[ Downloaded from bloodjournal.ir on 2025-10-22 ]

<

O
(SRR

(YW—\'"V) M J.:._;.L%"' a)\.q..i 7 092 °u"s AJUM

W2 g e (392 Ol 3 (53010 9 G ¥E f jlow 49 C 9B Cuild sl le
Ai le gL

o 4, Lo F ) r P e e e ) T
2l i i a0 geane o 3]y (53 00 Lo e S 0 g liSyr aud 55 eslj b Lo eMMé o U ,5 685 18

Odubiy

S g ZgL

R 3 S Xl s 5 e VB Ol 3 gy cla Jlo n Jula C 5B Cola
5B Cilp § b Oloms s p Ba b addlls ol el O35 GaoF abile g 95 cnl 53 ekl e
el 0 plonil Ol jla 5l 09 8 cpl 53 C

brigs 5950

532 Ol 5 (5o Ol 3 Ol VB Ol ey plad (535 2 (lals = o 5§ ) 30 & anlllas
CHBSAQ ) 2 g Wi god A (5550 garr a3 G b 51 Sledb i plowil dr o Ol 4
5SPSS Y Ll5ble 5 b gl s Sl oo Jus 121 35, 4 anti-HCV  anti-HBc « HBs Ab
L o 5 4 525l O g

baisy

1B Cmila oSy Ol lem 48 i g (LFO/0) &S50 L5 Y 5 (LOF/Y) Sde L& YN ¢ amsVb Hlaw VA 5
Ol lass 09,5 53 .(CI 780 = F+/A-VY/A)5 4 ke anti-HBs ([ YV)/OF/A 53 .Jis g 03 -5 bl ys
CHBS Ag Ol leg 18/V 53 42313 § gelieneS Ty dislos Oy lam 1P/ K g 3,0 1FFIV Gl ¥ 51 6 5dLs
S HBS Ag g s (C1 780 = ¥/¥ -¥+)as 5058 cote anti-HBC 1AV 55 s anti-HBs 1YP/V 5
S edalia (g s gme WS wds s 5dLs Olads

S Al

3 =B Olla 53 B ol § 00 Ol 5 A 5o 5 (WU Ole 53 C Coilr paed O
3l 3529 C oilr 2 5530 STy S50 S al 4 Az g LA ) VY adllas Cou g5l
2315 g 55 m 5 gt el Gl § (5 5 s gk 4 OB NS Tal (s S 5 Sl sl
s pals 0 Sa sBass il s

7L (VB (C il s pg B Sl s py sl Clals

AVVIYE 2l s sl
MG : ke A

TVA s G — Ly S r}balﬁ;;!:)ggtw!_‘;}ﬂum:djwuﬂ}a_\
J;?jﬁO_x/..i),;U.Lpal_(i;.b_éj})ﬂ_xﬁl,\.jjluwu)ls_\'

Lo S psle o8ls Jlskul - 085S amsize Y
xzﬂ@ﬁvya&;u_#bm_‘f

Loy S p ke oK - (5ol bS8 20

YYY


https://bloodjournal.ir/article-1-352-en.html

[ Downloaded from bloodjournal.ir on 2025-10-22 ]

OLen 5,850 6 a5 S5

ey Ol 53 C 5B euila sl jasls

g, § 3lee

03 hien o g s 5l edd plal aallas
S5 a5k e VB Slan ¥r s Olud = Ol
5 o0 Sl YA (o) 2 \WAS Ul s andllas S s
s 3y WOT 4 g i Ol S (g 30Ls Sl T
Jol S8 s oMbl (gl A5 5l g Al
B il O pnlinSTy Al (olawy fo 00 (i (e
Osar Cdlys Olads sluas 5 aaa s 5dbs Sl slaes
R 6))1@? Slasbids vy &0 0V Ohley o
canti-HBC « HBS Ag ) 2 Cgr 05 40 50 e
G598 e o ialesT s 4 S anti-HBs s anti-HCV
Sledlbl i plosl CoS g CS LY B, Jan
Golal 05051 5 SPSS VY 53l o5 by o Lwi@?
O3 S 5 a3y 000 W e 3 5368
b S

Rl
56 Sl T ol s PA 555 addlls

Olew 09,8 53 ad el Hs5le eeVB SLa YA
(LFO/A) Eige 3,3V 5 (OF/Y) Sda 33 7Y (amVG
ples g I Y £ F/7 0T i :Sle izl 5 4
Clon B sty OpmlinSTs (o VB 053 Ol las
asllas G amVWU Oy aan )5 ssn o S
53 A 1S ewanti-HBC 5 HBs Ag « anti-HCV
anti-HBs (CI : 740 = ¥+/A = VY/A L 70%/A) & Y

(O J)-b')-!)-_' e

anti-HBC ( anti-HBs « HBs Ag coxdy gl 3 BF N Jyas
b‘)\a.ﬁ a;; ELISL) anti-HCV K Total

oYU Ol low 6L Olles
Solew
n=YA n=y.
JUESIR
g;""‘jé (M)é) g,;""‘jé (M)é) c
) YY) HBs Ag*
YA (©F/A) ACYEIV) anti-HBs"
o(v) NQEZAD) anti-HBC total®
() () anti-HCV"*

Aoy

L Ghles 5o 8 53«55l 5 oo VB Ol lay
et Al O 5 S S as & 5L Ol gl oS
BB o ns slatisie LSl (5 e s s
sl W pie ol Ols 51 il e 05 ol 51 JUi
) 3 Sy s los s Csenl (51,15 C 5B
e el JS 5 0Lass 53 e Slial 3l Lo sis
0-F) il e

S e ol s s 1,80 45 eV OIS ,S
OS5l 5 3503 3555 C ol us s L Cisie b
Soys LB ooV Oblegs Ol il 3 Lgy L oS ol
Lall 03 C ol s s 3l b oz ilon i
M Cuenl 5l 5l

Clea e Ml 2l Sl s 55 (6 dbs ses Olle
s Ok ol il e amelr Jla sl bl g i B
S SIS Sl (g5 IS 5 SO A L s s
Al Jes apslie 5L aal 0t b LS LS
o st Jite glacspie 4 Cowles Rl aen 5
il o B gl Lo a0 ol

2 sy Sils Sde Sl 55 C ils
oo e st e S5l Db
atlw (5 5ls Ollas 52 € odlon Dl 5l la
S S W s Il S Jsb 0 O skl
03,5 1y (¢ o el 55l 4 OF Ll ol
slassen ST 5o Cilba ol Gl ley JLid)
(9L e

AL 5B osla STy 51 0580 5 ealinal
Jed ot 514 B Cila (sl e il slads s 4JS
ol QU Ol 53 Lds A Comge 3 18 6 )50
Jds s el el sas S 0 Jlasl G,k 5l cisis
o3l C ols Sl Ry sl STy D355 5 e
So Ul 6l 5 VB Ohle 55 olew )
Lol oile Bl OLar on (gl J2ns

Ol 2 bl 53 e ol 53 055 B &S ol 0T 5
S el (ol @B K so o et 5
A el Oley 0l 55 C 5B il 650 Olje (s


https://bloodjournal.ir/article-1-352-en.html

[ Downloaded from bloodjournal.ir on 2025-10-22 ]

/\/\J'Qi\_é‘Va)L».Jéfa))b

<

el OgplinnSTy 4 0S8 TOPIA oS 313 0L 01358
Ole 5 0lpl s s slaandllas b avslie 5 45 Wlosls
(F)md sal s @ slize s

fo o VB Ohlas 3 B sl i o5 0l
HBs (sla_ilasl gdsl,lS 51 20 48 5505 oS Sl
O paliznSly 03 7S sl 0 5 it 6 s 53 A

(Ml o 5508 52 B ool

»C 5B lacsla ledal s @ gt xS
Cmrer o peend 10 Gl el o L andlls
slaaallae L Lo ol aglio bl oo 5528 oV
A5 VB Ol o Cansy LIS Gy
Loyt @l ol S AL s C 5B sl o Soul
el i Gbs S e s

TEN B il s Ol (s 50ks Oblew 058 5o
il aalllan Y 03 8 5551 She C s
2l 3 s Ohlas (655 o plil Sl o) 2
O Cand C csln il sasilis Olgx 5 0l ) bl
Los bl L glaaadllas 5 (Y & V)il 0 B sla
(A=Y DL s wline b

Csbe Sle 0 s € aiba (5o Olbey 5o
C olos Dl Sl b Julse o dpe ool s 29
e Ik O s 0555l 5 el 5ILs Ooles o
(F)oal kb S K5 5 5L

Srdles Ohlas 53 C oiba g5 bl b
S o) poite A S sl e i Ol el
OB (65l Ol 53 B Coslis Cisde ¢ 5t 05
»B sl ¢ i ol addlls Olles oo bl ol wsily
A58 5l TPV 6 5s Ol les

Ol I¥FIV aS as jasefe aallae ol 4o
534S doladls JlS O gewlonSTy il (5 5JLs sen
alp an S35l 5 A el a8 BB ed Ll
sl Ohles Gl = 633 5 el O sl
s 3 S Sl BLS 25l 5 I pen
2,05 355 5 O selenSTy

Ll s laaadlas ol sl Sla oy a5
o) S dms e 0L 1y slite o1 Oler 5 Ol e

Yo

anti- Coay 5 slan S o (e (G O
S s (65 e L3t HBS

e 3550 slac Yo 51 Ils Olhlas 055 03
Ohlas o o SOls L3 g0 ol sy TYYIY 5 5,0 187V
il 6335 Ol lan I¥F/Y sy JLw 04/) £14/7
Al B egsla Sty Gy

i O) INEIY 535 cie HBS Ag (& Y) 18V 3
4en 55 e anti- HBc total (CI 740 = Y/¥ - Y
A3y e anti-HCV L 51 ol ke

s Clads sl 5 i (e HBS AQ ¢ 5 oy
S s g (ol s BLS )

Gy lads slass s (ol pme LS S s
santi-HBs anti-HBc sla 25 ¢l.xs = Loy
SIS s e s HBS Ag

G

Olas 05,5 53 0t plasil ) a5 L
55 syl o e C 3B sl f ot « SaVG
Sabie mmls 0Ll BlE sl 53 e il sla oo
(Y )l ol 58

05 G205 3 pm Sl 5 (Sl € Sl
il ol en 4 C il e VU Olslaw 53 il e
Obbes o=l 03 S (o5 ol e e ) ool
O3 A Lo 5iS s ailiid g 5 0 s
SialS sl s Ll b 53 VYV Jl STHCVY s S
5 A gl st o L2 1 a0 C el g0
o=l Ll e anti-HCV L olazs] gladsosl b me
NC ol S o 5o g VU Olley -
L e sl oty Oliss 53 S S0 Gk
Llea

Cmor 3 Ol BE ple 55 C 5B Sl ¢ 5l
fad il S Ol Sslite 353 oV O lacy
Olwl* 55le amVB Ol 5o Lacsla g5 (ol
UselionSls Sy e o8 A2 23l Ao a5
S IV g Ol 2 enWU Olley 53 B Cla


https://bloodjournal.ir/article-1-352-en.html

[ Downloaded from bloodjournal.ir on 2025-10-22 ]

OLen 5,850 6 a5 S5

ey Ol 53 C 5B euila sl jasls

S S plwar s b sl il ¢ Sadan s
s 53 C a5l 6,y Gl A5 Sl
oslial b g S b ool s Sles 5 35
AT slaeaS Suds slafes 5 5 sla i
S 0laps 5 a5 o s 4 VL Sl |

A2l oo 5 se Jo ol LS Olle

References :

1- Memon MI, Memon MA. Hepatitis C: an
epidemiological review. J Viral Hepat 2002; 9(2): 84-
100.

2- Sanei Moghaddam E, Savad koohi S, Rakhshani F.
Prevalance of hepatitis B and C in patients with major
thalassemia referred to Ali Asghar Hospital in Zahedan
2003. The scientific journal of Iranian blood
transfusion organization 2005; 1(1): 19-26.

3- Alavian SM, Kafaei J, Yektaparast B, Hajarizadeh B,
Kamali A, Sadri M, et al.The prevalance of hepatitis B
and C among thalassemia major patients in
Ghazvin.Kowsar medical Journal 2002; 4(7): 319-25.

4- Alizadeh A, Ranjbar M, Saifaleslam A.The frequency
of hepatitis C in dialyzed patients in Hamadan Ekbatan
Hospital. Iranian Journal of Infectious Disease and
Tropical Medicin 2004; 27(9): 38-41.

5- Singh H, Pradhan M, Singh RL, Phadke S, Naik SR,
Agyarwal R, et al. High frequency of hepatitis B virus
infection in patients with B-thalassemia receiving
multiple transfusions. Vox Sanquinis 2003; 84: 290-9.

6- Froutan- Pishbijari H, Ghofrani H, Mirmomenm S,
Kazemi-Asl S, Nassiri Toosi M, Farahvash MJ, et al.
Immunogenicity of hepatitis B vaccine in multi-
transfused thalassemic patients with and without

A4

sl u:iuj@; cadllan 3550 Camar s 4 Ll

S ook A

hepatitis C infection: a comparative study with healthy
controls. Med Sci Monit 2004; 10(12): CR679-83.

7- Mohtasham Amiri Z, Jaafari Shakib A, Toorchi
Roodsari M. Seroprevalance of hepatitis C and
riskfactors in hemodialysis patient in  Gilan
province, Iran. Payesh, Journal of The Iranian Institute
For Health Sciences Research 2003; 4(2): 291-5.

8- Souza KP, Luz JA, Teles SA, Carneiro MA, Oliveria
LA, Gomes AS, et al. Hepatitis B and C in the
hemodialysis unit of tocantins, Brazil: serological and
molecular profiles. Mem Inst Oswaldo Cruz 2003;
98(5): 599-603.

9- Ballester JM, Rivero RA, Villaescus R, Merlin JC,
Arce AA, Castillo D, et al. Hepatitis C virus antibodies
and other markers of blood-transfusion-transmitted
infection in multi transfused Cuban patients. J Clin
Virol 2005; 34 suppl 2: S39-46.

10- Loza Munarriz C, Depaz Dolores M, Suarez Jara M,
Loza Munarriz R, Valenzuela Cordova R, Bravo
Tejada J, et al. Rate of serological markers of hepatitis
B and C viruses in first-time users of the hemodialysis
program at Hospital Nacional Catetano Heredia
(HNCH). Rev Gastroenterol Peru 2005; 25(4): 320-7.


javascript:AL_get\(this,%20'jour',%20'J%20Viral%20Hepat.'\);
https://bloodjournal.ir/article-1-352-en.html

<

<&
M 5l T osle 8 oy ‘)9%%

[ Downloaded from bloodjournal.ir on 2025-10-22 ]

Short Communication

Survey of HBV and HCV markers in haemodialysis and
thalassemia, South Khorasan, Birjand 2007
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Abstract

Background and Objectives

HBYV and HCV are the most common types of viral hepatitis in thalassemia and hemdialysis
patients. The most important risk factor in these two groups of patients is blood transfusion.
This descriptive study was aimed to determine the prevalence rate of hepatitis B and C among
dialysis and thalassemic patients.

Materials and Methods

This prospective cross-sectional study was performed on all thalassemic patients in South
Khorasan and dialyzed patients in Birjand city. A questionnaire aimed to retrieve information
about age, sex, frequency of annual blood transfusion, time of diagnosis, and history of
vaccination was prepared. Their sera were tested for HBs Ag, anti-HBc, anti-HBs, and anti-
HCV Ab by using Elisa third generation. SPSS software was finally used for data analysis.

Results

Out of 38 thalassemic patients, 21 (54.1%) were male and 17 (45.9%) female. All of them had
been vaccinated for HBV. Out of thalassemics, 56.8% were anti-HBs positive (Cl 95% = 40.8-
72.8). We also studied 30 dialyzed patients 66.7% of whom male. Out of the 30 dialyzed
patients, 36.7% had been vaccinated for HBV with 26.7% being anti-HBs positive, 6.7% HBs
Ag positive (Cl 95% = 3.4-30) and 16.7% anti-HBc positive and statistical analysis showed no
significant correlation between HBs Ag positivity and anti-HBs positivity (p= 0.36).

Conclusions

Our results showed that prevalence of HCV in thalassemic and dialysis patients was zero,
while prevalence of HBV in multitransfused patients in this study was 3%. It is a reemphasis
on the role of effective blood donor selection and screening in decreasing prevalence and
incidence of infection.
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