B surface antibody (HBs Ab), antibody to HCV (anti-HCV), HIV antibody
by ECL. Data were analyzed by y?, t test and fisher exact test.

Results
Positive HBsAg was found in .2.3%, HBs Ab 65.3% and HCV Ab 1.1% of cases. HIV Ab
cases were negative in these patients.

Conclusions

The prevalence of HBsAg in hemodialysis patients has been reported to be lower than in the
general population. In this study, the prevalence of HBs Ab compared to other studies in Iran
and other countries is not much different. The results show that the prevalence of HCV Ab in
hemodialysis patients is the same with the general population and the prevalence of HIV Ab in
this study is similar to the result recent studies.
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