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Èĉwúă Ĉå¾Þù 

ā½wz½¹ Èĉwúă  

¢Ċ£w ă ÛĀÑĀù wz ½wþĊúÅ ÿ Äýv¾æþí üĉºþ¯ Ă¤É¼ñ Ăă¹ ìĉ óĀÕ ½¹ ¢ýĀæÝ ÿ ĈÅÿ¾ĉÿ ćwă HTLV-1  ĈăwòÊýv¹¹wĄ« ûwù¿wÅ ÔÅĀ£

Ĉù Ăöú« ¿v Ăí ¢Åv āºÉ ½vÀñ¾z Ãºêù ºĄÊù ½¹ ćĀÑ½ ûwÅv¾· ¢Év¹ ā½wÉv ¾ĉ¿ ¹½vĀù Ăz ûvĀ£: 

¶ ¢Ċ£w ă ½wþĊúÅ üĊõÿv  ½»j IĈÅÿ¾ĉÿ üùÀù ćwă,.33 

¶ ½wþĊúÅ üĊõÿv HTLV-1 ć½wúĊz ÿ  ½»j IĂ¤Æzvÿ ćwă,.4+ 

¶ ¢Ċ£w ă ¢ĉ¾ĉºù ĈúöÝ Äýv¾æþí B ûwzj I,.4, 

¶ ¢Ċ£w ă Ĉæ¸ù ¢ýĀæÝ ĈúöÝ Äýv¾æþí B ¾Ąù I,.40 

¶ ĂÊĉ½ ÿ ã¼³ ĈúöÝ Äýv¾æþí ¢Ċ£w ă Ĉþí C ¾Ąù I,.41 ºĄÊù ¢Ċ£w ă Äýv¾æþí üĊù½wĄ¯$# 

 ĈĄõv āĀé ÿ óĀ³ Ăz ûwù¿wÅ üĉvEöù Èĉwúă üĊõÿv¢ýĀæÝ ó¾¤þí ÿ ¢ĉ¾ĉºù Ĉ ûĀ· ¿v Ăöê¤þù ćwă F āwù ûwzj ½¹ v½,.42 úý ½vÀñ¾zĀ üĉv )¹

ºĄÊù ĈîÉÀ~ ÷ĀöÝ āwòÊýv¹ ¢í½wÊù wz ÿ ć½ĀÊí ²ÖÅ ½¹ ÈĉwúăI ûv¾ĉv ¢Ċ£w ă Ăî{Éûv¾ĉv ûĀ· ówê¤ýv ûwù¿wÅ I  ĈúöÝ Àív¾ù ¾ĉwÅ ÿ

ºÉ ½vÀñ¾z Ãºêù ºĄÊù ½¹ ½ĀÊí Ĉ£wêĊê´£ ÿ. 

ý Ăz Ăí Èĉwúă üĉv ½¹Ĉù xĀÆ´ù ºĄÊù ¢Ċ£w ă Äýv¾æþí üĊú¬þ~ ĈÝĀ Ă¤åwĉ üĉ¾·j ÿ ćºĊöí ¦³w{ù I¹¹¾ñ  ¾Åv¾Å ¿v ĈÊăÿÂ~ ćwă

¢Ċ£w ă ó¾¤þí ÿ ¢{év¾ù ¹½Āù ½¹ ½ĀÊí ĈÅÿ¾ĉÿ ćwă B ÿ C¢ýĀæÝ I HIV/AIDS¢ýĀæÝ IHTLV   ¢ýĀæÝ ¾ĉwÅ ÿ  ûĀ· ¿v Ăöê¤þù ćwă
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Èĉwúă Ĉå¾Þù 

Èĉwúă ÄĊt½ ÷wĊ~  

v¢uĊă ÷¾¤´ù ćwÒÝv Iºþú«½v ºĊ£wÅ Ĉùv¾ñ ûv½wîúă ÿ ûv¾òÊăÿÂ~ IûwĉĀ¬Êýv¹ IĈúöÝ 

 Ĉöù Èĉwúă üĊõÿv Ăz v½ wúÉ ½w¸¤åv ówúí wzE¢ýĀæÝ ó¾¤þí ÿ ¢ĉ¾ĉºù ûĀ· ¿v Ăöê¤þù ćwă FĈù ¡ĀÝ¹ øĊĉwúý. 

É ÿ ºĄÊù ĈîÉÀ~ ÷ĀöÝ āwòÊýv¹ ¢í½wÊù wz ÿ ćĀÑ½ ûwÅv¾· ĈăwòÊýv¹¹wĄ« ûwù¿wÅ ĈýwzÀĊù Ăz IówÞ¤ù ºýÿvº· ć½wĉ wz Èĉwúă üĉv Ăî{

āwòÊýv¹ ¾ĉwÅ ć½wîúă ÿ ûv¾ĉv ¢Ċ£w ă Ô{£¾ù Ĉ£wêĊê´£ Àív¾ù ÿ ĈîÉÀ~ ÷ĀöÝ ćwă  ¿v - w£ / ûwzj āwù ówÅ ,.42  ½vÀñ¾z Ãºêù ºĄÊù ½¹

Ĉù ¹¹¾ñ. 

ā¿w£ Ăùwý¾z üĉv ½¹ IćÁĀõĀĊùºĊ~v ćwă  ¢ýĀæÝ ó¾¤þí ÿ ¢{év¾ù Iûwù½¹ IÌĊ¸Ê£ ¢Ċ£w ă ôùwÉ ûĀ· ¿v Ăöê¤þù ćwă  B ¢Ċ£w ă I C  I

ĀæÝćwĄ¤ý HIV ÿ HTLV ¢ýĀæÝ ¾ĉwÅ ÿ  üĉv üĊþ°úă )¢å¾ñ ºăvĀ· ½v¾é ¦´z ¹½Āù ûĀ· ¿v Ăöê¤þù ĈÅÿ¾ĉÿ ¾Ċá ÿ ĈÅÿ¾ĉÿ ćwă

ĂþĊù¿ IĂÖĊ³ üĉv ½¹ ĈÊăÿÂ~ ćwă ¢ĉĀõÿv ĈÅ½¾z üúÑ Ăí ¹Āz ºăvĀ· Ĉ¤Í¾å Ĉĉwúă¹¾ñ  Ĉ£wêĊê´£ Àív¾ù ÿ wă āwòÊýv¹ ć½wîúă ćwă

¹¾Ċñ ½v¾é Āò¤æñ ÿ ¦´z ¹½Āù. 

Ăýwéw¤Êù  ÿ øĊ¤Æă Èĉwúă üĉv ½¹ wúÉ ÷¾ñ ½ĀÒ³ ¾Ú¤þù øĉ½vÿºĊùv Ăí wz Ătv½v üĉv Ă¤åwĉ üĉ¾·j ówê¤ýv üúÑ Ăùwý¾z IĈúöÝ ćwă   ¡w{«Āù

ćwê£½v  ¢í¾É ćºþúývĀ£ ÿ Èýv¹ øĉ½ÿj øăv¾å v½ ûwñºþþí. 
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 ÷wĊ~Ċz¹ ĈúöÝ ¾Èĉwúă  

Ĉùv¾ñ ûv½wîúă 

ć½wúĊz  ûwù¿wÅ ĈöÍv ćwă Ăùwý¾z ¿v Ĉîĉ )¹ÿ½ Ĉù ½wúÉ Ăz ûwĄ« ²ÖÅ ½¹ ¾Ċù ÿ ï¾ù ôöÝ üĉ¾£ ĈöÍv ¿v ûĀ· ¿v Ăöê¤þù ĈýĀæÝ ćwă

 ówÅ w£ ĈýwĄ« ¢ÉvºĄz-+.+ ºÉwz Ĉù ¿ºĉv ÿ ĈÅÿ¾ĉÿ ćwă ¢Ċ£w ă ó¾¤þí. wz ÿ ºþ¤Æă ć¾ĊòÊĊ~ ôzwé wă ć½wúĊz üĉv Ăýw¤¸{ÉĀ·  ûwù½¹

 Ăz ûºĊÅ½ Ăù¿đ ÿ āºÉ āºĉ¹ wă ć½wúĊz üĉv ó¾¤þí èåv øă ûv¾ĉv ûwùÀĉÀÝ ½ĀÊí ½¹ )ºþÉwz Ĉù ôùwí ć¹Ā{Ąz wĉ ó¾¤þí ôzwé ¾§Āù ćwă

 ¾ĉ¼~ ûwîùv Ç¿Āùj ÿ ÈăÿÂ~ wz Ăí ¢Åv ¢ùĒÅ ÷wÚý ½¹ wă ć½wúĊz ûwù½¹ ÿ ÌĊ¸Ê£ Ić¾òõwz¾á yÅwþù ćwă óºù Ĉ³v¾Õ ãºă üĉv

¹ĀÉ Ĉù. 

ĉwúă üĊõÿv Ĉöù ÈE¢ýĀæÝ ó¾¤þí ÿ ¢ĉ¾ĉºù ûĀ· ¿v Ăöê¤þù ćwă F Ătv½v ów{ý¹ Ăz IºÉ ºăvĀ· ½vÀñ¾z ºĄÊù ½¹ ć½w« ówÅ āwù ûwzj ½¹ Ăí

 üĊÎÎ¸¤ù Iûv½w¤Å¾~ IûwîÉÀ~ ć¿wÅºþúývĀ£ ÿ Ç¿Āùj ¢Ą« ĂþĊù¿ üĉv ½¹ ĈúöÝ ćwă Ă¤åwĉ üĉ¾·j üĊþ°úă ÿ ć¹¾z½wí ĈÉ¿Āùj yõwÖù

 ¾ĉwÅ ÿ üĊêê´ù IĈăwòÊĉwù¿j ÷ĀöÝ ¦³w{ù ü¤Év¹ wz Èĉwúă üĉv )ºÉwz Ĉù ûĀ· ¿v Ăöê¤þù ĈýĀæÝ ćwă ć½wúĊz ĂþĊù¿ ½¹ ówÞå ćwă āÿ¾ñ

 IĈÅÿ¾ĉÿ ćwă ¢Ċ£w ă ĂÖĊ³ ½¹ xv¼«HTLV IHIV   āv¾úă Ăz v½ wúÉ ÷¾ñ ½ĀÒ³ ¹½v¹ ºĊùv ûĀ· ¿v Ăöê¤þù ĈýĀæÝ ćwă ć½wúĊz ¾ĉwÅ ÿ

ºÉwz Ă¤Év¹. 

Ĉù ¡ĀÝ¹ Ĉùv¾ñ Ă¤¸Ċă¾å wúÉ ¿v wÅ½v wz ¹ĀÉ ĈîÉÀ~ ĂÞùw« Ç¿Āùj Ăz Èĉwúă üĉv ½¹ ¢í¾É üĊþ°úă ÿ ¹Ā· ĈÊăÿÂ~ ¡đwêù āºĊî¯ ó

ºĊĉwúý ìúí wă ć½wúĊz üĉv ½wz Èăwí ¢ĉwĄý ½¹ ÿ. 

 

ûwĉĀöÝ ºĉĀù ºĊÅ ¾¤í¹ 

ûv¾ĉv ¢Ċ£w ă Ăî{É ÄĊt½ ÿ ¹w¤Åv 

Èĉwúă ĈúöÝ ¾Ċz¹ ÿ 

  



0 

 

 

Èĉwúă Ĉå¾Þù 

ćwă½Ā´ù Èĉwúă  

,)  ¢Ċ£w ă ó¾¤þíB  ówÅ w£,/,+ 

-) ĂÊĉ½ ÿ ã¼³ $ ĈþíElimination ¢Ċ£w ă #C  ówÅ w£,/,+ 

.) ā¿w£  ó¾¤þí ÿ ¢{év¾ù ćwăHIV/AIDS  

/)  ¢ýĀæÝHTLV-1 ûj ¿v ć¾ĊòÊĊ~ ćwă½wîăv½ ÿ 

0) ¢ýĀæÝ $ ûĀ· ¿v Ăöê¤þù ûwùÀúă ćwăCo-infections# 

1)  ô·v¹ ówê¤ýv Ĉñ¹vĀýw· ÿûĀ· ¿v Ăöê¤þù ćwă ¢ýĀæÝ wz ĈöâÉ ¡wĄ«vĀù 

2)  ûĀ· ówê¤ývĂùwý¾z ÿ ¢ýĀæÝ ó¾¤þí ćwă 

3) ć½ÿwþå ¢ýĀæÝ ÌĊ¸Ê£ ½¹ üĉĀý ćwă ûĀ· ¿v Ăöê¤þù ćwă 

4) CCHF ¢ýĀæÝ ¾ĉwÅ ÿ ćwă Ăöê¤þù ¿v ûĀ· 

,+)  ĈĉĀ¬Êýv¹ Äýv¾æþíûĀ· ¿v Ăöê¤þù ćwă ¢ýĀæÝ 
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Èĉwúă Ăùwý¾z āwòý ìĉ ½¹ 

 

 

 

 

 

 

 

 

 



2 

 

 

ĈăwæÉ ¡đwêù 
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ĈăwæÉ ¡đwêù 

ć½wúĊz ôùvĀÝ ½¹ Ĉõ¾¤þí ¡wùvºév ûĀ· āv½ ¿v ówê¤ýv ôzwé ćv¿ 

  

wĉĀñ ćºĄùºú´ù 

ûv¾ĉv ĈîÉÀ~ ÷ĀöÝ āwòÊýv¹ ½wĊÊýv¹ IĈýĀæÝ ÌÎ¸¤ù 

ć½wúĊz ¢ĉ¾ĉºù Àí¾ù ÄĊĉ½ ĈîÉÀ~ Ç¿Āùj ÿ ûwù½¹ I¢ÉvºĄz ¡½v¿ÿ I¾Ċñvÿ ćwă 

 

ù v½ ûĀ· āv½ ¿v ówê¤ýv ôzwé ćv¿ ć½wúĊz ôùvĀÝ ¹vºÞ£ Ă¤É¼ñ ½¹ ºþ¯¾ă ¢å¾ÊĊ~ ÿ ºĉº~Āý ôùvĀÝ ÈĉvºĊ~ wz ā¿ÿ¾ùv wùv Iºþ¤Æýv¹ Ĉù ¹ÿº´

 ½¹ v½ ûĀ· āv½ ¿v ówê¤ýv ôzwé ćv¿ ć½wúĊz ôùvĀÝ )¢Åv ÈĉvÀåv ów³ ½¹ ā½vĀúă ôùvĀÝ üĉv ¢ÆĊõ IćÁĀõĀþî£/  Iwă ôòýv Iwă Ãÿ¾ĉÿ āÿ¾ñ

 ºþýwù Ĉĉwă Ãÿ¾ĉÿ wĄýj üĉ¾¤úĄù ÿ ºþĉwúý Ĉù ćºþz Ă¤Å¹ wă ûĀĉ¾~ ÿ wă ć¾¤íwzHIV ¢Ċ£w ă IB ¢Ċ£w ă IC  wĉ½đwù ºþýwù Ĉĉwă ôòýv ÿ

 ćwă ć½v¼ò¤ÅwĊÅ ¢Ċúăv ÿ Ĉööúõv üĊz ûv¾åwÆù ÛĀÑĀù I¾Ċ·v ćwă ówÅ ½¹ đĀzv ÿ wîĉ¿ IĈòý¹ Ãÿ¾ĉÿ ºþýwù ćºĉº~Āý ôùvĀÝ )ºþ¤Æă

ĈöÝ ûĀ· āv½ ¿v ówê¤ýv ôzwé ôùvĀÝ Ĉ·¾z ºþ¯¾ă )ºýv ā¹Āúý üÉÿ½ ÈĊ~ ¿v ÈĊz v½ ûĀ· ówê¤ýv ²Ċ´Í  Ăz ¹ÿº´ù đwz Ĉĉv¿ ć½wúĊz øá½

 ôùwÝ ÿ Ãÿ¾ĉÿ wîĉ¿ IĀòþí Ăúĉ¾í ºþýwù Ĉĉwă Ãÿ¾ĉÿĀz½j Ăöú« ¿v ¾òĉ¹ Ĉ·¾z ćwĊåv¾â« Ĉ¬ĉ½º£ Ç¾¤Æñ wùv ºþ¤Æă ć¹ÿº´ù ćwĊåv¾â«

ºĉº« ¡wÞõwÖù )¢Åv āºÉ ¾Ö· Ï¾Þù ½¹ ¢ĊÞú« ÈĉvÀåv ÿ wĄýj ćÁĀõĀĊùºĊ~v ¾ĊĊâ£ Ăz ¾¬þù IwĊýĀòþîĊ¯ ÿ Ĉòý¹ ćwă ć½wúĊz  ćÿ½ ¾z

 xw¸¤ýv ÿ ĈÉ¿Āùj ćwă Ăùwý¾z ćv¾z Ĉ{Åwþù ćwúþăv½ ûĀ· āv½ ¿v ówê¤ýv ôzwé ćv¿ ć½wúĊz ôùvĀÝ ¿v ĈÉwý ćwă ¢ýĀæÝ ĂýđwÅ ÛĀĊÉ

 Ăz ûwñºþþí ĂÞ«v¾ù ÿ ûv½wúĊz ÿ āwòÊĉwù¿j ÿ ûw¤Å½wúĊz ûwþí½wí ½¹ wă ¢ýĀæÝ ĂýĀñ üĉv Èăwí ÿ ó¾¤þí ćv¾z yÅwþù ćwă ćÂ£v¾¤Åv

IĈýwù½¹ Àív¾ù  ćwă ÷wÚý ÿ ¡wÞõwÖù ÿ ºý½v¹ āÂĉÿ āwòý ÿ ć½v¼ò¤ÅwĊÅ Ăz ¿wĊý wă ûvºý¿ ºþýwù ¾Ö·¾~ ćwă āÿ¾ñ ÿ Ôĉv¾É Ĉ·¾z )ºÉwz Ĉù

 ûºÉ ¾¤ÊĊz Iÿ½v¹ ¿v ĈÉwý āºÉ äĊÞÒ£ Ĉþúĉv ø¤ÆĊÅ wz ćwă āÿ¾ñ ÈĉvÀåv IûwĄ« ûºÉ ¾£ üÆù )ºþ{öÕ Ĉù v½ ¹Ā· Ëw· Ĉ¤{év¾ù

v ¢Ċúăv Ĉòúă Ĉööúõv üĊz ćwă ¡¾åwÆù ćwă ½vÀzv ¿v āºÉ ¾Ê¤þù ªĉw¤ý ā¿ÿ¾ùv )ºþă¹ Ĉù ûwÊý v½ ć¾òõwz¾á ÿ ĈÎĊ¸Ê£ ¢Ċå¾Ù wê£½

 wă Çÿ½ üĉv ¿v ā¹¾¤Æñ ā¹wæ¤Åv ¿Āþă ºþ¯¾ă )¢Åv ºĉº~Āý ôùvĀÝ Üĉ¾Å ÌĊ¸Ê£ ½¹ ¾¤Ąz ćv āºþĉj È¸zºĊùv Äîö Ċ¤õĀù ĈÎĊ¸Ê£

wÚý āºþĉj ½¹ ćv āÂĉÿ āwòĉw« ìÉ ûÿºz wùv ¢Åv āºÊý ć¿wÅ ¹½vºýw¤Åv xw¸¤ýv )¢Év¹ ºþăvĀ· ûĀ· āv½ ¿v Ăöê¤þù ćwă ć½wúĊz ¢{év¾ù ÷

 ½¹ ā½wÉv ¹½Āù ãvºăv Ăz ĈzwĊ¤Å¹ ćv¾z èĊé¹ Ĉõ¾¤þí ćwă ćÂ£v¾¤Åv xw¸¤ýv ÿ yÅwþù Ĉ¤ÉvºĄz ûĒí ćwă ¢ÅwĊÅSDG  ĈúĄù Èêý

 )ºý½v¹ 
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ĈăwæÉ ¡đwêù 

¢ÅwĊÅ wăI ¢ĊêåĀù ÿ wă¹¾{ăv½ ûv¾ĉv ½¹ ûĀ· ¢ùĒÅ Ăùwý¾z ćwă 

 

 ²¤å½Ā~ ¾{ív ĈöÝĂõv 

Ã½ºù ¢Ċz¾£ āwòÊýv¹ ĈîÉÀ~ ÷ĀöÝ āºîÊýv¹ ¹w¤Åv IćÁĀõĀýĀúĉv ÌÎ¸¤ù 

 ûĀ· ówê¤ýv yÕ ĈÊăÿÂ~ ÿ ĈÉ¿Āùj ĈõwÝ ĂÆÅĀù ¢Å¾~¾Å ÿ ûv¾ĉv ûĀ· ówê¤ýv ûwù¿wÅ ôùwÝ ¾ĉºù 

 

 ºĉº~Āý ÿ ½ĀĄÙĀý ć½wúĊz ÈĉvºĊ~HIV  ¢Ċ£w ă ÿC  Ăă¹ ÿ¹ ½¹,43+  ÿ,44+ wĊù ½¹ v½ ¹Ā· ûwĊýwz¾é ÿ Èõw¯ üĉ¾¤ÊĊz ã¾Îù û

 w£ Ĉĉw~ÿ½v ćwă½ĀÊí ¿v ĈÒÞz ½¹ Ăîĉ½ĀÕ Ăz I¹Āúý ¹w¬ĉv wúÅĒ~ ¿v è¤Êù ćwăÿ½v¹ ÿ ûj ćwă ā¹½ÿj¾å ÿ ûĀ· ûwñºþþí4+  Ăz Ē¤zv ºÍ½¹

 ¢Ċ£w ăC  ÿHIV  ĈÅÿ¾ĉÿ ćwĄĉ½wúĊz ÈĉvºĊ~ ûÿÀåv ¿ÿ½ ÿ āĀêõwz ûwîùv ÿ Èõw¯ üĉv )ºý¹Āúý ĂÚ³Ēù ¹Ā· ĈöĊåĀúă ûv½wúĊz ûwĊù ½¹ v½

ĀĄÙĀýā¹½ÿj¾å ÿ wúÅĒ~ ¿v è¤Êù Ĉ¤ÞþÍ ćwă ā¹½ÿj¾å ûÿÀåv Ăzÿ½ ã¾Îù ÿ ºĉº~Āý ÿ ½ ½¹ ÜĊÅÿ ÿ èĊúÝ ¾ĊĊâ£ y{Å ûj ćwă

 ćwă½ĀÊí ½¹ wĄÉ¾òý ÿ wă¹½vºýw¤Åv ¾ĊĊâ£ ĈýwĄ« ćwăºþĉj¾å wz āv¾úă IāºÉ ûwĄ« ½¹ ûĀ· ivºăv ÿ ûĀ· ówê¤ýv wz Ô{£¾ù ćwă¹½vºýw¤Åv

¾ĉv ½¹ ĂþĊù¿ üĉv ½¹ Ă¤åwĉ ĂÞÅĀ£ ĂÖĊ³ ½¹ Ĉñ½Àz ćwă¹½ÿw¤Å¹ Ăz èåĀù ¹Ā· Ă¯½w îĉ Ĉöù ½w¤·wÅ Ăz Ă«Ā£ wz ûĀ· ówê¤ýv ûwù¿wÅ ûv

Ĉù ĂýwÞÕwé ā¿ÿ¾ùv Ăîĉ½ĀÖz ºÉ ûĀ· ¢ùĒÅ ôzwé ÿ ĂÞÅĀ£ ów³ ½¹ ćwă½ĀÊí ćĀòõv ÿ ÿ¾ÊĊ~ ûv¾ĉv ½¹ ûĀ· ¢ùĒÅ Ăùwý¾z ¢æñ ûvĀ£

Ĉù Ă¤åwĉ ĂÞÅĀ£ ćwă½ĀÊí wz ¢zwé½õw³ ½¹ Ăîĉ½ĀÖz )ºÉwz ÛĀĊÉ ûvÀĊù ĂîĊHIV,HCV , HBSAg  ÔÅĀ¤ù ÿ yĊ£¾£ Ăz ûv¾ĉv ĂÞùw« ½¹

-*- ÿ2*+  ÿ,*+  yĊ£¾£ Ăz ºþþí Ĉù ĂÞ«v¾ù ûĀ· ówê¤ýv ûwù¿wÅ Ăz ûĀ· ivºăv ćv¾z Ăí ĈýwÆí ½¹ øé½ üĉv )ºÉwz Ĉù,,*+  ÿ+/*+  ÿ

++.*+  Ăùwý¾z )øĊÉwz Ĉù ûj ĂõwÅ Ăúă ÿ ĈÊăwí ºýÿ½ ºăwÉ ûj ¾z āÿĒÝ ÿ ºÉwz Ĉù ûwñºþþívºăv ½¹ ć¾òõwz¾á ÿ Èĉwù¿j,/  ûw¤Åv

 ¢{¨ù ćwă¹vº·½ Èĉw~ Ăùwý¾z ÿ ½ĀÊíHIV  ¢Ċ£w ă IB  ¢Ċ£w ă ÿC  ûĀ· ¾ú¤Æù ûwñºþþívºăv ÈĉvÀåv ÿ ½ĀÊí ½¹ ûwñºþþívºăv ½¹

)¢Åv ā¹Āúý øăv¾å ûĀ· ówê¤ýv ¾æÍ ¾Ö· Ăz ûv¾ĉv ĈÅ¾¤Å¹ ćv¾z v½ wăºĊùv 

 đw~ ûĀĉºù wă ¢ĊêåĀù üĉv āºúÝ È¸zĈù ûĀ· ówê¤ýv Ĉýw¤Å½wúĊz ã¾Îù ¾z ¹v¿wù ćwúÅĒ~ ćwă ā¹½ÿj¾å Èĉ ûvĀþÝ Ăz ā¿ÿ¾ùv Ăí ºÉwz

 āºþþí vºăv ćwúÅĒ~ ûĀĊöĊù ìĉ ¿v ÈĊz øĉv āºÉ èåĀù Ăîĉ½ĀÖz IºÉwz Ĉù ¢åwĉ ĂÞÅĀ£ ów³ ½¹ ćwă½ĀÊí ûwĊù ½¹ ÿ ÿ¾ÊĊ~ Ăùwý¾z ìĉ

ĊñĀö« üúÑ Ăí øĊþí wúÅĒ~ ¿v è¤Êù ćwăÿ½v¹ Ăz ôĉº{£ v½ ćwă¾òÊĉđw~ ¢Ċå¾Ù ¿v ć¹v¹½v¾é Èĉđw~ ĂÖÅvÿ Ăz ĈĉwĊåv¾Þ« ¾ĊĊâ£ ¿v ć¾

 wăºÍ ¹½vºýw¤Åv üĉv Ăz ûºĊÅ½ ćv¾z ÿ yÆí v½ Ĉĉw~ÿ½v ćwă¹½vºýw¤Åv Ĉĉw~ÿ½vS.O.P  ÿ ÿÀĉv ¢åwĉ½¹ Iºþĉj¾å iwê£½v IĈÉ¿Āùj Ăùwý¾z I

 ¾z è{Öþù óĀÎ´ù ºĊõĀ£ ćv¾z v½ Ĉ«½w· ĈÅ½¿wzGMP āºýv½¼ñ)øĉv 

  

O-102 



,. 

 

 

ĈăwæÉ ¡đwêù 

Ċ~v¢ýĀæÝ ćÁĀõĀĊùº ćwă Ăöê¤þù ¿v ćĀÑ½ ûwÅv¾· ûw¤Åv ÿ ûv¾ĉv ½¹ ûĀ·  

 

÷ºêù Ĉ¤ĉvºă wÑ½ ºú´ù 

ĈÝwú¤«v ĈîÉÀ~ ÌÎ¸¤ù IćĀÑ½ ûwÅv¾· ĈăwòÊýv¹¹wĄ« ÈăÿÂ~ ½wĊÊýv¹  

 ¾ĉºù¢ýĀæÝ ¡wêĊê´£ Àí¾ù  ûĀ· ¿v Ăöê¤þù ćwă ĈăwòÊýv¹¹wĄ« 

 

¢ýĀæÝ āºúÝ ćwă ûĀ· ¿v Ăöê¤þù ć½wúĊz ÿÀ« Ăí ºþ¤Æă Ĉĉwă  ûĀ· ówê¤ýv ûwù¿wÅ Üùw« ĂÞõwÖù üĊõÿv )ºý½v¹ Ĉĉđwz ¾Ċù ÿ ï¾ù wĉ ÿ ĈývĀ£wý ûvÀĊù

 ówÅ ½¹ ûv¾ĉv,.3/ ½¹ Ăí ¹v¹ ûwÊý  ¾Úý ¿v ¢{¨ù ćÁĀõÿ¾Å ÛĀĊÉ ûĀ· ûwñºþþívºăvHBsAg  ÿHCVAb  ĈÕ ½¹0 Ăz IówÅ  ¿v yĊ£¾£/*,  Ăz1*+ 

 ¿v ÿ.*+  Ăz,/*+ ĀĊÉ ĈÊăwí ºýÿ½ )¢Åv Ă¤åwĉ Èăwí ºÍ½¹¢ýĀæÝ Û ćwă ûĀ· ¿v Ăöê¤þù  ôùwÉHBV IHCV IHIV IHTLV-1 ½¹ ÄĊöĊæĊÅ ÿ 

ówÅ ½¹ ûĀ· ûwñºþþívºăv  )ºĉ¹¾ñ Ç½vÀñ ć¾¤ÊĊz yĊÉ wz ºÞz ćwă 

÷wÚý ć½ÿ¾ù ¡wÞõwÖù ÃwÅv¾z  ¢Ċ£w ă Ĉöí ÛĀĊÉ I¹ºÞ¤ù ºþùB  ¿v ûv¾ĉv ĈùĀúÝ ¢ĊÞú« ½¹3*, w£ ".$ ûw¤Æöñ ûw¤Åv ½¹ ÛĀĊÉ üĉ¾¤ÊĊz wz ",*0 w£ "

4*3 ûĀ· ûwñºþþívºăv ½¹ ûvÀĊù üĉv ¹½ÿj¾z ÔÅĀ¤ù )¢Åv āºÉ ¹½ÿj¾z #"1*+ ½v¹½wz ûwý¿ I"-*, ćÀĊõwĉ¹ ûv½wúĊz I"/½¹ ¾ĉwÅ ½¹ ÿ " āÿ¾ñ  ¾Ö·¾~ ćwă

ü£ ûwý¿ Ăöú« ¿v  ûwĊývºý¿ ÿ Ĉêĉ½À£ ¾Ċá ÿ Ĉêĉ½À£ üĉ¹w¤Þù IÇÿ¾å3*/ ¢ýĀæÝ ÛĀĊÉ )¢Åv "HDV  ¢Ċ£w ă wz ¹v¾åv ½¹B ûw¤Åv ½¹ ù ćwă ¿v äö¤¸

 w£ ¾æÍ2*,4 )¢Åv ā¹Āz ¾Ċâ¤ù ºÍ½¹ 

 Ăz ìĉ¹Àý ćĒ¤zv ¿v ¢ĉwî³ wă¹½ÿj¾z üĉ¾·j,4+  üùÀù ¢ýĀæÝ Ăz ½ĀÊí ½¹ ¾æý ½vÀăHCV  wĄþ£ ĂýwæÅw¤ù Ăí ¢Åv.0āºÉ ā¹v¹ ÌĊ¸Ê£ ûwýj "  ºýv

 ÿ20 ĈþÅ āÿ¾ñ ½¹ ûwĉĒ¤{ù "-+  w£// ÷wÚý ćwă½ÿ¾ù )ºý½v¹ ½v¾é ówÅ  ¢Ċ£w ă Ĉöí ÛĀĊÉ IºþùC øĊý ¿v ¾¤úí v½ ûv¾ĉv ĈùĀúÝ ¢ĊÞú« ½¹ ówÞå  ºÍ½¹

āÿ¾ñ ½¹ ¹½ÿj¾z üĉv ÔÅĀ¤ù )¢Åv ā¹¾í ¹½ÿj¾z øí ćwă  øõwÅ ¹v¾åv ÿ ½v¹½wz ûwý¿ IûĀ· ûwñºþþívºăv ôùwÉ ¾Ö·.*+āÿ¾ñ ½¹ I"  ¿v ÔÅĀ¤ù ¾Ö· wz ćwă

¢{év¾ù ûwþí½wí Ăöú« ü£ ûwý¿ I¢ùĒÅ ćwă Ĉz ¹v¾åv ÿ Ĉêĉ½À£ ¾Ċá üĉ¹w¤Þù IÇÿ¾å  ûwúýw·-*1āÿ¾ñ ½¹ ÿ "  ¹v¾åv ôùwÉ ¾Ö·¾~ ćwăHIV  I¢{¨ù

¢åwĉ½¹ ÿ Ĉêĉ½À£ üĉ¹w¤Þù IûwĊývºý¿  ûĀ· ½¾îù ûwñºþþí,*.- ÔÅĀ¤ù ÛĀĊÉ wz Ĉêĉ½À£ üĉ¹w¤Þù Ăz ÓĀz¾ù ¹½ÿj¾z üĉ¾¤ÊĊz )¢Åv "-*0-Ĉù "  )ºÉwz

õwĉ¹ ÿ ĈöĊåĀúă IĈúÅđw£ ûv½wúĊz ½¹ ¢ýĀæÝ üĉv ÛĀĊÉ Ăí ¢Év¹ Ă«Ā£ ºĉwz Ă¤{õvówÅ ½¹ ûwĊývºý¿ ÿ ćÀĊ  )¢Åv Ă¤Év¹ ¾ĊòúÊ¯ Èăwí¾Ċ·v ćwă 

 ÛĀĊÉHIV  ½wz üĉ¾¤ÊĊz Iwă½ĀÊí üĉv ¿v ć½wĊÆz ãĒ·¾z ÿ ¢Åv ¾¤úí ½wĊÆz Ĉé¾É Ăýv¾¤ĉºù ÿ ĂýwĊù½ÿw· ĂêÖþù ćwă½ĀÊí ¾ĉwÅ Ăz ¢{Æý ûv¾ĉv ½¹

HIV/AIDS wÅ ĈúÅ½ ¡wÉ½vÀñ ów³ üĉv wz )¢Åv Ĉêĉ½À£ üĉ¹w¤Þù Ăz ÓĀz¾ù ûv¾ĉv ½¹ ¹v¾åv ¹vºÞ£ ÈĉvÀåv ¾òýwĊz ĂýđHIV  ½¹ ¿ºĉv Ăz ûwĉĒ¤{ù ÿ ¢{¨ù

Ĉù ½ĀÊí ÷wÚý ć½ÿ¾ù ¡wÞõwÖù ÃwÅv¾z )ºÉwz  ¢ýĀæÝ Ĉöí ÛĀĊÉ IºþùHIV  ûĀ· ûwñºþþívºăv ½¹3  ½¹,++ Ĉêĉ½À£ üĉ¹w¤Þù ½¹ ÿ ½vÀă-*,0 )¢Åv " 

 ¢ýĀæÝ ÛĀĊÉ üĉ¾¤ÊĊz Ă¯ ¾ñvHTLV-1 ·¾z Ăz ÓĀz¾ù ûv¾ĉv ĈùĀúÝ ¢ĊÞú« ½¹$ ćĀÑ½ ûwÅv¾· ćwă¾ĄÉ Ĉ/*.(-*, Ĉù #ºÍ½¹  äö¤¸ù ¡wÞõwÖù IºÉwz

 ćđwz ÛĀĊÉ ¾òýwĊz,¢åwĉ½¹ ½¹ " ÷wÚý ½ÿ¾ù ìĉ )¢Åv ½ĀÊí ôí ½¹ ûĀ· ½¾îù ûwñºþþí  ÿ ĈöĊåĀúă IĈúÅđw£ ûv½wúĊz ½¹ ¢ýĀæÝ üĉv ÔÅĀ¤ù ÛĀĊÉ ºþù

 v½ ûv¾ĉv ćÀĊõwĉ¹-*.æÝ ÔÅĀ¤ù ÛĀĊÉ ¾òĉ¹ ã¾Õ ¿v )¢Åv ā¹Āúý ¹½ÿj¾z " ¢ýĀHTLV-1 $ üĊĉw~ ½wĊÆz ½ĀÊí ûĀ· ûwñºþþívºăv ½¹,-*+"Ĉù # )ºÉwz 

¢ýĀæÝ ÛĀĊÉ IĈăwòÊýv¹¹wĄ« ¡wêĊê´£ Àí¾ù ¡wÞõwÖù ÃwÅv¾z  ćwăHBV IHCV IHIV  ÿHTLV-1 Ăz ºĄÊù ĈùĀúÝ ¢ĊÞú« ½¹  yĊ£¾£/*, I"

/*+ ÿ ¾æÍ I",*-Ĉù  "  ¢ýĀæÝ ÛĀĊÉ )ºÉwzHDV  ¢Ċ£w ă wz ¹v¾åv ½¹B  ºĄÊù ½¹3*0 w£ ,+  ¾Úý ¿v ¢{¨ù ćÁĀõÿ¾Å ÛĀĊÉ )¢Åv āºÉ Ç½vÀñ ºÍ½¹

HCVAb  ºĄÊù ĈúÅđw£ ûv½wúĊz ½¹2*1 "¢Åv  ûwýj ÷ĀÅÿ¹ ½¹ ĂíRNA  ĈĉwÅwþÉ ôzwé Ãÿ¾ĉÿĈù ºÉwz¢ýĀæÝ ÛĀĊÉ üĊþ°úă )  ćwăHBV I

HCV  ÿHTLV-1 Ăz ºĄÊù ûwĊývºý¿ ½¹  yĊ£¾£,*- I",*,4 ÿ "-)¢Åv āºÉ Ç½vÀñ  " 
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Hepatitis B Therapy 

 

Seyed-Moayed Alavian, M.D, Gastroentrologist 

Professor of Hepatology, Baqiyatallah Research Center for Gastroenterology and Liver Disease, 

Tehran, Iran 

 

Chronic hepatitis B (CHB) is a major global health problem and account for one of the leading 

causes of morbidity and mortality worldwide. In recent years, development of many effective 

antiviral agents such as nucleot(s) ide analogues (NAs) has led to improve the clinical outcome in 

patients with CHB. Studies have demonstrated that NAs are well-tolerated oral drugs with excellent 

safety profile.  However, low rate of HBsAg seroclearance and high risk of virological relapse after 

discontinuation and high risk of resistant are three important factors that indicate the necessity of 

long-term or perhaps indefinite NAs therapy in patients. The Main end points to assess the efficacy 

of NAs therapy are sustained suppression of the HBV DNA levels, normalization of ALT levels, 

and amelioration in liver histology, and hepatitis B e antigen (HBeAg) seroconversion in HBeAg-

positive chronic hepatitis B (CHB) patients. On the other hand, seroclearance of HBsAg is the ideal 

therapeutic end point in HBeAg-negative patients. This end point introduces as a gold standard of 

successful treatment but unfortunately it is rare and occurs annually only in <1% of the NAs-treated 

patients. Although current international guidelines including EASL, AASLD and AASLD represent 

information regarding when to begin the antiviral therapy with NAs, there is no clear consensus on 

optimal duration and the proper cessation time of NAs treatment in CHB patients. NA therapy can 

be stopped in HBeAg-positive individuals if patients achieved HBeAg seroclearance and HBV 

DNA remains undetectable using a sensitive PCR assay for at least 6 months (AASLD) or12 

months (EASL, APASL) . However, cessation of long-term NAs therapy in HBeAg-negative 

patients is a controversial topic. Both AASLD and EASL guidelines suggest long-term/indefinite or 

even lifelong treatment in HBeAg-negative individuals until HBsAg clearance. Undoubtedly, this is 

an unrealistic aim due to several problems such as unaffordable cost and safety issues following 

with therapy over 10 years. On the contrary, APASL guidelines recommend that HBeAg-negative 

patients could discontinue NAs after at least 2 years of treatment if they achieved undetectable 

O-104 



,0 

 

 

ĈăwæÉ ¡đwêù 

HBV DNA on three separate occasions 6 months apart. Taken together, evaluation of 1- year off-

therapy outcomes such as virological and clinical relapse as well as re-treatment rates in CHB 

patients have indicated that discontinuation of treatment in HBeAg-positive patients (who had 

achieved seroconversion to anti-HBe and adequate consolidation therapy before cessation NAs 

treatment)  is acceptable for all major liver associations. In addition, studies have shown that 

stopping of NAs therapy in HBeAg-negative patients is feasible using proper strategies for follow-

up monitoring and re-commencement of the treatment. Moreover, NAs cessation in these 

individuals with appropriate off-therapy monitoring plan is much safer than discontinuation therapy 

by patients themselves for financial or willingness reasons and hence lost to follow-up. 
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Hepatitis B virus reactivation associated with immunosuppressive therapy 

 

Ali Bahari, M.D, Gastroentrologist 

Imam Reza Hospital, Faculty of Medicine, Mashhad University of Medical Sciences, Mashhad, Iran 

 

During Solid Tumor Chemotherapy reactivation in chronic HBV without prophylaxis ranged from 

4% to 68% (median, 25%). Risk of HBV reactivation depends on: HBV serologic status and type of 

immunosuppressive therapy. According to two parameter above mention, Risk of reactivation is 

very high when HBV reactivation was >20 percent and High & moderate and low risk when HBV 

reactivation risk were 11-20 & 1 to 10 and   <1 percent respectively. 

Most patients with HBV reactivation are asymptomatic, and the only manifestation is an increase in 

the HBV DNA level. Other patients can have a flare of their HBV infection. HBV reactivation is 

diagnosed when a patient with serologic evidence of HBV has: 1) A detectable HBV DNA level 

when they previously had undetectable HBV DNA. 2) A rise in HBV DNA of more than 2 

log10 iu/ml in patients who had HBV DNA present at baseline. 3) In some studies, HBV 

reactivation is defined as a Ó10-fold increase in HBV DNA compared with baseline. 4) Reverse 

seroconversion (when a patient previously HBsAg-negative/anti-HBc-positive becomes HBsAg-

positive). 

We recommend antiviral treatment for all patients who develop HBV reactivation. Tenofovir 

or entecavir for patients who are treatment-naïve is recommended. 
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Liver transplantation for chronic hepatitis B virus infection  

 

Mousa Reza Hossseini, M.D, Gastroentrologist 

Imam Reza Hospital, Faculty of Medicine, Mashhad University of Medical Sciences Mashhad, Iran 

 

Combination of hepatitis B immune globulin (HBIG) and antiviral therapy has reduced recurrent 

hepatitis B virus (HBV) to less than 10 percent, with resultant improvement in patient and graft 

survival. With the availability of new antiviral therapies that have lower rates of drug resistance and 

are effective against lamivudine (LAM)-resistant HBV, reinfection rate has continued to decrease. 

Patients with HBV-related cirrhosis who are eligible for transplantation should be started on 

antiviral therapy with a nucleos(t)ide analogue as soon as possible. Entecavir is preferred for 

patients who are nucleoside naïve or who had prior treatment with adefovir, while tenofovir is 

preferred for patients who had prior treatment with lamivudine or telbivudine. Entecavir or 

tenofovir should be continued post-transplant. Patients with undetectable HBV DNA at the time of 

transplant may not require HBIG post-transplant, while a short course of HBIG is warranted in 

patients with detectable HBV DNA at the time of transplant. 

The choice of treatment for recurrent hepatitis B following liver transplantation depends upon prior 

prophylactic therapy and presence of drug-resistant mutants. We suggest that patients who received 

no prophylaxis or HBIG only be treated with tenofovir or entecavir. Patients who received 

nucleos(t)ide analogue prophylaxis should be tested for antiviral drug resistance mutation to guide 

the choice of rescue therapy. In general, combination therapy is recommended, and most patients 

will need a combination of tenofovir with entecavir. 
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Elimination of Hepatitis C, Iran and International Experiences 

 

Seyed-Moayed Alavian, M.D, Gastroentrologist 

Professor of Baqiyatallah Research Center for Gastroenterology and Liver Disease Tehran, Iran 

 

An estimated 186,500 individuals (0.24 of the general population) are currently infected with 

hepatitis C virus (HCV) in Iran and require treatment. Despite the recent success in introducing new 

treatment agents that can achieve cure in almost 98% of cases, and reducing HCV treatment costs, 

the treatment rates has not exceeded 2.5% of the HCV infected population and most of infected 

patients are undiagnosed yet. This trend in diagnosis and treatment policies can lead to marked and 

steady increase in number of HCV infections, and HCV related advanced liver disease and 

mortality in the next decades. HCV as a major public health threat cannot be eliminated unless an 

active case finding and timely diagnosis and treatment policies be implemented, especially in the 

priority populations. Recent epidemiologic studies have shown that 75% of HCV infected people 

have gained infection through injecting drug use (IDU), and that the majority of HCV infected 

population belong to people who inject drugs (PWID) and people in custodial settings. The 

problems in these populations are that they are not accessible and that they are not willing to 

undergo time consuming laboratory testing and treatments, and therefore many of them do not refer 

for treatment. In order to overcome these problems, the world health organization (WHO) has 

encouraged the countries to develop and utilize point of care policy for the management of HCV 

infection. The WHO emphasizes on delivering the healthcare tests, products and services to patients 

at the time and place of patient care, therefore instead of waiting days for laboratory results and 

several visits to guide treatment decisions, in a single visit the patient can know his HCV infection 

status and receive the desired treatment. In order to eliminate hepatitis C virus (HCV) infection in 

Iran by 2030 it has been calculated that we should treat 24,000 subjects each year for the next 13 

years with a treatment modality effective in at least 80% of cases. A large number of these patients 

are Persons Who Inject Drugs (PWID) who also serves as a major pool for dissemination of the 

disease. A main prevalent area for hepatitis C infection is prisons where Iranian studies report HCV 

prevalence between 10 and 80%. Many of these patients are infected in the prison through inmate 
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interactions including unsafe tattooing and needle sharing between PWID. Considering the turnover 

of prisons in Iran, targeting prisons provides a unique opportunity for both treating patients and 

preventing disease spread and would be enough to eliminate hepatitis C by 2030. The problem with 

prisoners is the lack of compliance and follow-up even when all these services are provided for free. 

The logistics of testing prisoners is also an area of concern. 

Viral hepatitis is a major infectious disease in patients with hereditary bleeding disorders. Hepatitis 

C virus (HCV) infection resulted in morbidity and mortality in these patients through the recent 

decades. The screening for HCV in donated bloods and prescription of virus-inactivated blood 

products and clotting factors since 1990s resulted in a drop in the rate of transmission of disease. 

The burden of HCV infection mandates us for screening and start of therapy as soon as possible. 

Thalassemia patients and patients on hemodialysis are at risk for HCV infection too. One of our 

programs for control of HCV infection is micro elimination of HCV infection in special group. 

Fortunately, there are good reports from some provinces in Iran about this goal. 
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ýĂÞùw« I½wúĊz Èê  ÿ ÷wÚý ¢ùĒÅ ½¹ ã¼³  w£ ¢Ċ£w ă ówÅ-+.+ 

 

ć¾Ċùv øÊ¤´ù v¾ă¿%ĈývĀÑ½ ¹Āú´ù ºĊÅ 'yĊîÉ ć¾æÞ« Ãw{Ý ' 

% ÌÎ¸¤ùĈÝwú¤«v ĈîÉÀ~Êýv¹ ¹w¤Åv Iwò ĈîÉÀ~ ÷ĀöÝ āûĒĊñ 

 

 ówÅ ½¹-+,.   ï¾ù ôùwÝ ĈÅÿ¾ĉÿ ćwĄ¤Ċ£w ă/1*, þÉ wĊý¹ ¾æý ûĀĊöĊù ÿ wĉ½đwù IôÅ ćwĄĉ½wúĊz ¿v ĈÉwý ¾Ċù ÿ ï¾ù ¿v  Ăí ºÉ Ă¤·w

 ¿v ÈĊz )¢Åv ā¹Āz ¾£đwz ¿ºĉv4+ ¢Ċ£w ă ¢ýĀæÝ ¿v ĈÉwý ¹½vĀù üĉv "B  ÿ C  ûwù¿wÅ ć½wúĊz ÿ¹ üĉv Ĉñ¹¾¤Æñ Ăz Ă«Ā£ wz )ºÉ Ç½vÀñ

 ówÅ w£  wĄýv ã¼³ ĈýwĄ« ¢ÉvºĄz-+.+ )¹v¹ ½v¾é ¹Ā· ãvºăv ¿v v½ 

ÊĊ~ ¡wùvºév Ă¯¾ñvĈù Èăwí v½ wĄĉ½wúĊz üĉv ºĉº« ¹½vĀù ûvÀĊù Ăýv¾Ċò ¹ÿº³ ĈýĀþí ā¹Āõj ¹v¾åv ½¹ Ĉåwí ûwù½¹ ÷ºÝ ¡½ĀÍ ½¹ wùv ºă¹,4 

 ûºĊÅ½ ćv¾z )¹Āúý ºăvĀ· ć¾ĊñĀö« ā¹Āõj ¹v¾åv Ã½¹ÿ¿ ï¾ù ¿v yÅwþù ûwù½¹ üĉv¾zwþz  )¹v¹ ºăvĀ· µ½ wĄĉ½wúĊz üĉv ¿v ĈÉwý ï¾ù ûĀĊöĊù

 Iã¼³ ãºă Ăz0 ~ ćÂ£v¾¤Åv ¢Ċ£w ă üÆívÿ ¿ÿ¹ ĂÅ û¹v¹ IyĊ£¾£ Ăz Ăí ºĉ¹¾ñ ¹wĄþÊĊB  ¢Ċ£w ă ówê¤ýv ¿v ć¾ĊòÊĊ~ Iûv¹v¿Āý ĂĊöí ĂzB 

 ÔÅĀ£ ûĀ· āºþþívºăv ¹v¾åv ć¾òõwz¾á wz $èĉ½À£ ĂýĀñ¾ăÿ ûĀ· Ĉþúĉv IüĊõĀzĀöñĀýĀúĉvÿ üÆívÿ Ĉåwí ÈÉĀ~ wz ë¹Āí Ăz ā¹Āõj½¹wù ¿v

£ ¿v ā¹wæ¤Åv Iđwz ¢ĊæĊí üĊúÒ£ wz ćwĄÉÿ½¾Ö·¾~ ćwĄăÿ¾ñ ½¹ ¾Ö· Èăwí I#üĉĀý ¡vÀĊĄ¬  Ĉ¤ÉvºĄz àĊ£ÿ ðý¾Å û¹v¹½v¾é ½wĊ¤·v½¹$

 ¢Ċ£w ă Ăz ā¹Āõj ¹v¾åv ÜéĀù Ăzÿ Üĉ¾Å ÌĊ¸Ê£ I#¹vĀù ûwñºþþí ã¾Îù āÿ¾ñ ćv¾z B ÿ C Ĉù āºÉ ĈtwÅwþÉ ¹v¾åv yÅwþù ûwù½¹)ºÉwz 

 Ăz ûºĊÅ½ Ĉ~ ½¹ wă½ĀÊí ¾ĉwÅ ¡v¿vĀù Ăz ÀĊý ûv¾ĉv ĈùĒÅv ć½ĀĄú«Ĉù ãºă üĉv)ºÉwz 

ÄĊt½ ¡v½wĄÙv ÃwÅv ¾z Àí¾ù ¢ĉ¾ĉºù ć½wúĊz ćwă ¾Ċñvÿ ¡½v¿ÿ ¢ÉvºĄz 5ć½ĀĄú« ĈùĒÅv Iûv¾ĉv Ăùwý¾z ã¼³ ¢Ċ£w ă ćwă ĈÅÿ¾ĉÿ v½ 

ĂĊĄ£ ā¹¾í  ÿ wz ć¹¾îĉÿ½ Üùw« Ăí È¸z ĈöÍv ûj Ăz ûĀĊÅwþĊÆívÿ ¢Ċ£w ă B ½¹ ûwí¹Āí ÿ āÿ¾ñ ćwă ¾Ö·¾~ $½¹ Ă«½¹ Ióÿv ć¹v¾åv Ăí 

½¹ È¸z ćwă Ĉ¤ÉvºĄz ÿ Ĉýwù½¹ ½wí Ĉù ºþþí ÿ wz ½wúĊz ½wíÿ¾Å Iºý½v¹ ć¹v¾åv Ăí ôáwÊù Ëw· Iºý½v¹ ºþýwù Iwă¾òÊĉv½j IûwĊăwòÊĉwù¿j 

IûwĊývºý¿ ć¹v¾åv Ăí ćwă½w¤å½ ¾Ö·¾~ ºý½v¹ #ËwÎ¤·v ¹½v¹ ÿ ÷ºé ćºÞz üĉv IĂùwý¾z Ăz Ç¿Āùj ÿ ÛĒÕv ĈýwÅ½ Ăz ÷¹¾ù ÿ yÆí Èýv¹ 

Ĉåwí ÔÅĀ£ ÷¹¾ù ¾zćv Ăîþĉv ½ĀÖ¯ ¿v ¹Ā· ¢{év¾ù Iºþþí Ów{£½v ¹½v¹ )÷wñ I÷ĀÅ Ăùwý¾z ć¾òõwz¾á ć¹v¾åv ¢Åv Ăí ¾¤ÊĊz ½¹ Ï¾Þù ¾Ö· 

iĒ¤zv Ăz ć½wúĊz ½v¾é ºý½v¹ ÿ ā¾·đwz ÷wñ ÷½wĄ¯ IÀĊý ûwù½¹ ûv½wúĊz ¢Åv) 
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 ¢Ċ£w ă ¢ĉ¾ĉºùC ÿ ûwĊývºý¿ ½¹ ûj ó¾¤þí ć½ĀÊí Ăùwý¾z 

 

ć¾Ċùv øÊ¤´ù v¾ă¿% '¢ĉwþÝ ĈývĀÑ½ ¹Āú´ù ºĊÅ 'yĊîÉ ć¾æÞ« wÑ½ '¹v½ Ĉtwúă ĕv 

% ÌÎ¸¤ùĈÝwú¤«v ĈîÉÀ~Êýv¹ ¹w¤Åv Iwò ĈîÉÀ~ ÷ĀöÝ āûĒĊñ 

 

 ¢Ċ£w ăC  ā¹Āõj ćwă ā¹½ÿj¾å ÿ ûĀ· ¢åwĉ½¹ ôùwÉ ć½wúĊz üĉv āºÉ Ă¤·wþÉ ôùvĀÝ)ºÉwz Ĉù º{í ºýĀĊ~ÿ ćº{í ĈtwÅ½wý øĄù ôöÝ ¿v Ĉîĉ

v wĉ Ĉêĉ½À£ ¹wĊ¤Ýv I ûjI ĈéwÊþ¤Å $ ĈÆþ« ¾Ö·¾~ ćwă½w¤å½wĄĉ½wúĊz Ăz iĒ¤zv I¹ºÞ¤ù ĈÆþ« ćwí¾Éć¿wz Äþ¬úă I ĈÆþ« ówê¤ýv ôzwé ć #

Ĉù ë¾¤Êù ðý¾Å ÿ àĊ£ ¿v ā¹wæ¤Åv IĈzĀîõw·)ºÉwz 

¢Ċ£w ă ÛĀĊÉ øá¾ĊöÝ C ûvÀĊù Ăz, w£ "- w£ ûwĊývºý¿ ÿ Ĉêĉ½À£ ûv¹w¤Þù ½¹ ûvÀĊù üĉv I wîĉ¾ùj ć¹wÝ ¢ĊÞú« ½¹ "3+Åv āºÉ Ç½vÀñ " )¢

 ºþă¹ Ĉù ôĊîÊ£ ½º¸ù ¹vĀù ûwñºþþí ã¾Îù v½ ûwĊývºý¿ ¿v Ĉtđwz ½wĊÆz ºÍ ½¹ Ăí ¢Åv ûj ¿v Ĉíw³ wĊý¹ ½¹ āºÉ ÷w¬ýv äö¤¸ù ¡wÞõwÖù

 ¢Ċ£w ă Ăz iĒ¤zv ¾Ö· Ï¾Þù ½¹ ¢öÝ üĉv Ăz ÿ ā¹Āz Ĉêĉ½À£ ûv¹w¤Þù wĄýj ¿v ćv āºÝ ĂíC  ¾Ö· ¾~ ćwă ½w¤å½ ¾òĉ¹ ã¾Õ ¿v ÿ ºý½v¹ ½v¾é

Åv ûĀ°úăIĈzĀîõw· Ië¾¤Êù ðý¾Å ÿ àĊ£ ¿v ā¹wæ¤ Ĉù ÜĉwÉ āÿ¾ñ üĉv ½¹ ))) Ĉå¾Õ ¿v )ºÉwz-4 w£ "/.¢Ċ£w ă Ăz ā¹Āõj ¹v¾åv " C ½¹

 ówÅ ½¹ wîĉ¾ùj,442)ºþ¤Év¹ ûvºý¿ ĂêzwÅ 

 ¢Ċ£w ă ¹½Āù ½¹ äö¤¸ù Ĉ³vĀý ½¹ ûv¾ĉv ½¹ ÷w¬ýv ¡wÞõwÖùC  ¿v Ĉêĉ½À£ ûv¹w¤Þù ½¹.*,, w£ ¹¾í¾ĄÉ ½¹ "4*33¢É½ ½¹ "I 3+ ½¹ "

 ' ûv¾Ą£1+ûwĄæÍv ½¹ "I 01ëv½v½¹ "I .0ÿ ûvºúă½¹ "3*1/ Ĉñ¹Āõj ûvÀĊù ãĒ¤·v āºúÝ ôĉđ¹¿v Ĉîĉ )¢Åv ā¹Āz ¾Ċâ¤ù Ãw{Ý½ºþz½¹ "

 Ĉ³vĀý ¾ă ½¹ ¾Ö·¾~ ćwă½w¤å½ ÿ øtv¾« ÛĀý IĈñºý¿ ì{Å Iówê¤ýv ćwĄÉÿ½ ÛĀý Ă¤{õv )¢Åv ā¹Āz Ă¤å½ ½wîz äö¤¸ù ĈÎĊ¸Ê£ ćwĄÉÿ½

 ºÉwz Ĉù äö¤¸ù)¹ĀÉ Ă¤å¾ñ ¾Úý ½¹ ºĉwz ć½wúĊz üĉv ó¾¤þí ćÂ£v¾¤Åv ½¹ ºĉwz Ăí 

ÄĊt½ ¡v½wĄÑv ÃwÅv ¾z Àí¾ù ¢ĉ¾ĉºù ć½wúĊz ćwă ¾Ċñvÿ ¡½v¿ÿ ć½ĀĄú« I¢ÉvºĄz ĈùĒÅv Iûv¾ĉv Ăùwý¾z ã¼³ ¢Ċ£w ă ćwă ĈÅÿ¾ĉÿ 

v½ ĂĊĄ£  ÃwÅv üĉv ¾zÿ ā¹¾íûwĊývºý¿ ½¹ ¢Ċ£w ă ć½ÿ āºĉ¹ z āÿĒÝ )ºÉwz Ĉù v¾«v ów³ ½¹z üĉv ¾ ûĀĊÅwþĊÆívÿ Iwă ûvºý¿ ûwù¿wÅ ìúí w

¢Ċ£w ă B  ¹v¾åv ćv¾z ½ĀÊí ćwă ûvºý¿ ÷wú£ ½¹ v½-0  w£/+  ÷w¬ýv ĂõwÅĈù  )¹¹¾ñ¢Ċ£w ă ć½wúĊz ûwòĉv½ ûwù½¹ ÿ Ĉzwĉ½wúĊz C  wz ÀĊý

É Ĉù ÷w¬ýv wă ûvºý¿ ½¹ ûv¾Ą£ ĈîÉÀ~ ÷ĀöÝ āwòÊýv¹ Ç½vĀñ ÿ º{í ćwă ć½wúĊz ¡wêĊê´£ Àí¾ù ¢í½wÊù¹Ā . üĉv Ĉýv¾ñ Ăz Ă«Ā£ wz wùv

)¢Åv óvĀÅ ¹½Āù ½wí üĉv Ăùv¹v I ûwĊývºý¿ ¹wĉ¿ ¹vºÞ£ÿ wăÿ½v¹ 

  ¢Ċ£w ă Ăz Ē¤zv ¾Ö· û¹Āz đwz Ăz Ă«Ā£ wzC  ÿ ûwÊĉv ā¹vĀýw· óÿv Ă«½¹ ½¹ Ăí Ĉ£v¾Ö· ÿ ½º¸ù ¹vĀù ºþz ûwĊývºý¿ ËĀÎ¸z ûwĊývºý¿ ½¹

zv ¢Ą« ¿v v½ Ûwú¤«v ¹v¾åv ĂĊöí ćºÞz ÷wêù ½¹Ĉù ºĉºĄ£ ûvºý¿ ¿v ûwýj ć¹v¿j ¿v Ä~ Ē¤ ¹½Āù üĉv ½¹ ĈÎÎ¸£ ôýw~ ìĉ Ăz ¿wĊý ºþí

Ĉù )ºÉwz  
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Hepatitis C in thalassemia, hemophilia and chronic kidney disease 

 

Bita Behnava, M.D, Infectious Diseases Specialist 

Iran Hepatitis Network Tehran, Iran 

 

Patient with transfusion- depended thalassemia are at higher risk of acquiring HCV infection, 

especially those who received their first transfusion in Iran before 1995. Hepatitis C seroprevalence 

in Iranian thalassemia patient is approximately %18. Liver failure due to HCV infection is the 

second cause of mortality in these patients. Before Direct-acting antiviral regimen (DAA), 

thalassemia patients had been treated with pegylated-intrerferon monotherapy and in some trials 

with low dose Ribavirin, however, these regimens had lower virologic response and followed by 

higher side effects. 

From three years ago, thalassemia patients with hepatitis C have been treated with different DAAs, 

such as daclatasvir and sofosbovir or ledipasvir/sofosbovir. These regimens are effective and 

tolerable (with virologic response more than %95). There has been reported some cardiac side 

effects with these regimens in the literature but it seems that DAAs are tolerable in thalassemia 

patients. However, cardiac consultation before DAAs should be performed in thalassemia patient. 

Chronic hepatitis C patients with chronic kidney disease (CKD) with eGFRÓ30 ml/min, can be 

treated with all of the approved DAA-regimens but for those with advanced CKD (eGFR<30), there 

are three approved combination regimens including elbasvir and grazoprevir , combination of 

ritonavir-boosted paritaprevir, ombitasvir and dasabuvir and the last, comformulated glecaprevir 

and pibrentasvir. Sofosbuvir is eliminated by kidney, so it does not approved for eGFR<30. 

Although a recent meta- analysis showed that the SVR rate in patients with CKD who were treated 

with sofobuvir-based regimens was %89, but those with eGFR<45 have more anemia and 

worsening of kidney function. 

The prevalence of HCV infection in hemophilia patients has been estimated between %70-%95 and 

also they were being exposed to repeated infections with different HCV strains. Seroprevalence of 

HCV infection among hemophilia patients in Iran varies from %13.3 to %89.5. Before DAA 

regimens, hemophilic patients have been treated with pegylated interferon and ribavirin and a study 

had showed that SVR rate of %51 for genotype 1 and %71 for genotype non-1 infections. 

Daclatasvir- sofosbuvir and ledipasvir-sofosbuvir have been available in Iran from 2016 and these 

patients have been treated with these regimens. 
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 ĈýwĄ« Ăùwý¾z4+(4+(4+ ­v ó¾¤þí ½¹ ćj ¿ºĉv*ćÿ 

 

Ĉæĉ¾É ºĊú³  

 ĈîÉÀ~ ÷ĀöÝ āwòÊýv¹ ½wĊÊýv¹ IĈýĀæÝ ÌÎ¸¤ùûwù¾í 

­v ¢{év¾ù ¡wêĊê´£ Àí¾ù ćj ć½wúĊz ÿ ćÿ  IĈÉÀĊùj ćwăāºþĉj āºîÊăÿÂ~ I¢ÉvºĄz ĈýwĄ« ûwù¿wÅ ½wîúă Àí¾ù ĒÅ ½¹ ĈăÿÂ~¢ù 

 

Ăz ºăvĀÉ Ĉù ûwÊý ĈzĀ· ¢ĊêåĀù Ăí ºþă¹  ¢ĊæĊí ¹Ā{Ąz ÿ ÐĊÞ{£ ÿ ðýv Iï¾ù Iºĉº« ¹½vĀù Èăwí ĂþĊù¿ ½¹ ¾Ċ·v Ăă¹ ÿ¹ ½¹ Ĉñ½Àz ćwă

­v Ăz Ē¤{ù ¹v¾åv Ĉñºý¿ ćj  ówÅ ½¹ )¢Åv Ă¤å¾ñ ¡½ĀÍ ćÿ-+,/  ć¹ĒĊù UNAIDS ûwù¿wÅ ¾ĉwÅ ÿ ­v ó¾¤þí ½¹ ôĊ·¹ ćwă ćj  ćÿ

 ãvºăv4+(4+(4+  v½ Ăùwý¾z üĉv è{Õ )ºý¹Āúý Ătv½v4+ JºýĀÉ ā¹v¹ ÌĊ¸Ê£ Ĉ¤Æĉwz ûwĉĒ¤{ù "4+ Ĉ¤Æĉwz āºÉ ā¹v¹ ÌĊ¸Ê£ ¹v¾åv "

½¹ ÿ ºý¾Ċñ ½v¾é ĈÅÿ¾ĉÿºÑ ûwù½¹ ¢´£4+¾¬þù ãvºăv üĉv )¹¾Ċñ ¡½ĀÍ Ãÿ¾ĉÿ xĀí¾Å Ĉ¤Æĉwz ûwù½¹ ¢´£ ¹v¾åv "  xĀí¾Å Ăz

 ½¹ Ãÿ¾ĉÿ2.ĉw~ Ăz ć¾§Āù ÷wñ Ăí ºÉ ºăvĀ· ûwĉĒ¤{ù " ówÅ w£ ĈùºĊ~v û¹v¹ ûw-+.+ )¹Āz ºăvĀ· 

Ĉù ûwÊý ¹ºÞ¤ù ćwă½ĀÊí ¿v āºÉ ¾Ê¤þù ¡wÝĒÕv  w£ ãvºăv üĉv Ăz ûºĊÅ½ Ăí ºă¹-+-+  ½ÿ¾ù )¹Āz ºăvĀ· üîúù¾Ċá w{ĉ¾ê£

Ă¤åwĉ½w¤·wÅ  ówÅ ½¹ ćv-+,1  ¿v Ăí ¹v¹ ûwÊý,41 ½ĀÊí  wĄþ£14 v½v¹ Ăùwý¾z ãvºăv ćw¤Åv½ ½¹ ĈõĀ{é ôzwé ¡wÝĒÕv ½ĀÊí Ĉù  üĉv )ºþÉwz

 ¿v ûwĉĒ¤{ù ÌĊ¸Ê£ ½¹ Ăí ¹v¹ ûwÊý ĂÞõwÖù,, w£ üúĉ ½¹ "32 ¿v Ĉýwù½¹ ÈÉĀ~ ½¹ Iºþöă ½¹ ". ¹ÿº³ w£ ûw¤Æýwâåv ½¹ "24 ½¹ "

 ¹ÿº³ ¿v Ãÿ¾ĉÿ xĀí¾Å ½¹ ÿ ÄĊtĀÅ4 w£ üĊ¯ ½¹ "3/Āz ¾Ċâ¤ù ÄĊtĀÅ ½¹ " ÿ øí ºùj½¹ wz ćwă½ĀÊí ½¹ üîúù Ē· üĉ¾¤ÊĊz )¢Åv ā¹

ā¹Āz ÔÅĀ¤ù )¢Åv 

Ĉù ćº« ¡wùvºév Ăz ¿wĊý Ăùwý¾z ãvºăv Ăz ûºĊÅ½ ćv¾z Ĉù ¡wùvºév üĉv ¿v Ăí ºÉwz 5¹Āúý ā½wÉv ¾ĉ¿ ¹½vĀù Ăz ûvĀ£ 

¶ Ăùwý¾z ā¹v¹ ¹w¬ĉv ćw¤Åv½ ½¹ ćÀĉ½  Ówêý ¿v ¾{¤Þù ćwă½wùj ÿ ¡wÝĒÕv ¹Ā{úí J¾{¤Þù ćwă ¹ÿº³ )¹Āz ºăvĀ· wă½ĀÊí ¿v ć½wÆz øĄù äÞÑ

ā¹v¹ wă½ĀÊí ÷ĀÅ ìĉ ćwă Ĉù v½v¹ ĂþĊù¿ üĉv ½¹ ¾{¤Þù  )ºþÉwz 

¶ ¢úÆé ćv¾z Ĉåwí Üzwþù üĊùw£ Ĉù ¹½ÿj¾z JĂùwý¾z äö¤¸ù ćwă  ¹ÿº³ ĂýđwÅ ¹ĀÉ,3  ¿wĊý ¹½Āù ûwĉĒ¤{ù ûwù½¹ ćv¾z Ôêå ½đ¹ ¹½wĊöĊù

)¢Åv 

¶ ûwîù ÿ ¢Ċúí I¢ĊæĊí ÈĉvÀåv ûwĉĒ¤{ù ûwù½¹ ÿ ÌĊ¸Ê£ ¢Ą« ¡wùº· Ătv½v Àív¾ù ²Ċ´Í Ĉzwĉ 

¶ {£ ÿ ðýv Èăwí Àív¾ù IĂÞùw« ²ÖÅ ½¹ ÐĊÞĈ¤ÉvºĄz ¡wùº· Ătv½v())) ÿ Ĉýwù½¹ 

¶ øă ÿ wăÿ½v¹ ¢ĊæĊí ÈĉvÀåv  Ăz üĊîú£ ¢Ą« ¹v¾åv yĊá¾£ üĊþ¯Ĉĉÿ½v¹ ¢ùÿwêù ¹½vĀù Èăwí ÿ ¾£¾§Āù ûwù½¹ ćw¤Åv½ ½¹ ûwù½¹ 

¶ ¢ýĀæÝ ÌĊ¸Ê£ ¢Ą« Àív¾ù Ăz ĂÞ«v¾ù ¢Ą« ĂÞùw« ²ÖÅ ½¹ ¾Ö· ë½¹ ÿ Èýv¹ ÈĉvÀåv ¢Ą« ½¹ ÇĒ£ 
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w{ù­v ā½ÿwÊù ÿ ĈÝwú¤«v ¦³ ćj ćÿ 

 

üĊÆ³ ºú´ù ĈöÝ ½Ā~ 

 ìÉÀ~MPH ć½wúĊz wă 

  óĀuÆù ÃwþÉ½wí­v ćj ć½wúĊz ÿ ćÿ  Àí¾ù IĈÉÀĊùj ćwăćĀÑ½ ûwÅv¾· ûw¤Åv ¢ÉvºĄz 

 

 āºÉ Ă¤å¾ñ ¾Úý ½¹ ãºăIćÿ ćv ­v ć½wúĊz wz ĂÖzv½ ½¹   ówÅ w£ ć½wúĊz üĉv ĈùºĊ~v ó¾¤þí-+.+ wĊ¤Å¹ ćw¤Åv½ ½¹ ÿ ºÉwz Ĉù Iãºă üĉv Ăz Ĉz

Ăùwý¾z ćwĊĄù ĈýwĄ« ĂÞùw« Üùw« ćÂ£v¾¤Åv )¢Åv āºÉ ćº« ½wĊÆz ćwĄ¤ĊõwÞå ÿ ćÀĉ½ UNAIDS  ćwĄõwÅ ½¹-+,1(-+-, ó¾¤þí ćv¾z HIV 

I ºþîĊù ów{ý¹ v½ Ĉöí ãºă ĂÅ.  ówÅ w£ Ăí ¹ÿ½ Ĉù ½wÚ¤ýv-+-+  ¹ÿº³I4+ ¤{ù ¿v"Ē IºýĀÉ ĈĉwÅwþÉ wĊý¹ ½¹ ûwĉ4+ É ĈĉwÅwþÉ ¹½vĀù ¿v" āº

 I¹vºÞ£ üĉv ¿v ÿ ºý¾Ċñ ½v¾é ĈÅÿ¾ĉÿÿ¾£½ ºÑ ûwù½¹ ¢´£4+  ½vÿºĊùv ûvĀ¤Ċù ãvºăv üĉv Ăz ĈzwĊ¤Å¹ wz )ºþÉwz Ă¤Év¹ āºÉ ½wĄù ĈÅÿ¾ĉÿ ½wz ûwýj"

 ówÅ ½¹ ¿ºĉv ĈùºĊ~v ó¾¤þí ãºă Ăz ûwĄ« Ăí ¹Āz-+.+ ºÅ¾z.  

 āºÊý ¢Úåw´ù ĈÆþ« ĂÖzv½ wĊý¹ ½¹ ćÿ ćv ­v ówê¤ýv ćwă āv½ üĉ¾£ āºúÝºÉw{Ċù Ĉêĉ½À£ ¹wĊ¤Ýv ÿ )āv½ ówê¤ýv HIV ½¹ ÈĊz ¿v1+  "¹½vĀù 

ûwĉĒ¤{ù ĈĉwÅwþÉ āºÉ ½¹ ½ĀÊí wù 'ëv¾¤Év ½¹ ôĉwÅÿ èĉ½À£ ¹vĀù ½º¸ù ¢Åv)  ćwĄõwÅ ½¹ āºÉ ĈĉwÅwþÉ ºĉº« ¹½vĀù ½¹ Ăí ¢ÆĊõw³  ½¹ üĉv

 ½¹ ĂîĊĉw« w£ ¢Åv ā¹Āz ÈĉvÀåv Ăz ÿ½ ½ĀÊí ½¹ ĈÆþ« èĉ¾Õ ¿v ówê¤ýv øĄÅ ¾Ċ·v1  ówÅ óÿv Ăăwù41 ¹ÿº³ ½¹ I/2  èĉ¾Õ ½v ówê¤ýv¹½vĀù "

 ¹ĀÊĊù ā¹¿ üĊú¸£ )¢Åv āºÉ ¢{§ ĈÆþ« Ów{£½v1+  Ă¤·wþÉwý ûwþ°úă yĊÅj Ï¾Þù ½¹ ćwĄăÿ¾ñ üĊúă ¿v ćÿ ćv ­v Ăz Ē¤{ù ¹½vĀù ºÍ½¹

ĊÅ ówÞå ĈÅ¾¤Å¹ ÷ºÝ Ĉå¾Õ ¿v ÿ  ĂÞ«v¾ù ÷ºÝ ¾Õw· Ăz w£ºúÝ Ă¤·wþÉwý øĄÅ üĉv) ºýv āºýwù Ĉéwz ½ĀÚþù Ăz ¾Ö·¾~ āÿ¾ñ ÿ¹ üĉv Ăz ¢ùĒÅ ø¤Æ

)¢ÅwĄýj ¢ùĒÅ ¢ĊÞÑÿ ¿v ÛĒÕv 

 ¢ĊõwÞå Ăz óĀâÊù ¾ĉ¼~ yĊÅj ûwý¿ ¢ùĒÅ ćwê£½v Àív¾ù ÿ ć½¼ñ Àív¾ù Ić½w¤å½ ćwĄĉ½wúĊz ā½ÿwÊù Àív¾ù ûvĀþÝ wz ćÀív¾ù wù ½ĀÊí ½¹

j üĉ¾¤ÊĊz Ï¾Þù ½¹ ûwý¿ ÿ Ĉêĉ½À£ ¹vĀù ûwñºþþí ã¾Îù ûj ½¹ Ăí ºþÉw{Ċù yĊÅj Èăwí ûwòĉv½ ¡wùº· ¿v ÿ Ă¤å¾ñ ½v¾é ¢ĉwú³ ¹½Āù yĊÅ

Àív¾ù üĉv ) ºý¹¾ñ Ĉù ½v¹½Ā·¾z Ĉîĉ ¿v ûwîù üĉ¾¤Ąz wă ćv¾z ÷wá¹v ¡wùº· Ô{£¾ù wz ÌĊ¸Ê£ I ¢{év¾ù ÿ ûwù½¹ ć½wúĊz HIV Ăz ĈzwĊ¤Å¹ ÿ

¹½vĀù üĉv ½¹  ¢{¨ù ćÿ ćv ­v ûv½wúĊz  āºÊý ā¹v¹ ÌĊ¸Ê£ ¾Ö·¾~ ćwă āÿ¾ñ  )ºþ¤Æă  

¯ ºþ£½w{Ý I ¢Åv ā¹¾í Ă«vĀù ôîÊù Ăz ĈzwĊ¤Å¹ ½¹ v½wù ½ĀÊí ¾Ñw³ ów³ ½¹ Ăí Ĉĉwă Èõw5¿v 

,) ¹ÜöÖù ¹Ā· ć½wúĊz ¿v Ē¤{ù ¹½vĀù ¿v Ĉĉđwz ºÍ½ )ºþ¤ÆĊý 

-) ºþþí Ĉúý ĂÞ«v¾ù ÿ Ă¤Évºý ôĉwú£ ûwù½¹ ÿ ¢{év¾ù ¡wùº· ¢åwĉ½¹ ćv¾z āºÉ Ă¤·wþÉ ¹v¾åv ¿v Ĉĉđwz ºÍ½¹) 

.)  ¢´£ Ăí ć¹v¾åv ¿v ćºÍ½¹ºþă¹ Ĉúý Ăùv¹v ¾ú¤Æù ôîÉ Ăz v½ ûwù½¹ ºýv Ă¤å¾ñ ½v¾é ĈÅ¾ĉÿÿ¾£½ ºÑ ûwù½¹) 

Ă¯ ôîÊù Üå½ ćv¾z ºĉwz ¹¾í K 

üĊõÿv ÿ üĉ¾¤úĄù ½wí üĉv ¢Åv Ăí ¹v¾åv Ē¤{ù ĈtwÅwþÉ ºýĀÉ IºÞz ĈÑv½ ºýĀÉ Ăí ćv¾z ¢{év¾ù ÿ ûwù½¹ ÷vºév ºþþí  Ăîþĉv ā¾·đwz ÿûwÊýwù½¹ v½ 

Ăùv¹v ºþă¹) 

wùv Āù èê´£v¾ĉ¿ I¢ÆĊý ¾ĉ¼~ ûwîùv Ĉ¤³v½ Ăz ûwù½¹ ÿ ¢{év¾ù ¢Ą« ĂÞ«v¾ù ÷ºÝ ÿ ûwÊĉ½wúĊz ¿v ûwĉĒ¤{ù Ĉăwñj ÷ºÝ ôĊõ¹ Ăz đwz ¹½v5  
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¶ ćwă½ÿwz Ôöá ÿ Ç¾òý ćwă Ĉæþù ½¹ ĂÞùw« ÿ ćv¾z ć½wúĊz ûºÉ ½wîÉj ¿v Ã¾£ wĄýj ÷vºév Üýwù Iûv¾òĉ¹   ÷w¬ýv ćv¾zÈĉwù¿j Ĉù )¹ĀÉ 

¶ ć½wúĊz Ôêå ¿v èĉ¾Õ wù¿jÈĉ ôzwé ÌĊ¸Ê£ ¢Åv ÿ üĉv Èĉwù¿j üîúù ¢Åv Ăz Ĉ¤³v½ ½¹ Ã¾¤Å¹ ºÉw{ý ¹v¾åv . 

¶ Èýv¹ Ĉåwíwý ÿ ćwă½ÿwz Ôöá ¦Ýwz Ĉù ¹ĀÉ ¹v¾åv Ē¤{ù ¾îå ºþþí ć½wúĊz ËĀÎ¸ù ¹v¾åv ĈÍw· ¢Åv ûwîùv ÿ ¹½vºý wĄýj Ē¤{ù ºýĀÉ . 

¶ ºþýv¹ Ĉúý ÿ wĉ ½ÿwz ºý½vºý Ăí wz ¢{év¾ù ÿ ûwù½¹ ¢ĊÞÑÿ ûwÊĊúÆ« {Ąz¹Ā vºĊ~ Ĉù ºþí 

¶ ćwă½ÿwz Ôöá ÿ Ç¾òý ćwă Ĉæþù ½¹ ĂÞùw« wz ¦Ý Ĉù ¹ĀÉ ¿v Ăîþĉv ûv¾òĉ¹ Ă«Ā¤ù ć½wúĊz wĄýj ûv¾òý ºýĀÊz ºþÉwz ÿ ²Ċ«¾£ Ĉù ºþă¹ ćv¾z 

ûwù½¹ ÷vºév ºþþîý) 

¶ ĈÅ¾¤Å¹ Ăz ¡wùº· ¢{év¾ù ÿ ûwù½¹ ûwÊĉv¾z wz ôîÊù āv¾úă )¢Åv 

wă¹wĄþÊĊ~ 

¶ Āù wz ĈùĀúÝ ĈýwÅ½ ÛĒÕv ÿ Ç¿Āùj¿ºĉv ćÿ ćj ­v Ăz ĈĄ¤þù ćwă½w¤å½ ¿v ć¾ĊòÊĊ~ ÛĀÑ 

¶ ÐĊÞ{£ ÿ ðýv Üå½ ¢Ą« ½¹ ÇĒ£ 

¶ ĈÅ¾¤Å¹ ¢õĀĄÅ ÿ ¡wùº· Ătv½v ćw¤Åv½ ½¹ ć½w¤å½ ā½ÿwÊù ćwă āwòĉw~ ÿ Àív¾ù ¢ĉĀê£ ÿ ć¿vºýv āv½ 

¶ ĈÅ¾¤Å¹ ¢õĀĄÅ ÿ ¡wùº· Ătv½v ćw¤Åv½ ½¹ ¾ĉ¼~ yĊÅj ûwý¿ ¢ùĒÅ ćwê£½v Àív¾ù ¢ĉĀê£ ÿ ć¿vºýv āv½ 

¶ v½ûwývĀ«Āý āÂĉÿ ¢ùĒÅ āwòÉwz ć¿vºýv ā 

¶  Ăz ûwĉĒ¤{ù ûwù½¹ ÿ ¢{év¾ùSTI , HIV    

¶  ¹½vĀù ówÞå Ĉzwĉ½wúĊzHIV + 

¿v Ă¯ Ĉăv½ Ĉù ûvĀ£ Ăz ãvºăv üĉv KºĊÅ½ 

ºĉwz ½¹ ¹v¾åv āÀĊòýv ¹w¬ĉv ¹¾í Ăí ćv¾z Èĉwù¿j ÷vºév ĈÅ¾¤Å¹ÿ ºþþí Ăz Èĉwù¿j v½ ā¹wÅ ¹¾í Ăí ºþývĀ¤z Ăz Ĉ¤³v½ ûj v½ ýv÷w¬ ºþă¹ .ûwÊõwĊ· 

¢³v½ ºÉwz Ăí Ă¬Ċ¤ý Èĉwù¿j wĄýj Ăýwù¾´ù Ĉéwz Ĉù ºĉwzIºýwù ½¹ Ē¤{ù ¹v¾åv āÀĊòýv ¹w¬ĉv ¹¾í Ăí ćv¾z ¢{év¾ù ÿ ûwù½¹ ÷vºév  wĄýjIºþþí ºĉwz 

ºþývºz ćv¾z ¢{év¾ù ÿ ûwù½¹ Ăz w¬í ĂÞ«v¾ù ºþþí .¾ñv ðýv ĈÉwý ¿v ć½wúĊz ¹Ā«ÿ Ă¤Évºý j IëĀîÊù ¹v¾åv ÿ IºÉwz ÜéĀù Ăz v½ ĈÎĊ¸Ê£ ¡wÊĉwù¿

ûwĉĒ¤{ù )ºþă¹ ÷w¬ýv ìĉ Ĉñºý¿ ć¹wÝ ºþýwù ûv¾òĉ¹ ºþăvĀ· ¢´£ I¢Év¹ ¢{év¾ù ½v¾é Ĉù ºý¾Ċñ ÿ ¿ÿ¾z ½¹ ć½wúĊz  øtĒÝ wĄýj Ăz ¾Ċ·w£ ºăvĀ· 

¿ÿ¾z ¡½ĀÍ ½¹ ÿ  I¹w¤åv ¢´£ ÜéĀù Ăz IøtĒÝ ûwù½¹ ½v¾é Ĉù ºý¾Ċñ ÿ Ĉñºý¿ wĄýj ówù¾ý ºăvĀ· ºÉ) 

ºÞz ½¹ «v IĈÝwú¤ Ĉ¤éÿ ºý¾Ċñ ½v¾é ¢{év¾ù ÿ ûwù½¹ ¢´£ ûv½wúĊz ½wúĊz ĈýĀæÝ ć¾òĉ¹ ô¨ù ôÅ ÿ )))v½ ºþăvĀ¸ý ¢å¾ñ Ăí ºþăvĀ¸z ûj ć½wúĊz 

v½ Ăz ć¾òĉ¹ Äí ôê¤þù ºþĉwúý) ¾Æúă wĄýj wĄþ£ wz ìĉ ÷vºév ā¹wÅ ā¹wæ¤Åv ¿v ÷ÿºýwí  Ăz ć½wúĊz ówê¤ýv ā¾Ċ¬ý¿ ÿ ¹ĀÉ Ĉúý ā¹Āõj Ãÿ¾ĉÿ üĉv Ăz I

Þùw«ā¾Ċ¬ý¿ )¹ĀÉ Ĉù ÜÖé  Ă ówê¤ýv ¿v ½¹wù Ăz ë¹Āí wĄþ£ wz ã¾Îù ºþ¯ ÿ½v¹ ÜÖé  āºÉ ºý¿¾å ÿ ûwýj Ē¤{ù Ĉúý ¹ĀÉ ÿ Ăz üĉv ¾Ö· yĊ£¾£ 

Ăúă ć¾Ċñ ¾¤úí Ĉù ¹ĀÉ) ã¾Îù ÿ½v¹ ½¹ ûwĉĒ¤{ù  ÔÅĀ£ ûwù¿ ¿ÿ¾z øtĒÝ Èăwí ¦Ýwz Ić½wúĊz ½vºêù Ãÿ¾ĉÿ  āºÉ ûĀ· ÿ ¾Ö· ówê¤ýv 

ûv¾òĉ¹ Ăz ć½wúĊz ½wĊÆz øí Ĉù ¹ĀÉ) 

¢ĉwĄý ½¹ ãºă ĈöÍv  Ăí ¢Åv üĉv  I¿ºĉv ć½wúĊz Üĉ¾Å ÌĊ¸Ê£ ćwă ¢Æ£ ÷w¬ýv ¿v ¹¾å ¢´£ ¢{év¾ù ÿ ûwù½¹ ½v¾é ¹¾Ċñ . ¿v w¬ýj Ăí Ăz 

ôĊõ¹ ćwă½ÿwz ÿ Ôöá Ç¾òý ćwă Ĉæþù ¹Ā«Āù ½¹ ĂÞùw« üîúù ¢Åv ¹v¾åv ¾Ñw³ ºþÉw{ý ćv¾z ¡wùº· ÌĊ¸Ê£ ÿ ¾¤úĄù ¿v ûj ćv¾z ¡wùº· 

÷vºév Ĉýwù½¹ Jºþþí Ä~ ā½vĀúă ½¹ ½wþí ¡wùº· ĈÎĊ¸Ê£ ÷¿đ ¢Åv ¡wùº· ā½ÿwÊù ÿ yĊá¾£ ćv¾z ¢åwĉ½¹ ¡wùº· ÀĊý ¡½ĀÍ ¹¾Ċòz . 
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ĈăwæÉ ¡đwêù 

¢ýĀæÝ ¿v ć¾ĊòÊĊ~ ć½ĀÊí Ăùwý¾z ĈöâÉ ¡wĄ«vĀù ½¹ 

 

ç¹wÍ ÿ¾Æ· ¢Ċý 

 ÌÎ¸¤ù½wí yÕ I¹w¤Åv  ĈîÉÀ~ ÷ĀöÝ āwòÊýv¹ûv¾Ą£ 

 

 ½¹ ć½wí ćwă ÔĊ´ù ½¹ ôáwÉ ¹v¾åvIĂĄ«vĀù āĀ´ý I¡wĄ«vĀù ûvÀĊù ûwĊù üĉv ½¹ )ºý½v¹ ½v¾é ĈýĀñwýĀñ ûwÅ½ yĊÅj ¡wĄ«vĀù Ï¾Þù  ¡ºù

 )¹Āz ºăvĀ· ¾§Āù ĂöÍw³ Ï½vĀÝ ÿ ¡v¾§v ¡ºÉ ÿ ûvÀĊù ¾z IĂ¤åwĉ ĂĄ«vĀù ¹¾å ¢ùĒÅ ¢ĊÞÑÿ ÿ ĂĄ«vĀù 

ĀîĉwÅ ÿ ìĉÁĀõĀĊz IĈîĊùĀýĀñ½v IĈĉwĊúĊÉ IĈîĉÀĊå ć Ă¤Å¹ ªþ~ Ăz ûwÅ½ yĊÅj ¡wĄ«vĀù ûwĊù üĉv ½¹ )ºýĀÉ Ĉù ćºþz øĊÆê£ ìĉÁĀõ

 ) ºýĀÉ ÀĊý ć½wí ÔĊ´ù ¿v ©½w· ¹v¾åv  ćĒ¤zv ÿ Ç¾¤Æñ ¦Ýwz ºývĀ£ Ĉù IĂ¤åwĉ ĂĄ«vĀù ¹v¾åv ¾z ¾§v ¾z āÿĒÝ ìĉÁĀõĀĊz ôùvĀÝ 

¹ ôùvĀÝ üĉv ¹Ā«ÿ ¿v wĉ ÿ ā¹Ā{ý ÜöÖù v¿ ć½wúĊz ôùvĀÝ Ăz Ĉñ¹Āõj ¿v IĂ¤åwĉ ĂĄ«vĀù ¹¾å ¹½vĀù ¿v ć½wĊÆz ½¹ Ĉăwñj I¹Ā· ć½wí ÔĊ´ù ½

Ĉù ÷w¬ýv ¾Ċ·w£ wz ûwĉĒ¤{ù ć½wúĊz ÌĊ¸Ê£ ôĊõ¹ üĊúă Ăz )ºý½vºýĂí Ĉ£½ĀÍ ½¹ I¹ĀÉ Ĉù  ¿v ĈÉwý Ï½vĀÝ wĉ ÿ ĂĄ«vĀù ¿v ¢õĀĄÅ Ăz ûvĀ£

 )¹¾í ć¾ĊòÊĊ~ ûj 

ûÁĀ£w~ ÿ ¢Ċ£w ă Ãÿ¾ĉÿ ûĀ°úă ûĀ· āv½ ¿v Ăöê¤þù ćwăHIV Ĉù xĀÆ´ù ìĉÁĀõĀĊz ôùvĀÝ üĉv üĉ¾¤úĄù ¿v )ºýĀÉ  ÷Āĉ¾¤íwzĀîĉwù

 Ē¤{ù v½ ¹¾å ĈöâÉ ¡wĄ«vĀù ów{ý¹ Ăz ºþývĀ£ Ĉù Ăí ºþ¤Æă ìĉÁĀõĀĊz ôùvĀÝ ¾òĉ¹ ¿v ì·¾Å ÿ Ă¬·¾Å I ûĀĉ½ÿv IvÀýjĀöæýj IÄĉ¿Āöí¾zĀ£

 )ºþþí 

÷vº¸¤Åv ÿºz ¡wþĉwÞù I ć¾òõwz¾á ÿ ÌĊ¸Ê£ ćwă Çÿ½ Ić½wúĊz øtĒÝ IwĄýj ówê¤ýv āĀ´ý ÿ v¿ ć½wúĊz ôùvĀÝ wz ĈĉwþÉj  Ićv ā½ÿ¹ ÿ

 ¢Ùwæ³ ôĉwÅÿ ¿v ā¹wæ¤Åv āĀ´ý ÿ ûĀĊÅwþĊÆívÿ āÂĉÿ Ăz ć¾ĊòÊĊ~ yÅwþù ćwă Çÿ½ I ¢ýĀæÝ ó¾¤þí ćwă Çÿ½ I ĂĄ«vĀù ¿v ºÞz ¡wùvºév

 ćv¾z ć½ÿ¾Ñ ¡wùvºév ¿v ć½wúĊz ôùwí ûwù½¹ ÿ ó¾¤þí w£ ûv½wúĊz ¿v ¢{év¾ù āĀ´ýIć½wúĊz üùÀù ÿ ¹w³ ā½ÿ¹ ćv¾z ÷¿đ ¡wÚ³ĒùI ć¹¾å

ÿ Øæ³ Ĉù xĀÆ´ù  üĊöáwÉ ¢ùĒÅ iwê£½v)ºýĀÉ 

 Ċþ°úă ÿ ûvºþúõwÅ Ăýw· ÿ wă Ăýw·¿wz¾Å Iwă āwòÊýv¹ IÃ½vºù ½¹ üĊöáwÉ I wĄăwòÊĉwù¿j ÿ wĄýw¤Å½wúĊz I Ĉýwù½¹ IĈ¤ÉvºĄz Àív¾ù ûwþí½wí ü

õĀĊz ôùvĀÝ wz ĂĄ«vĀù ¾Ö· Ï¾Þù ½¹ ôáwÊù üĉ¾¤úĄù ¿v wă xwÆ~ ÿ wă ºýwúÆ~ wz Ô{£¾ù ôáwÊù üĊöáwÉ ÿ ºýĀÉ Ĉù xĀÆ´ù ìĉÁĀ

 ÿ ć½v¼ò¤ÅwĊÅI wă yĊÅj Èăwí ćv¾z I¡wĄ«vĀù ¿ÿ¾z ¡½ĀÍ ½¹ ÿ ¹ĀÉ ÷vºév ÜéĀúz ûwýj ¡wĄ«vĀù Èăwí ćv¾z ¢Åv ć½ÿ¾Ñ

Ăùwý¾z   )¹¾Ċñ ¡½ĀÍ yÅwþù ćÀĉ½ 
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ĈăwæÉ ¡đwêù 

ówê¤ýv ć¾ĊòÊĊ~ HIV ¹Āí Ăz ½¹wù ¿vë 

 

ĉwývĀ£ ã¾ÉvĈ Ĉýw§ 

 ÌÎ¸¤ùĈýĀæÝ I ½wĊÊýv¹ĈîÉÀ~ āºîÊýv¹ āwòÊýv¹  ĈîÉÀ~ ÷ĀöÝºĄÊù 

 

 ûwý¿ ¾Ñw³ ów³ ½¹zĊÈ  ¿v,1 Ăz Ē¤{ù ¹v¾åv ¿v ºÍ½¹ HIV îÊ£ v½ ½ĀÊí ½¹Ċô ùĈ ºþă¹v¾zwþz )ĉü wĄ¤{év¾ùć ~ĊòÊĊ¾ć ówê¤ýv ¿v HIV   ¿v

ôùwÉ ¹v¿Āý Ăz ½¹wù ½v¹½wz ¿v ô{é ā½ÿwÊù Ićw~ĉÈ ÕĈ ½v¹½wzIć ûwúĉv¿ ÷wòþăI ûwúĉv¿ ¿v ºÞz wzĉº ñ ½v¾é ¾Úý ºùĊ¹¾) 

¤ývÇÿ½ xw¸ wăć ~ yÅwþùĊòÊĊ¾ć ½v¹½wz ¿vĂ¤ÅvĀ·wý ć½v¹½wz ówú¤³v Èăwí ćv¾z ć½v¹½wz ¾z ©ÿ¿ Ă°ýwþ¯ )ć ÷vºév ¿v ô{é ºý½v¹ ½v¾Ív  Ăz

 Ić½v¹½wz«ÿ¿Ċü ÿÿ¾£½ ºÑ ûwù½¹ Ē¤{ùĉÅÿ¾Ĉ ½¹ĉ¢åw ÿ ½wz ÿ ºþþíĉÅÿ¾Ĉ á ûwýj ½¹Ċ¾ wÅwþÉ ôzwéĈĉ ¤éÿ )ºÉwzĈ Ăz Ē¤{ù ¹¾ù Ôêå HIV 

v I¢Åvĉüú £¾ĉü vºăv ¿v ā¹wæ¤Åv Çÿ½ć ¤éÿ )¢Åv ÷¾ ÅvĈ Ăz Ē¤{ù û¿ Ôêå HIV ¾¤Ąz I¢Åvĉü Çÿ½ intra uterine insemination  

¢Åv.  

ÿÿ¾£½ºÑ ûwù½¹ĉÅÿ¾Ĉ õÿv ½¹ ½v¹½wz ûv½¹wù ½¹Ċü ¸Ê£ ¿v Ä~ ¢Í¾åĊÌ HIV ÍĀ£ĊĂ ùĈ ¹ĀÉ  ÿ ½¹wù ¢ùĒÅ ćv¾z ûwù½¹ ¢Ċúăv ÿ

¾É üĊþ« Ăz Ãÿ¾ĉÿ ówê¤ýv ¿v ć¾ĊòÊĊ~ ûwù½¹ )¹ĀÉ ā¹v¹ ±ôùwÉ  Tenofovir*Emtricitabine ITenofofir 

*LamivudineIAbacavir  *lamivudine  wĉ Zidovudine * lamivudine Ĉù ºÉwz. 

½v¹½wz ûwý¿ć v¿ ûwù¿ ½¹ Ăíĉûwú £½ĀÍ ½¹ ºýv ā¹¾í ĂÞ«v¾ùĈ ³ ½¹ v½ ûj Iºýv ā¹Āz ûwù½¹ ¢´£ ĂíĊü v¿ĉûwú ă¹ Ăùv¹vĊºÁ½ ¾ă wz )ĉø 

wù½¹ýĈI wzĉº ³Ċü v¿ĉûwú ¿ ½¹wùĉ¹ÿÿºĉü ½À£ĉêĈ ½¹ĉ¢åw þí Iº  ¿v ÈĊz ĈÅÿ¾ĉÿ ½wz Ăí Ĉ£½ĀÍ ½¹,+++  wĉ )ºÉwz ¾¤Ċõ ĈöĊù ½¹ Ĉ í

 )ºÉw{ý Ì¸Êù ûwúĉv¿ ÷wòþă ĈÅÿ¾ĉÿ ½wz ¢ĊÞÑÿõÿĈ £½ĀÍ ½¹Ĉ ÿ ½wz ĂíĉÅÿ¾Ĉ v¿ ûwù¿ ½¹wùĉûwú ¿ĉ¾ 0+  Ĉ íý IºÉwzĊ¿w ¿ Ăzĉÿÿºĉºĉü 

½À£ĉêĈ ¿ )¹½vºýĉ¹ÿÿºĉü wzĉº  ôévº³. ½vÀÅ Ûÿ¾É ¿v ô{é ¢ÝwÅĉü  ¹ĀÉ ¿wájmg/kg - ½¹wù û¿ÿÕĈ ĉì  w{éwÞ¤ù ÿ óÿv ¢ÝwÅ Ăùv¹v

¿ĀæývĉûĀ ù Ăz ÷ÿvºùĊûvÀ  mg/kg , v¿ ûwù¿ w£ ¢ÝwÅ ½¹ĉûwú  Ăùv¹vĉºzw. Ăz Ē¤{ù ûwý¿ HIV  Ă¤æă ½¹.3 òöùw³Ĉ   ½wz Ăí Ĉ£½ĀÍ ½¹ ºĉwz

 ¿v ÈĊz ĈÅÿ¾ĉÿ,+++ ¤Ċõ ĈöĊù ½¹ Ĉ íºÉw{ý Ì¸Êù ûwúĉv¿ ÷wòþă ĈÅÿ¾ĉÿ ½wz ¢ĊÞÑÿ wĉÿ)ºÉwz ¾ ¤îõv ¡½ĀÍ ĂzĊĀ ½vÀÅĉü )ºýĀÉ  Ĉõÿ

 ½v ¾¤úí ĈÅÿ¾ĉÿ ½wz ÿ ºýv ā¹Āz ûwù½¹ ¢´£ Ăí Ĉýwý¿,+++ )ºý½vºý üĉ½vÀÅ ûĀĊÅwîĉºýv ºý½v¹ Ĉ í Ăz Ē¤{ù ûwý¿HIV ă ĂzĊ® w{ý Ă«ÿĉº 

É ¹Ā· ¹v¿Āý ĂzĊ¾ ºþăºzĊÉ ĂĊĄ£ ûwîùv Ăí Ĉ£½ĀÍ ½¹))ºÉwz Ă¤Év¹ ¹Ā«ÿ ¾  
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ĈăwæÉ ¡đwêù 

Prevention of mother-to-child HIV transmission (PMTCT)  

 

Ashraf Tavanaee Sani, M.D, Infectious Diseases Specialist 

Department of Infectious Diseases, Faculty of Medicine, Mashhad University of Medical Sciences 

Mashhad, Iran 

 

Sixteen percent of HIV in IRAN are women. It is important counseling and Managing Women 

Living with HIV, including preconception, antepartum, intrapartum, and postpartum. 

Preconception Counseling and Care for Women of Childbearing Age Living with HIV: Couples 

living with HIV infection should attain maximum viral suppression before attempting conception to 

prevent HIV sexual transmission and, for women living with HIV, to minimize the risk of HIV 

transmission to the infant. When the man is living with HIV, the use of donor sperm from a man 

who is HIV-uninfected is recommended. When the woman is living with HIV, assisted 

insemination at home or in a providerôs office with a partnerôs semen during the peri-ovulatory 

period is recommended. 

Antepartum Care: Antiretroviral therapy (ART) ART including Tenofovir + Emtricitabine, 

Tenofovir + Lamivudine, Abacavir + lamivudine, Zidovudine + lamivudine should be 

recommended to all pregnant women living with HIV.   

Intrapartum Care: Women should continue taking their antepartum combination antiretroviral therapy 

(ART) on schedule as much as possible during labor and before scheduled cesarean delivery. 

Intravenous (IV) zidovudine should be administered to women living with HIV with HIV RNA >1,000 

copies/mL (or unknown HIV RNA) near delivery. It is not required for women receiving ART regimens 

who have HIV RNA Ò50 copies/mL during late pregnancy and near delivery and no concerns regarding 

adherence to the ART regimen. Infusion of IV zidovudine should begin 3 hours before scheduled 

cesarean delivery. 2mg/kg during first hour, then 1mg/kg should continue till delivery. 

Transmission and Mode of Delivery: Scheduled cesarean delivery at 38 weeksô gestation to minimize 

perinatal transmission of HIV is recommended for women with HIV RNA levels >1,000 copies/mL or 

unknown HIV levels near the time of delivery, irrespective of administration of antepartum ART. 

Scheduled cesarean delivery performed solely for prevention of perinatal transmission in women 

receiving ART with HIV RNA Ò 1,000 copies/mL is not routinely recommended due to the low rate 

of perinatal transmission in this group. 

Postpartum Follow-Up: Breastfeeding is not recommended for women in the United States with 

confirmed or presumed HIV infection, because safe alternatives are available. 
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ĈăwæÉ ¡đwêù 

Recommendations for PostExposure Prophylaxisto Hepatitis B Virus 

 

Masood Ziaee, M.D, Infectious Diseases Specialist 

Professor of Infectious Diseases Research Center, Birjand University of Medical Sciences Birjand, Iran 

 

More than 30 different pathogens have caused documented occupational infection following 

exposure to blood or body fluids in healthcare workers (HCWs) or hospital laboratory personnel. 

The most important of these are hepatitis B virus (HBV), hepatitis C virus (HCV), and human 

immunodeficiency virus (HIV).The risk of developing clinical hepatitis after exposure ranges 1% to 

6% (source patient HBsAg-positive, HBeAg-negative) to 22%--31% (source patient HBsAg-

positive, HBeAg-positive). The average incidence of anti-HCV seroconversion after accidental 

percutaneous exposure from an HCV-positive source is 1.8% (range, 0 to 7 percent). 

The recommendations for management of blood borne exposure to HBV are summarized below. 
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ĈăwæÉ ¡đwêù 

Intrafamilial transmission of hepatitis virus  

 

Leila Seddigh, M.D, Community Medicine Specialist 

Professor of Infectious Diseases Research Center, Tehran University of Medical Sciences Tehran, Iran 

 

Intra-familial transmission of hepatitis virus has been a challenging problem both in medicine and 

public health for many years. Therefore, many studies have been carried out to assess its prevalence 

and probable routes and mechanisms of transmission. According to studies, the prevalence varies 

among different settings. Besides, regarding different modes of transmission, blood and sexual 

contact are common routes. So, many preventive measurements like some barrier contraceptives (i.e 

condomsé), child vaccination and screening for HBV infection in pregnant women have been 

taken for many years. 

However, whether sharing personal hygiene items, household close contact or other unknown paths 

lead to hepatitis virus infection in a family or not are the matters in question. Hence, conducting 

more research about it especially prospective studies could help not only health policy makers but 

also uninfected family members for preventive actions. 
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ĈăwæÉ ¡đwêù 

The role of the immune response in patients with HTLV -1 associated   

myelopathy/ tropical spastic paraparesis (HAM/TSP) 

 

Houshang Rafatpanah, PhD of Immunology 

Immunology Research Centre, Division of Inflammation and Inflammatory Diseases,  

Mashhad University of Medical Sciences Mashhad, Iran 

 

Human T-lymphotropic virus type I (HTLV-1) is a type C retrovirus which is associated with two 

major types of diseases known; adult T-cell leukemia/lymphoma (ATLL) and HTLV-1 associated 

myelopathy/tropical spastic paraparesis (HAM/TSP). HAM/TSP is a chronic inflammatory of the 

central nervous system (CNS) that causes weakness, muscle spasms, and sensory disturbance.The 

virus is endemic in different parts of Iran, including northeast Iran, Mashhad, Sabzevar, and 

Neishabour.  

It is not fully understood why a small portion of HTLV-1-infected individuals develop HAM/TSP 

and majority remains lifelong asymptomatic carriers. The different outcome of HTLV-1 infection 

may be explained by the existence of viral agents, genetic background or even viral factors. High 

titers of HTLV-1 antibody, high proviral load and high frequency of HTLV-1 specific CTL in 

HAM/TSP patients distinguish them from HTLV-1 carriers. Data have shown that the interaction 

between the virus and the host plays a critical role in determining the risk of HTLV-1-associated 

diseases among HTLV-1 carriers. The quality of immune response, especially cytotoxic T 

lymphocytes (CTL) are critical in controlling or limiting and also the efficacy of the host response 

to HTLV-1. 
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ĈăwæÉ ¡đwêù 

 ½v¹½wz ½¹wù Ăz ā½ÿwÊù Ătv½vHTLV {¨ù¢ Jÿ½ ÿ ü~vÁ ć½ĀÊí ôúÞõv½Ā¤Å¹ ĂÆĉwêù Ĉýv¾ĉv ¹¾îĉ 

 

ûwÅwÅ ºĊÞÅ ºú´ù 

çĀå  ÌÎ¸£ĈýĀæÝ ûwí¹Āí I ½wĊÊýv¹ĈîÉÀ~ āºîÊýv¹  ĈîÉÀ~ ÷ĀöÝ āwòÊýv¹ºĄÊù 

 

ÿ  ü~vÁ ć½ĀÊí ôúÞõv½Ā¤Å¹ ĂÆĉwêù Ăz Ăõwêù üĉv ½¹  ûv¾ĉv ¢ÉvºĄz ¡½v¿ÿ ½wîăv½ wz ĂĄ«vĀù ćv¾zHTLV Ĉă¹¾ĊÉ ÿ ć½v¹½wz ûv½ÿ¹ ½¹ 

)øĉ¿v¹¾~ Ĉù 

 ówÅ ½¹ ü~vÁ ¢ÉvºĄz ¡½v¿ÿ ć½ĀÊí ôúÞõv½Ā¤Å¹-+,,  ¢ÉvºĄz ¡½v¿ÿ ćĀÅ ¿v ĈÍw· ćwúþăv½ ûĀþí w£ ĂîĊõw³ ½¹ I¢Åv āºÉ ½¹wÍ

ºĄÊù āwòÊýv¹ Ĉ¤ÉvºĄz ¢ýÿwÞù óvĀÅ Ăz ¶Åw~ ½¹ Ăí ¢Åv ćv Ăùwý I¹Ā«Āù ĂĊÍĀ£ wĄþ£ ÿ āºÊý Ăĉv½v ¹½Āù üĉv½¹ ûv¾ĉv I ìÊ· ¾ĊÉ Ăĉv½v

Ăz ûwòĉv½  ûv½¹wù ûv½Ā·¾ĊÉHTLV ¢Åv ā¹¾í ÷ĒÝv ¿w¬ù v½ ¢{¨ù) 

5ć½v¹½wz ûv½ÿ¹ Ĉýwòúă ć¾òõwz¾á  Ăîþĉv ¹Ā«ÿ wz ü~vÁ ½¹HTLV  ¡½v¿ÿ ĂĊÍĀ£ IºÉwz Ĉù ½ĀÊí ¿v ĈÍw· èÕwþù Ăz ¹ÿº´ù Ôêå

)ºÉwz Ĉù Ĉþ~vÁ ½v¹½wz ûwý¿ ÷wú£ ćv¾z ìĉÁĀõÿ¾Å Çÿ½ Ăz ć¾òõwz¾á ü~vÁ ¢ÉvºĄz ĀÊí ½¹ ĂîĊõw³½¹ wù ½ ìĊùºýv¾ Ċă èÕwþù ½¹ Ĉ¤³

øăI )¢Åv āºÊý ĂĊÍĀ£ Ĉýwòúă ć¾òõwz¾á 

5½¹wù ¾ĊÉ wz Ăĉ¼â£ ½wîăv½ ĂÅ yĊ£¾£ Ăz ü~vÁ ¢ÉvºĄz ¡½v¿ÿ IºõĀ£ ÿºz ¿v ìÊ·¾ĊÉ ÀĉĀ¬£  ćv¾z ½¹wù ¾ĊÉ ¹wú¬ýv,-¢ÝwÅ  ¹º¬ù xÿ» ÿ

 ÀĉĀ¬£ ÿ ûj ćv¾z ½¹wù¾ĊÉ.  ûv½¹wù Ăz v½ āwùHTLV Ĉù ĂĊÍĀ£ ¢{¨ù ù ìĉ ½¹ ÿ ºþí ¿v ÈĊz ĂÞõwÖ1+  ½wîăv½ IĈþ~vÁ ûv½¹wù ºÍ½¹

 w£ û¹v¹¾ĊÉ. ýv v½ āwùā¹¾í xw¸¤ Iºýv wù ½ĀÊí ½¹ ĂîĊõw³½¹I  ½¹wù ÔÅĀ£ Ĉă¹¾ĊÉ Üþù I¢ÉvºĄz ¡½v¿ÿ ĂĊÍĀ£ wĄþ£HTLV )¢Åv ¢{¨ù 
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ĈăwæÉ ¡đwêù 

 ā½ÿwÊù ÿ ć¾ĊòÊĊ~ ¢ýĀæÝHTLV -1 

 

÷ºêù Ĉ¤ĉvºă wÑ½ ºú´ù 

ĈÝwú¤«v ĈîÉÀ~ ÌÎ¸¤ù I¹¹wĄ« ÈăÿÂ~ ½wĊÊýv¹ćĀÑ½ ûwÅv¾· ĈăwòÊýv  

 ¾ĉºù¢ýĀæÝ ¡wêĊê´£ Àí¾ù  ûĀ· ¿v Ăöê¤þù ćwă ĈăwòÊýv¹¹wĄ« 

 

 ¢ýĀæÝHTLV-1 Ĉù ôê¤þù ĈÆþ« Ãwú£ ÿ ¹v¿Āý Ăz ½¹wù ¿v IĈýĀ· ëv¾¤Év èĉ¾Õ ¿v  óĀúÞù ¡wÕw{£½v èĉ¾Õ ¿v Ãÿ¾ĉÿ üĉv Ăýw¤¸{ÉĀ· )¹¹¾ñ

º{£ ówú¤³v )¢ÆĊý ûv¾òĉ¹ Ăz ówê¤ýv ôzwé Ĉñ¹vĀýw· ÿ ĈÝwú¤«vĈù¾Å ôĉ  Iā¹Āõj ûĀ· èĉ½À£ ów{ýºz1+(/+ " )¢Åvā¹½ÿv¾å  ¾Ö· wúÅĒ~ ćwă

úí ówê¤ýv ćv¾z ć¾¤ ¿v ÈĊz Ăí ĈýĀ· ¡đĀÎ´ù èĉ¾Õ ¿v ówê¤ýv ÿ ¹½v¹ Ãÿ¾ĉÿ,/ āºÉ ā¾Ċ·» ¿ÿ½ Ĉù ÀĊ¯wý ½wĊÆz ºýv ºÉwz)  ¿v ¢ýĀæÝ ówê¤ýv

ĈýđĀÕ Ĉă¹¾ĊÉ èĉ¾Õ ¿v w£ºúÝ ë¹Āí Ăz ½¹wùĈù µ½ ¡ºùûvÀĊù ÿ ºă¹ ûj Ăz  ÔÅĀ¤ù ½ĀÕ-0"  Ăí Ĉýwí¹Āí ½¹ ówê¤ýv ¾Ö· wùv āºÉ Ç½vÀñ

Ĉúý Ăĉ¼â£ ½¹wù ¾ĊÉ wz  ¿v ¾¤úí ºýĀÉ0 ¢Åv ºÍ½¹ ) Ăz ûwý¿ ¿v ûj ówê¤ýv ¾Ö· ¿v ¾¤ÊĊz ½wĊÆz ûwý¿ Ăz Ē¤{ù ûv¹¾ù ¿v ¢ýĀæÝ Ãÿ¾ĉÿ ówê¤ýv ¾Ö·

$ ¢Åv ûv¹¾ù1+ ôzwêù ½¹ ", wz ¢ýĀæÝ Ăí ¢Åv ôĊõ¹ üĊúă Ăz ºĉwÉ )#" Ãÿ¾ĉÿHTLV-1 øýw· ½¹  āºÉ Ç½vÀñ ûwĉwéj ¿v ¾¤ÊĊz ¾zv¾z ÿ¹ w£ wă

)¢Åv 

 øĊÆê£ ìĊ¤ÅĒ~Āuý ÿ ĈzwĄ¤õv ¡đĒ¤·v Ă¤Å¹ ÿ¹ Ăz ¢ýĀæÝ üĉv ¿v ĈÉwý ĈþĊõwz ćwăºùwĊ~ Ĉù  wz Ô{£¾ù ć¾ĊÆù¾ñ ¢æÅ ªöå ÿ Ĉ£w~ĀöĊù )¹¹¾ñ

$ Ãÿ¾ĉÿHAM/TSP Ăí ¢Æă Ĉ{ÎÝ ĀĊ£v¾ýÁ¹ ÿ ĈzwĄ¤õv üùÀù ć½wúĊz ìĉ # ¿v ¾¤úí ½¹, ¹v¾åv "HTLV-1  Ĉýwù¿ ĂýwĊù wz ÿ ¢{¨ù.*.  ówÅ

Ĉù ¿ÿ¾z Ăz Ē¨ù Ã½¾ĉ¹ ¢ýĀæÝ ôÍw³ ¾¤ÊĊz ć½wúĊz üĉv )ºþí Ĉù ûđwÆñ½Àz ½¹ ĈýĀ· ëv¾¤Év ów{ý¹  óĀöÅ ÷Āæþõ *ĈúíĀõ )ºÉwzT  ûđwÆñ½Àz

$ATL Ô{£¾ù ìĊ¤ÅĒ~Āuý ºùwĊ~ üĉ¾¤úĄù #HTLV-1 ĉwăw« ÿ ìĊùºýv èÕwþù ½¹ Ăí ¢Åv ½¹ I¢Æă ÜĉwÉ Ĉí¹Āí ûv½ÿ¹ ¢ýĀæÝ Ăí Ĉ/(- "

Ĉù ¿ÿ¾z Ãÿ¾ĉÿ ćv½v¹ ¹v¾åv yéwÞ¤ù ûj Ăz Ē¤zv  wùv ºþí  ¿ÿ¾z ûvÀĊù üĉ¾¤ÊĊz )¢Åv ½¹wý ½wĊÆz ûĀ· èĉ½À£ èĉ¾Õ ¿v Ãÿ¾ĉÿ ówê¤ývATL  ½¹

 üĊþÅ1+(/+ Ĉù µ½ ĈòõwÅ )ºă¹ 

 ¾Úý ¿v ûĀ· ûwñºþþívºăv ć¾òõwz¾áHTLV Ăz ìĊùºýv èÕwþù ½¹ ½ĀÕĈù ÷w¬ýv üĊ£ÿ½¹ĀÉ)  ówÅ ¿v ûv¾ĉv ½¹,.2/ ûĀ· ĂĊöí  ½¹ Ĉĉvºăv ćwă

ûw¤Åv Ãÿ¾ĉÿ üĉv ¾Úý ¿v ûwÅv¾· ćwă Ĉù ć¾òõwz¾á ówÅ ½¹ ÿ ºýĀÉ  ¡wùvºév )¢Åv āºÉ ĂåwÑv ¢Å¾Ąå üĉv Ăz ¾òĉ¹ ûw¤Åv ºþ¯ ¾Ċ·v ćwă

I½v¹½wz ûv½¹wù ć¾òõwz¾á ôùwÉ ºý¿¾å Ăz ½¹wù ¿v ¢ýĀæÝ ówê¤ýv Èăwí Ăz ÓĀz¾ù  Ăz Ĉă¹¾ĊÉ ¡ºù Èăwí wĉ ½¹wù ¾ĊÉ wz Ăĉ¼â£ ÷ºÝ.  w£1  ÿ āwù

Ĉù ûj û¹¾í ÷¾ñ Ä Å ÿ ¾ĊÉ û¹¾í ºú¬þù wĉ Ĉù ĂĊÍĀ£ ÷ÿºýwí ¿v ā¹wæ¤Åv IÃÿ¾ĉÿ ĈÆþ« ówê¤ýv ¿v ć¾ĊòÊĊ~ ćv¾z )ºÉwz  )¹¹¾ñ 

 ¹v¾åv ¿v ¢ĉwú³ ÿ Ç¿ĀùjHTLV ¢{¨ù åv ¡ĒĊÎ´£ ²ÖÅ ÃwÅv¾z ²Ċ´Í ¡wÝĒÕv ÿ ¹¾Ċñ ¡½ĀÍ ºĉwz¹v¾ ¹ĀÉ Ătv½v. 5ºþývºz ºĉwz ¹v¾åv üĉv 

¶ HTLV-1 ĂÉĀ· Üĉ¿Ā£ wz ¢ýĀæÝ ìĉ ¢Åv ûv¾ĉv ÿ ûwĄ« ½¹ ćv. 

¶ HTLV  ÿHIV Ĉù xĀÆ´ù Ĉ£ÿwæ¤ù Ēùwí ĂýĀñ ÿ¹  Üévÿ ½¹ ÿ ºýĀÉHTLV Ĉúý ¿ºĉv ¿ÿ¾z ¦Ýwz āwò°Ċă )¹ĀÉ 

¶ HTLV-1 ÷v¹wù ¢ýĀæÝ ìĉ ¿ÿ¾z ¦Ýwz Ĉù ¾úÞõv wz ćwăºùwĊ~ ¿ÿ¾z ºÍ½¹ wùv ¹¹¾ñ ¿v ¾¤úí ûj ¿v ĈÉwý ĈþĊõ0Ĉù " ĈÅ½¾z )ºÉwz  ćwă

ā½ÿ¹ Ĉù ĂĊÍĀ£ ûĀ· ôùwí Ç½wúÉ ÿ ĈîĉÀĊå ĂþĉwÞù ôùwÉ āwñj ÿ x¾¬ù ûwîÉÀ~ ÔÅĀ£ ćv  )¹¹¾ñ 

¶ āv½ āv½ v¼õ ÿ ¢Åv ¹ÿº´ù ÿ Ì¸Êù Ãÿ¾ĉÿ ówê¤ýv ćwă )¢Åv ā¹wÅ ½wĊÆz ÿ Ì¸Êù øă ûj ówê¤ýv ¿v ć¾ĊòÊĊ~ ćwă  
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ĈăwæÉ ¡đwêù 

ć¾ýĀ· y£ āºþă¹ ć¿Ăúĉ¾í ï Āòþí 

 

ĈõĀ{é ¹vĀ« ºú´ù 

÷  ÌÎ¸£ĈýĀæÝ ûwí¹Āí IĈîÉÀ~ āºîÊýv¹  ĈîÉÀ~ ÷ĀöÝ āwòÊýv¹ºĄÊù 

 

 āºþă¹ ćÀĉ¾ýĀ· y£Ăúĉ¾í ï Āòþí $CCHF ìĉ # óv¾ĉÿ ĈýĀæÝ ¹w³ ć½wúĊz Zoonotic $Åÿ¾ĉÿĀz½j Ĉï āºĉ¾ĉÿwĊýĀz ( Ã¾ĉÿÿ¾ĉwý #

Ĉù ¿ÿ¾z ĈĉvÀývĀöæýj øtĒÝ ÿ y£ ÿ ¿¾õ ĈýwĄñwý Ûÿ¾É wz Ăí ¢Åv þí Ä~ ÿ º¿ÿ½ ºþ¯ ¿v Ĉù āºþă¹ ćÀĉ¾ýĀ· Ćö³¾ù ¹½vÿ  ¡½ĀÍ ½¹ ÿ ¹ĀÉ

 w£ IyÅwþù ÿ Üĉ¾Å ûwù½¹ ÿ ÌĊ¸Ê£ ÷ºÝ.+ 5ûv¾ĉv ½¹ üĊòýwĊù$ ¹½v¹ ¾Ċùÿ ï¾ù ¾£đwz Ĉăwñ ÿ ",0 ï ,- )#" üĉv ā¹Āõj ÷v¹ ²z» āv½ ¿v

 IĂþí ÇÀñ I#āv½ üĉ¾£ øĄù$ ÿûwÆýv ą¹Āõj ¡w´É¾£ ÿ ûĀ· wz ĈÕw¸ù Ĉ¤ÅĀ~ Ãwú£ wĉ ù ûvĀĊ³ wĉĈù ôê¤þù Ē¤{  ¹½vĀù )¹¹¾ñ

xwÅ Ĉù µ½ ówîĊþĊöí ¾zv¾z ºþ¯ IówîĊþĊöí )¢Åv ¡ÿwæ¤ù ¾òĉ¹ ¹¾å w£ ć¹¾å ¿v ć½wúĊz ĈþĊõwz ¡ºÉ )ºă¹  ć½wúĊzCCHF ¿v ówÅ wăºÍ 

ÈĊ~ ½¹ ûv¾ĉv ìĊùºýj ā¹Āz  Ĉýw«¾«$ï  ĈăwÊù¿½vĀ· ą¾Ċ·»ï ,,,+  #ć¹ĒĊùv)¢Å ûv¾ĉv x¾á ówúÉ ½¹ wý Ăz v½ ûj ÷"  wĉ ¶Ċùv½wñ y£

ā¾é ¶Ċù"  ćwþÞù Ăz I" āwĊÅ ü·wý" Ĉù )ºþÅwþÉ  

ûĀúí ą½ÿ¹ CCHF Ă¤æă ÿ¹ w£ ¿ÿ½ ìĉ   )¢Åv Ĉ£wùºêù ą½ÿ¹(Pre-hemorrhagic) Ĉù ¿ÿ¾z ĈÉ½vĀñ ÿ ĈĉvÀývĀöæýj øtĒÝ wz ĈýwĄñwý  ºþí

 ÿ¿ÿ½ ĂÅ Ĉù óĀÕ  )ºÊí ć¾ĉ¾ýĀ· ą½ÿ¹w£ ¿ÿ½ ½wĄ¯ ā¹Āz Ăí ºÉ wĉ äĊæ· ¢Åv üîúù ¢ăwêý ą½ÿ¹ )º¤æĊz çwæ£v ûºz ćw« ¾ă ¿v ÿ ºÉwz ºĉ

Ĉúý ½wñºýwù ĆÑ½wÝ ĂýĀò°Ċă Ić¹Ā{Ąz ¡½ĀÍ ½¹ )ºÊí Ĉù óĀÕ āwù ºþ¯ Ĉăwñ ¹½v¼ñ Ĉù ¹w¬ĉv Ĉþúĉv ÿ )ºþí 

¾zv¾z ôúÞõv½Ā¤Å¹ Ić½ĀÊí ºĉwz ¾ă ¹½Āù $ ûĀþÚùSuspectedI# Ăz ûw¤Å½wúĊz Ûw«½v ¹ĀÉ ÿ I¾ñv ôĉº{£ Ăz  ¹½Āùôú¤´ù $Probable# IºÉ 

 ĂzÀí¾ù ¢ÉvºĄz ÛĒÕv ā¹v¹  I¹ĀÉwÞĉ¾Å   Ôĉv¾É ½¹Strict Isolation )¹¾ñ Ûÿ¾É ÀĊý ûwù½¹ ÿ ć¾¤Æz ĂþĉwÞù èĊé¹ ¢ÅĀ~ ½wúĊz ¿v ¾Úý 

ówú¤³v ¹Ā«ÿ Ăþí ÷¿đ )¢Åv 

ûwù½¹  ôùwÉĈ¤ĉwú³ ćwĄýwù½¹ $xj ÿ ¢Ċõÿ¾¤îõvI ûĀĉ¿ĀæÆýv¾£ ûĀ·¢íĒ~ *I y£ ¾z #üĉ¾Ċ Åj ¾Ċá$I ºÑ ¾æ¤Åvvß ÿ ó¾¤þí ÷ÿvºù øtĒÝ 

Ĉ£wĊ³ w£ ûwĉw~ ÜÑÿ Ĉýv¾´z ÿ #ûwù½¹ ºÑ ĈÅÿ¾ĉÿ wzüĉ¾ĉÿw{ĉ½ Ăz ¡ºù ā¹ ¿ÿ½  )¢Åv ¢åwĉ½¹ øá¾ĊöÝ Ăí Ĉõw³ºz vºĉºÉ ûv½wúĊz ½¹

Ĉù ¢ùw·ÿ Ăz ÿ½ Iüĉ¾ĉÿw{ĉ½ Ăz Iºýÿ½ øÆĊýwîù Ăí$ ć½wúĊz ÷ÿ¹ ¿wå ½¹ ËĀÎ·  I#ºþ¤Æă ôĊ·¹ ìĉÁĀõĀ£w~ĀýĀúĉv ćwăăºĊtÿ¾¤ÅvĀîĊ£½Āí w

  Iûÿ¿w¤ùvÀñ¹$10 mg / m2# Ĉù ývĀ£þ¹¾ñ Üévÿ ¾S§Āù ÿ ºĊæù ºý)º 

ć¾ĊòÊĊ~  ôùwÉ ĈöÍv ¢ĉwÝ½  wĉ ¹½vºýw¤Åv ¡wÕwĊ¤³vstandard precautions  5¿v ºþ£½w{Ý ć¾ĊòÊĊ~ óĀÍv ¾ĉwÅ )¢Åvôéwý ã¼³  #Ăþí$

Jûj ÇÀñ ÿ Ãwú£ ¿v xwþ¤«v ÿ ÀĊă¾~ ¿v Ãwú£ wz Ü{þù ć½wúĊzJ ó¾¤þí Ĉñ¹Āõj Ĉùv¹ $ĂþĊÖý¾é ć¿¾ù Ĉùv¹J# Ĉzwĉ½wúĊz ÿ ûwù½¹J 

ûĀĊÅđÿÀĉv ½wúĊzJûv ¢{év¾ù ¿v ¹½vĀù Ãwú£J  ÿĈtÿ½v¹ ĈÆíĒĊåÿ¾~)  ¾Ñw³ ów³ ½¹üÆívÿ FDA- approved  ćv¾zć¾ĊòÊĊ~  ¿v

CCHF ¹Ā«ÿ )¹½vºý 
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ĈăwæÉ ¡đwêù 

Report a case of Crimean-Congo fever with hemophagocytosis syndrome 

 

Mehrdad Farrokhnia, M.D, Infectious Diseases Specialist 

Department of Infectious Diseases, Faculty of Medicine, Kerman University of Medical Sciences 

Kerman, Iran 

 

The pathogenesis of Crimean-Congo hematologic fever (CCHF) is complex and multifactorial. 

Most patients die from bleeding due to DIC, thrombocytopenia and endothelial damage to the 

vessels. Endothelial damage to the vessels caused by direct invasion of the virus or cytokine 

cascade initiated by immunological mechanisms. Apparently, it plays an important role in this 

pathogenesis. It seems that the cytokine cascade occurs the predominantly in hemophagocytosis 

syndrome. Considering this issue and early diagnosis of hemophagocytosis syndrome in severe 

clinical cases of CCHF can change the treatment approach from prescribing only antiviral drugs and 

preservatives to conventional treatments for hemophagocytosis syndrome. Perhaps for the early 

diagnosis of this issue, the level of serum ferritin in patients is a strong indicator. However, more 

studies are needed to determine this issue and the selective treatment of Hemophagocytosis 

syndrome caused by CCHF. 

Keywords: Crimean-Congo Hematologic Fever, hemophagocytosis syndrome, Ferritin. 
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ĈăwæÉ ¡đwêù 

 The role of Veterinary Medicine in controlling of Crimean-Congo 

Hemorrhagic Fever 

 

Hashemi Tabar, GR 

Department of Pathobiology, Faculty of Veterinary Medicine, Ferdowsi University of Mashhad, 

Mashhad, Iran 

 

Crimean-Congo hemorrhagic fever (CCHF) is one of the most important and the most widespread 

tick-borne viral disease of human beings in the world. CCHF is thought to have originated in Africa 

1000-5000 year ago, although strain Ap92 found in Greece is also considered an ancient lineage. 

The natural reservoir it is quite possible that the earliest account of infection with Crimean-Congo 

virus is that found in the óKitab al-Hawiô (a medical textbook) composed by the Persian clinician 

Abu Bakr al-Razia, also known as Rhazes (c. 854 ï 932).   

Since 2000 the infection has caused epidemics in Turkey, Iran, Russia, Uganda and Pakistan. Since 

1999, CCHF has been reported in 26 of the 31 provinces of Iran, with the greatest numbers of cases 

in Sistan and Baluchestan, Isfahan, Fars, Tehran, Khorasan, and Khuzestan. The data also indicated 

viremic livestock act as the main routes of CCHF virus transmission in Iran, as those are dangerous 

for transmission of CCHFV to human. The hosts of the CCHF virus include a wide range of wild 

and domestic animals such as cattle, sheep, and goats. Viremic mammals can transmit CCHFV to 

ticks. Many birds are resistant to infection, but ostriches are susceptible. Reptiles rarely affected. In 

domestic animals, the infection is usually sub-clinical and lasts from a few days to a few weeks. So, 

shepherds, campers, agricultural workers, veterinarians, abattoir workers, and other persons in close 

contact with livestock and ticks are at risk of infection. 

In Iran, antibodies to CCHFV in sheep and cattle were first detected in 1970. The detection of IgG 

in livestock revealed that 35.8% of 5842 sera were positive for CCHFV IgG. However, the first 

confirmed human case of CCHF was diagnosed in Iran in August1999.   

The control of CCHF include: Reduce ticks in the environment, Quarantine for animal, Wear mask, 

gloves and gowns when slaughtering and butchering animals in slaughterhouses or at home to 

prevent skin contact with infected animal tissue or blood. In this paper the role of Veterinary 

Medicine in controlling of CCHF will discuss in details. 
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ĈăwæÉ ¡đwêù 

HBV Vaccination program for regular blood donors 

 

Maryam Zadsar, M.D, Infectious Diseases Specialist 

Assistant Professor of High Institute for Research and Education in Transfusion Medicine,  

Iranian Blood Transfusion Organization, Tehran, Iran 

 

HBV is one of most important viral disease that could be transmitted via contaminated blood 

products. The world health organization has set a goal to eliminate viral hepatitis due 2030, and Iran 

also is committed to join the control program. Despite HCV and HIV, the main threat for HBV is 

not just because of window period of recent infection, but OBI also playôs a non-negligible role. 

Safety measures due to HBV risk reduction in the field of TTI could be named as low risk blood 

donor recruitment, selection and retention, combined to screening tests by wide variation in 

different part of the world. On the other hand, HBV is a preventable viral disease, that could be 

controlled by vaccination and a safe and effective recombinant vaccine was introduced. HBV 

vaccination has been implicated in EPI since 1992 in Iran. 

Iranian Blood Transfusion Organization (IBTO) has set a goal to move toward zero risk in 

conjunction to the Ministry of Health (MOH) elimination program. Thus a pilot study has run in 5 

provinces and the adherence rate was investigated. Routine schedule was applied (0, 1, 6 month) 

and about 90% consistency in vaccine injection was detected (first and second dose). 

Now IBTO estimated about 600000 regular blood donors would be vaccinated against HBV and in 

cooperation with Center of Diseases Control of MOH the preparation and logistic was made. 

We hope that this program contribute to remarkable achievements on the public safety as well as 

blood safety. Previous study which was enrolled in young regular donors of Sistan and Baluchistan 

Iran, by accelerated schedule 0, 1, 2 month vaccination, showed about 80% adherence rate and 

near-fully protective HBsAb production in response. 
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ĈăwæÉ ¡đwêù 

¹Ā·ûv¾ĉv ûĀ· ówê¤ýv ûwù¿wÅ ½¹ Ăýwù¾´ù Ĉå¼³ 

 

Āõ¹ĀÎêù xw¤Ąù  

ĈÝwú¤«v ĈîÉÀ~ ÌÎ¸¤ù IûĀ· ówê¤ýv yÕ ĈÊăÿÂ~ ÿ ĈÉ¿Āùj ĈõwÝ ĂÆÅĀù ĈúöÝ ¡wĊă ĀÒÝ 

 

 wz ć¾òõwz¾á ĈăwòÊĉwù¿j ćwă ¢Æ£ Ăz ĈzwĊ¤Å¹ øá½ ĈöÝ )¢Åv wĊý¹ ûĀ· ówê¤ýv Àív¾ù Ĉùwú£ ¢ĊõĀuÆù Ĉåwí ÿ øõwÅ ûĀ· üĊùw£

¢ĊÅwÆ³  ćwĄ¤Æ£ ¹Ā«ÿ ¡½ĀÍ ½¹ üĊþ°úă ÿ ¹½vºý ¹Ā«ÿ wă ¢ýĀæÝ üĉv ¿v ć½wĊÆz ËĀÎ· ½¹ ¹wú¤Ýv ôzwé ĈăwòÊĉwù¿j ćwĄ¤Æ£ Iđwz

 ÿ ¢Ċ£w ă Ăöú« ¿v wă ¢ýĀæÝ üĉv ¿v Ĉ·¾z ôùwí ĈĉwÅwþÉ ûwîùv IĈăwòÊĉwù¿jHIV  xw¸¤ýv üĉv¾zwþz )¢Åv āºÊý èê´ù ¿Āþă

 ½wîăv½ üĉ¾¤úĄù ûwþ°úă øõwÅ ûwñºþþívºăv ¿v¾³v ÿ ÷wý ¢{§ ôùwÉ ûv¾ĉv ½¹ ûwñºþþívºăv xw¸¤ýv ºþĉj¾å )ºÉwz Ĉù øõwÅ ûĀ· üĊùw£

 Ĉù Ăýwù¾´ù Ĉå¼³¹Ā· ¢ĉwĄý ½¹ ÿ ĈîÉÀ~ Ă{³wÎù ÿ ºþúåºă ĂþĉwÞù wz āºþþívºăv ¢Ċ³ĒÍ ¿v¾³v IĈÉ¿Āùj ¹½vĀù Ătv½v Iāºþþívºăv ¢ĉĀă

$ Ăýwù¾´ù Ĉå¼³¹Ā· ºþĉj¾å ½¹ )ºÉwzUnit Exclusion = CUE Confidential  Ăí ºþí Ĉù Ì¸Êù Ăýwù¾´ù ¡½ĀÍ Ăz āºþþívºăv I#

 ĂþĉÀñ āºþþívºăv ĂîĊ£½ĀÍ ½¹ )¹ĀÉ ÜĉwÑ ÿ ã¼³ ã¾Îù Ă·¾¯ ¿v wĉ ÿ ¹ĀÉ ā¹wæ¤Åv ûv½wúĊz Ăz èĉ½À£ ćv¾z ćÿ Ĉĉvºăv ûĀ· wĉj"  ûĀ·

 ¹¹¾ñ ã¼³ ã¾Îù Ă·¾¯ ¿v üù"  ôùwÉ ć¾òõwz¾á ćwĄÊĉwù¿j Ĉùwú£ ºþí xw¸¤ýv v½HBs Ag, HCV Ab, HIV Ag/Ab, RPR  ¾z

)¹¹¾ñ Ĉù ÷ÿºÞù Ĉĉvºăv ûĀ· ĂÆĊí IwĄÊĉwù¿j Ă¬Ċ¤ý ¿v ß½wå ÿ ¹ĀÉ Ĉù ÷w¬ýv āºþþívºăv ûĀ· ĂýĀúý ćÿ½ 

 ówÅ ½¹,431 ¿v ā¹wæ¤Åv āº´¤ù ¡đwĉv ćÿ½v¹ ÿ v¼á ā½v¹v ICUE  ÿ ûj üĊĉw~ ¢{¨ù ć½w{·v Ç¿½v ÿ ¢ĊÅwÆ³ Ăz Ă«Ā£ wz )¹¾í ĂĊÍĀ£ v½

¢Å¹ ¿v ¦Ýwz Ăîþĉv  üĉv ¿v āº´¤ù ¡đwĉv ćwă ûĀ· ìýwz ¾¤ÊĊz ½¹ ¾Ñw³ ów³ ½¹ I¹ĀÉ Ĉù øõwÅ Ĉĉvºăv ûĀ· ćwăº³vÿ ¿v ć¹vºÞ£ ü¤å½

 ¾Ċ§w£ ów³¾Ąz )¹ĀÉ Ĉù ā¹wæ¤Åv ûwúõj ÿ ûv¾ĉv IºtĀÅ Iûw¤Æöòýv ºþýwù Ĉĉwă½ĀÊí ½¹ ºþĉj¾å üĉv I¹Ā«ÿ üĉv wz )¹ĀÉ Ĉúý ā¹wæ¤Åv ºþĉj¾å

CUE ´ý Ăz Ă¤Æz äö¤¸ù èÕwþù ½¹ wĄĉ½wúĊz ìĉÁĀõĀĊùºĊ~v ¢ĊÞÑÿ ÿ ć¾òõwz¾á ĈăwòÊĉwù¿j ćwĄ¤Æ£ ćwă ĈñÂĉÿ Iºþĉj¾å ćv¾«v āĀ

 ÷w¬ýv )ºÉwz Ĉù ¡ÿwæ¤ùCUE  ćđwz ¿ÿ¾z ÿ ÛĀĊÉ wz ćwă½ĀÊí ½¹HIV  ćv¾z ĈõĀîõĀù ćwă ¢Æ£ ¿v Ăí Ĉĉwă½ĀÊí üĊþ°úă ÿ

 )ºÉwz Ĉù ć¾¤ÊĊz ¢Ċúăv Àtw³ ¹ĀÉ Ĉúý ā¹wæ¤Åv ć¾òõwz¾á 

¹ wù ½ĀÊí ½¹ ówÅ ½,.41 I+)1  ûwÊý ½ĀÊí ½¹ āºÉ ÷w¬ýv ¡wÞõwÖù )ºýv ā¹¾í xw¸¤ýv v½ ¹Ā· ûĀ· ã¼³ ĂþĉÀñ IûĀ· ûwñºþþívºăv ¿v "

$ ÄýwÉ ¢{Æý ºă¹ ĈùOR ûÿºz ûwñºþþívºăv Ăz Ĉå¼³¹Ā· ûwñºþþívºăv ½¹ ćºĊĉw£ ĈăwòÊĉwù¿j ćwă ¢Æ£ ¿v Ĉîĉ ôévº³ û¹Āz ¢{¨ù #

 ¿v Ĉå¼³¹Ā·,+)-( -)- Åv ā¹Āz ¡ÿwæ¤ù)¢ 
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Planning for reducing residual risk in blood transfusion 

 

Sedigheh Amini Kafi-abad, MD, Pathologist 

Assistant Professor of High Institute for Research and Education in Transfusion Medicine,  

Iranian Blood Transfusion Organization, Tehran, Iran 

 

During recent years, blood safety has been increased drastically but the risk of transfusion 

transmission infection is not zero. Root causes of residual risk (RR) are as follow: Window period 

(WP) of infections account for 90% or more; Virus epidemiology of the donor population; 

Frequency of incidence in donors; Failure to test; Human error; Non-conformity of software; 

equipment and reagents; Variants of known agents; New agents for which no test available; 

Unknown agents; and Immunosilent donors. 

Safety measures employed at Iranian Blood Transfusion Organization in recent years for 

improvement the blood safety included: Exclusion of high risk groups, from establishment; Self-

deferral and CUE, 1997 and 2002; Establishment error management, 1999; Establishment quality 

assurance and GMP, recent two decades; More sensitive Ab/Ag screening test kits, 2005; 

Establishment proficiency testing, 2005; Voluntary non-remunerated donors, 2007; Regular donors, 

nearly 60%; Test only for specified donors, 2007; Look-back and call -back, 2008 and 2010; Pilot 

study for establishment of NAT, 2012; First time blood donor screening, 2016. 
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 Considerations for Antiretroviral Use in Patients with HBV/HIV Coinfection  

 

Mahnaz Arian, MD M.D, Infectious Diseases Specialist 

Department of Infectious Diseases, Faculty of Medicine, Mashhad University of Medical Sciences, 

Mashhad, Iran 

 

Hepatitis B virus (HBV) is the leading cause of chronic liver disease worldwide. Globally, 

approximately 10% of HIV-infected patients have evidence of chronic HBV infection. Persons with 

HIV infection are at increased risk for developing chronic HBV infection. Compared with HIV-

uninfected individuals, those with HIV/HBV coinfection have higher levels of HBV viremia and 

lower likelihood of resolved infection following acute HBV infection. 

In HIV/HBV coinfection, monitoring and treatment are also focused on the simultaneous treatment 

of both viruses. The ultimate treatment goals in HIV/HBV coinfection are the same as for HBV 

monoinfection: to prevent disease progression and to reduce HBV-related morbidity and mortality. 

HIV/HBV coinfected patients should receive tenofovir disoproxil fumareate (TDF)- or tenofovir 

alafenamide (TAF)-based ART. Because both tenofovir and emtricitabine have anti-HBV activity, 

the combination is also the treatment of choice for HIV/HBV coinfected patients regardless of CD4 

and HBV DNA level. Patients receiving ART should continue HBV therapy indefinitely (because 

relapses after response occur, particularly in those with lower CD4 cell counts and because reports 

of hepatitis flares after discontinuation of 3TC in those who have not reached treatment endpoints 

can be extrapolated to other HBV-active drugs. Additionally, discontinuation of nucleos(t)ide 

analogue therapy is associated with a HBV flare in approximately 30% of cases with loss of the 

benefit accrued from previous anti-HBV treatment and possible decompensation of liver disease. 

In order to prevent emergence of drug-resistant variants and evaluate response for patients on 

nucleos(t)ide analogues, treatment response should be monitored by testing for HBV DNA at 3 to 6 

month intervals. Patients co-infected with HIV are at increased risk of HCC and some experts 

perform HCC screening on HIV/HBV infected patients over 40 years of age. 

Keywords: Hepatitis B Virus, Human Immunodeficiency Virus, Coinfection, Antiretroviral 
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 Treatment of HCV/HIV co-infection with DAAs, Iranian experience 

 

Mehri Nikbin
*
, Seyed Moayed Alavian, Barazesh Morgani, Parisa Poursamimi, Bita Behnava, Heydar Sharafi 

*
 M.D, Infectious Diseases Specialist, Iran Hepatitis Network Tehran, Iran 

 

Background: We expect our approximately 3 to 5 percent of patients with chronic hepatitis C 

(HCV) infection are co infected with HIV. Coinfection with HIV accelerates the progression of 

hepatic fibrosis and cirrhosis. HIV/HCV coinfected patients suffer from more liver related 

morbidity and mortality than HCV mono infected patients .unfortunately patients co infected with 

HCV /HIV have decrease accessed to liver transplantation. For all these reasons treatment of HCV 

in these patients should have a high priority and effective treatment in this patients remain an unmet 

medical need. 

Method: This study was single site open label trial, in which 122 patients with HCV /HIV 

coinfected treatment. These patients were naïve and the other non-responder to Peg and Ribavirin. 

Patients were genotype 1a, 1b and 3a, that received Sofosbiovir with Ledipasvir for genotype 1 and 

daclatasvir/Sofosbuvir for 12 week and in patients with cirrhosis we added ribavirin to mention 

earlier. 

Result: Out of 122 patients enroll, 18 were female and 104 were male. 58 patients were genotype 1a 

and 1b, 63 were genotype 3 and 1patient was 1a and 3a. Most common adverse event were 

headache, fatigue, vomiting. All patients tolerate mention treatment and they have not serious 

adverse reaction. 

Conclusion :Responded treatment for all patients were 99%  even after 3 months end of treatment  

patients had SVR .With advent of all oral regimens that include new direct acting antiviral agents 

(DAAs) that are safe highly effective and have fewer drug interactions that older regimens. 
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Application of Multiplex Real Time PCR for Blood Born Infectious Diagnostics 

 

Seyed Mohammad Jazayeri, PhD, Virologist 

Faculty of Health, Tehram University of Medical University, Tehram, Iran 

 

Multiplex PCR is a modiýcation of the original PCR procedure which allows the ampliýcation of 

DNA from different pathogens independently and simultaneously by the use of several primers 

pairs in the same reaction.  Multiplex PCR provides an additional advantage in screening since it 

detects multiple pathogens simultaneously in a single clinical sample with high sensitivity and 

specificity which proved to be a suitable method in the diagnosis of blood born infectious 

diagnostics.  It is a cost effective diagnostic test because it reduces labor intensiveness, the economy 

of both test sample and reagents compared to single analytical PCRs, faster detection and also it 

simplifies downstream processing. Several studies have underscored the superiority of multiplex 

real time PCR in pathogen detection in terms of its sensitivity, specificity, reliability, timeliness as 

well as its advantages over the syndromic approach in blood born case detection and management. 

Thus,  modern  molecular  diagnostic  methodologies  which  provide  a  uniform  platform  for  

detecting  both  single  and  multiple  pathogens simultaneously can be very useful in addressing 

blood born infections. 

Keywords: Real Time PCR, Blood born viruses, Nucleic acid Amplification Technology (NAT) 
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Role of Point of Care Testing in Elimination of Hepatitis C 

 

Heidar Sharafi, PhD, Virologist 

Middle East Liver Diseases Center, Tehran, Iran 

 

With the availability of effective treatments for HCV infection, there is great interest in the global 

elimination of hepatitis C by 2030. Screening of hepatitis C and finding the patients has been 

identified as one of the barriers for the elimination of HCV infection. In Iran, around 30% of 

patients with HCV infection have been diagnosed. The most affected population with HCV 

infection in Iran is the people who inject the drug (PWID) which makes the screening troublesome 

especially implementing the routine blood sampling and testing the samples in the laboratory. In 

this context, the point of care testing (POCT) such as rapid diagnostic tests has been included to 

increase the testing acceptability by the target population and also to make the process of testing to 

obtaining result feasible, fast, reliable and cost-effective. While POCT is the solution for increasing 

the diagnosis, it has been faced with many issues such as test selection and performance which is 

determined by the target population in terms of prevalence of HCV infection, setting of testing and 

affordability. Finally, the pipeline for development, introduction, and implementation of POCT is 

ongoing with many new technologies and tests should be introduced in the next few years make the 

diagnosis most feasible in the HCV elimination programs. 
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 ¹ĀÝHBV  ûwùÀúă ¢ýĀæÝ Ăz ûwĉĒ¤{ù ½¹HBV/HCVûj ô³ āv½ ÿ ¹Ā«Āù Ĉýwù½¹ ćwă Èõw¯  5  

 

ć½¹wé wĉĀ~, ć¾æÚù üþÆù üùĀă I- 
, îÉÀ~ āºîÊýv¹ IĈĉĀ¬Êýv¹ ¡wêĊê´£ Ă¤ĊúíºĄÊù º³vÿ ĈùĒÅv ¹v¿j āwòÊýv¹ Ĉ 
-çĀå Iº{í ÿ Ç½vĀñ ÌÎ¸£ îÉÀ~ āºîÊýv¹Ĉ ºĄÊù ĈîÉÀ~ ÷ĀöÝ āwòÊýv¹ 

 

ĈýwĄ« ÛĀĊÉ   HCV-HBV co-infection  I¢Åv Ă¤·wþÉwý ¹ÿº³ ¹ÿ¾Ċù ówú¤³v wùv.)0  w£2  ¿v ûĀĊöĊù.0+   ôùw³ ½wúĊz ûĀĊöĊùHBV I

 ¢ýĀæÝ Ăz Ē¤{ùHCV  ć ĂþĊù¿ wz āv¾úăHBV  )ºþÉwz wĊÅj ½¹ ¹ĀÊĊù ā¹¿ üĊú¸£ ÀĊý I,-(,/ ́ûv½wúĊz Ē¤{ù Ăz ¢Ċ£w ă  üùÀùB I  ¿v

 ćwă ć¹wz Ĉ¤ýv ×w´õHCV ă ¢{¨ùºþ¤Æ)  ă ½ĀÕ Ăz Ăí Ĉýv½wúĊzĂz ûwùÀú HBV ÿ HCV  ā¹Āõj ºþ¤Æă I Ăz Ăí Ĉýv½wúĊz Ăz ¢{Æý

ćđwz ìÆĉ½ ¿v I ºþ¤Æă Ē¤{ù v½ Ãÿ¾ĉÿ ÿ¹ üĉv ¿v Ĉîĉ ĈĉwĄþ£ º{í ćwĄõĀöÅ ÷ĀþĊÅ½wí ÿ ćº{í ¡wÞĉwÑ I¿ÿ¾ĊÅ Ăz Ē¤zv ¾Ö· ć

(HCC) )ºý¾{Ċù ªý½  

ºÑ ûwù½¹ ÛĀý üĉ¾¤ÞĉwÉ HBV Iýj ¿v ā¹wæ¤Åv ćºĊ£ĀuöíĀý ćwă ïĀõwwúĊê¤Æù Ăí ¢Åv  HBV  ¿v¾úĊö~v½  ÿ ā¹v¹ ½v¾é ãºă  Ăz ¾¬þù

À¤þÅ xĀí¾Å DNA  ¢Ċ£w ă Ãÿ¾ĉÿB ĀÉ Ĉùýº. û¹¾í üí ĂÊĉ½ Ăz ¾¬þù ôùvĀÝ üĉv cccDNA ýºýĀÊĊú  üĉv üĉv¾zwþz ÿ ûwù½¹ wăÿ½v¹

ĈÞÖé ÿ Ĉútv¹ ºþ¤ÆĊý) peg-IFNŬ ÀĊý ¾zv¾z ½¹ ĈÅÿ¾ĉÿ ºÑ ¢ĊõwÞå ćv½v¹ HBV  ¢Åvwùv ĊýwîùÆêĊé¹ øĈ ºÑ ¾§v ćv¾z  ¢Ċ£w ă ĈÅÿ¾ĉÿ

B  wăÿ½v¹ ¿v Ă¤Å¹ üĉv I¢Åv āºÊý Ă¤·wþÉ peg-IFNŬ  ć½wúĊz ìĉ Ăz ¾¬þù Ăí ¢Åv ĈýÁĀýĀúĉv ôùwÝ ìĉ ¹Ā· ćv¾z¹ĀÉ Ĉù Ãÿ¾ĉÿ 

ĂýwæÅw¤ù wùv  xĀí¾ÅÃÿ¾ĉÿ Ĉútv¹  ÷wú£v ¿v Ä~wz ûwù½¹ ā½ÿ¹  peg-IFNŬ   ½¹ wĄþ£,+(.0 ́¿v ¹v¾åv āºăwÊù Ĉù ¹ĀÉ. 

 ĈöÍv ãºă½¹ ûwù½¹HCV  ć¿wÅ üí ĂÊĉ½ ôùwí ½vºĉw~ ¢öÝ Ăz Ăí Ĉõw³ ½¹ I¢Åv Ãÿ¾ĉÿ ćDNA (cccDNA)  I Ă¤Æă ½¹

 ā¹Āõj ćwă ¢ĊÅĀ£w ă I ĈöÍv ãºă ½¹wù½¹û HBV Ãÿ¾ĉÿ xĀí¾Å ½ĀÚþù Ăz ¡ºù ¿v½¹ ćwăºùwĊ~ Èăwí ć½wúĊz ¢Åv½¹ ) -  Ăă¹

 ĈÅÿ¾ĉÿ ºÑ ûwù½¹ üĉ¾£ ĈöÍv IĂ¤É¼ñćv¾z  āv¾úă ¢ýĀæÝHBV  ÿHCV  ¿v Ĉ{Ċí¾£ pegylated-interferon-Ŭ(peg-INF- Ŭ)  Ăz

āv¾úă Ribavirin ¹Āz. üĉv ûwù½¹ ÛĀý  wz Ï½vĀÝ Ĉöí ½ĀÕ Ăz$0/(01 ́#ÿ Ă¤ĊÆĊÆíĀ£ ĈĄ«Ā£ ôzwé āv¾úă  Ăí ¹Āz ¢ĉ¹ÿº´ù Ăz ¾¬þù

¹wæ¤Åvā  ¿v)ºÉ ûj 

 ¾z ĈÅÿ¾ĉÿ ºÑ ćwăÿ½v¹ äÊí ½¹ ¾Ċ·v ćwă ¢å¾ÊĊ~ćv  Iwă ¢Ċ£w ă ûwù½¹ Ăz ¾¬þù¢·wÅ  ĈÅÿ¾ĉÿ ºÑ ¡w{Ċí¾£ûÿºz ¾§đv øĊê¤Æù 

IFN ûvĀþÝ ¢´£ Ĉív½Ā· ¡½ĀÍ Ăz  DAAs  ćwă üĊu£ÿ¾~ Ëw· ½ĀÕ Ăz Ăí ¢Åv āºÉ HCV ¾Ċ¨î£ ćv¾z ¿wĊý ¹½Āù Ãÿ¾ĉÿ üĉv  v½

þă¹ Ĉù ½v¾é ãºă)º vā¿ÿ¾ù v¾z ûwù½¹ óÿv Ô· ûvĀþÝ Ăz wă½ĀÊí ¿v ć½wĊÆz ½¹ wăÿ½v¹ üĉvć  HCV  Ăz)ºýÿ¾Ċù ½wí 

 āºÉ ÷w¬ýv ¡wÞõwÖù ĂýwæÅw¤ù ćÿ½ ¾z Ăz Ē¤{ù ûv½wúĊzHCV  wz ĂêzwÅHBV I  v¾Ċ·v¢ýĀæÝ ¢Êñ¿wz ¿v ć¹½vĀù HBV   v½ Ç½vÀñā¹¾í 

vºý  Ăí üĉv ¡wÉ½vÀñćwă ĈÅ½¾z ½¹  ćÿ½v¹ ÿ v¼á ûwù¿wÅ wîĉ¾ùj(FDA)  ½¹ wĉ¡đwêù Ăz ÓĀz¾ù wz ûwù½¹ ¢´£ ¹v¾åv DAA ćv¾z 

HCV ćwăÿ½v¹ )ºýv āºÉ ā¹½ÿj DAA   ¾£ºĉº«Ă¤Å¹ Ăí ćwă üĊu£ÿ¾~ ¿v ĈÍw· HCV wz Ô{£¾ù ºþăºĊù ½v¾é ãºă ¹½Āù v½  ½¹ óĒ¤·v

¾Ċ¨î£ Ă·¾¯ HCV  ®Ċă üĉv¾zwþz ÿ ºþ¤Æăćv Ăözwêù ¾zv¾z ½¹ HBV ºý½vºý. ºĊĉw£ ¿v Ä~ ā½ÿ¹ ½¹ FDAĂz Ē¤{ù ¹v¾åv I HCV / HBV 
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ĈăwæÉ ¡đwêù 

co-infection ½¹¾z Ĉþ¤{ù ûwù DAA ¹¾í ¢åwĉ½¹ºý.  ½ĀÕ Ăz wùvā¾Ú¤þù ¾Ċá ćvI ¹½Āù½¹ ¡wÉ½vÀñ ûºÉ ówÞå HBV  Ăí Ĉýv½wúĊz ½¹

 )ºÉ ¾¤ÊĊz ¿ÿ½ Ăz ¿ÿ½ ºýv Ă¤Év¹ ĀĊÅ¾~wÅĀþúĉv Ì¸Êù ûwù½¹ 

 ûwùÀúă ¢ýĀæÝ Ăz Ē¤{ù ¹v¾åv üĊz ½¹ āºÉ ÷w¬ýv ¡wÞõwÖùHCV  ÿ HBV  wz ĂíDAAs  ¹º¬ù ¹ĀÝ üĉv ā¹v¹ ûwÊý ºýv āºÉ ûwù½¹

 ¢ýĀæÝHBV)ºÉwz ¾Ċâ¤ù ĈþĊõwz øĉĒÝ wz ¢Êñ¿wz ìĉ w£ ÇĀùw· ¢Êñ¿wz ìĉ ¿v ºývĀ¤Ċù I 

 ûwùÀúă ÀĉĀ¬£ Ăí ¢Åv ā¹v¹ ûwÊý ¾Ċ·v ¹ÿº´ù ¡wÞõwÖùLedipasvir  āv¾úă ĂzSofosbuvir  ¡ºù Ăz,-  ¹ĀÝ ÷ºÝ ½¹ ºývĀ¤Ċù IĂ¤æă

 ¹º¬ùHBV  Ăz ûwĉĒ¤{ù ½¹HCV  ûj ¿v Ĉíw³ ¡wÞõwÖù üĉv )ºÉwz ¾§Āù ¢Ċ£w ă ćwă Ãÿ¾ĉÿ ¹vºÞ£ ¢Åv üîúù Ă¯¾ñv Ăí ºþ¤ÆăB  ½¹

 ¢Ą« ĈöĊúî£ ûwù½¹ ºþù¿wĊý Iwăÿ½v¹ üĉv āºþþí ã¾Îù ¹v¾åv ¿v ìĉ ®Ċă wùv ºþzwĉ ÈĉvÀåv wăÿ½v¹ üĉv wz ûwù½¹ óĀÕHBV  )ºýºÊý 

 ¢ýĀæÝ Ăz Ē¤{ù ûv½wúĊz ûwù½¹ ¢æñ ûvĀ¤Ċù ÛĀú¬ù ½¹HCV  Ăz Ē¤zv ć ĂþĊÊĊ~ wzHBV  wæ¤Åv wz ôùwÉ Ĉ{Ċí¾£ ćÿ½v¹ ¿v ā¹

Ledipasvir-Sofosbuvir   ¡ºù Ăz,-  ć½w¬£ ÷wý wz Ăí I Ă¤æăHarvoni  ¤·wþÉĂ  ¹º¬ù ¹ĀÝ ¿v ć¾ĊòÊĊ~ ½¹ ºývĀ¤Ċù ¹ĀÊĊùHBV 

ºÉwz ¾§Āù ¹Ā«ÿ wz Ăí  ÈĉvÀåvDNA Ãÿ¾ĉÿI  ±ĀÖÅALT ý ć¾ĊĊâ£¹¾î ºþù¿wĊý ÿ ā ÷vºévýwù½¹Ĉ ÷w¬ýv wz ûvĀ¤Ċù üĉv¾zwþz )ºÉ ºăvĀ¸ý 

¹¾¤Æñ ÿ ¾¤ÊĊz ¡wÞõwÖùā  ¹º¬ù ¹ĀÝ ûvÀĊù Èăwí üúÑ ÿ ¹Āúý ĈÅ½¾z ¾£ ôùwí ½ĀÕ Ăz v½ ÿ½v¹ üĉv Ĉĉv½wí IĂþĊù¿ üĉv ½¹ ¾£HBV  ÿ

¹v¹ Èăwí v½ ûwù½¹ ¿v Ä~ ÿ ûwù½¹ ¡ºù ĈÕ ½¹ ûv½wúĊz ðþĉ½Ā¤Ċýwù ¿v ĈÉwý ćwă ĂþĉÀă IĂÕĀz¾ù ¡ĒîÊù) 
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¹ ÌĊ¸Ê£ ÿºz ½¹ ć½wúĊz ¡ºÉ ćv ĂÆĉwêù ĈÅ½¾zûwùÀúă ¢ýĀæÝ ½ HIV  ÿ HTLV -1 wz 

¢ýĀæÝ   HIV  ºĄÊù ĈîÉÀ~ ÷ĀöÝ āwòÊýv¹ ć½w¤å½ ĈýĀæÝ ćwĄĉ½wúĊz ā½ÿwÊù Àí¾ù ½¹ ĈĉwĄþ£ Ăz 

 

Ĉýwz¾é ºĊú³,I Ĉýw§ ĈĉwývĀ£ ã¾Év-
 

,Ĉö·v¹ ĈÎÎ¸£ āwòýwù½¹ ĈăwòÊýv¹¹wĄ« ºĄÊù  Èĉv¾ñ wz$¢Ċ£w ă ć½wúĊz ÿ #ćº{í ćwă 
- ÌÎ¸¤ùĈýĀæÝ I ½wĊÊýv¹ºîÊýv¹ĈîÉÀ~ ā  ĈîÉÀ~ ÷ĀöÝ āwòÊýv¹ºĄÊù  

 

5ĂþĊù¿ ½¹wý ¢ýĀæÝ ćv¾z ìĊùºýv ûĀýwí ìĉ ûv¾ĉv ç¾É ówúÉ ½¹ ºĄÊù ¾ĄÉ HTLV-I Ĉù)ºÉwz  ćÿ½¾z Ē{é Ăí ĈþĊõwz ¡wÞõwÖù ½¹

ûwùÀúă ¢ýĀæÝ wz ûv½wúĊz HTLV-I ,HIV Ç½wúÉ ÿ Ãÿ¾ĉÿ½wz ćÿ½¾z ºĊíw£ ¾¤ÊĊz I¢Åv āºÉ ÷w¬ýv CD4 ¹Āz ĈþĊõwz Ăö³¾ù ÿ I¢Åv ā

ÛĀĊÉ I¹¾ù Ăz û¿ ¢{Æý IÌĊ¸Ê£ ÿºz ½¹ ć½wúĊz ¡ºÉ IçĀå ćwă¾Ċâ¤ù ¾z āÿĒÝ ĂÞõwÖù üĉv wùv HTLV-I Ăz ûwĉĒ¤{ù ½¹HIV I

¢Åv ā¹¾í üĊĊÞ£ ÀĊý v½ IôĊåÿ¾¤ý èöÖù Ç½wúÉ ÿ ¢íĒ~ IüĊzĀöñĀúă Äýwĉ½vÿ ÿ üĊòýwĊù.  

Çÿ½ ÿ ¹vĀù5wă  ćwĄõwÅ ½¹ Ăí ĈÞÖêù ĂÞõwÖù üĉv½¹34(4+ ÿ½ ¾z ÷w¬ýv ºĄÊù ć½w¤å½ ĈýĀæÝ ćwĄĉ½wúĊz Àí¾ù ûv½wúĊz ćwă āºýÿ¾~ ć

üĊòýwĊù Iºĉ¹¾ñCD4 ûwù¿wÅ óÿvº« ÃwÅv ¾z ÌĊ¸Ê£ ÿºz ½¹ ć½wúĊz ¡ºÉ ÿ ĈþĊõwz Ăö³¾ù I¢íĒ~ IôĊåÿ¾£Āý èöÖù¹vºÞ£ IüĊzĀöñĀúă I

  ½¹ ĈýwĄ« ¢ÉvºĄz,3ûwùÀúă ¢ýĀæÝ Ăz Ē¤{ù ½wúĊzHIV ÿHTLV-I    wz,3Ăz Ē¤{ù ½wúĊz ¢ýĀæÝ HIV ºĉ¹¾ñ ĂÆĉwêù ĈĉwĄþ£ Ăz.  

Ă¤åwĉ5wă ¢ýĀæÝ ÛĀĊÉ Àí¾ù üĉv ½¹ HTLV-1  Ăz Ē¤{ù ûv½wúĊz ½¹ HIV  ¾zv¾z0.*/ÛĀĊÉ wz ć½v¹ ĈþÞù ãĒ¤·v Ăí ¹Āz ºÍ½¹ 

HTLV-1 $ºĄÊù ĈùĀúÝ ¢ĊÞú« ½¹,-*-Äíºýv üĊòýwĊù )¢Év¹#ºÍ½¹Ē¤·v āÿ¾ñ ÿ¹ ½¹ ÿ ¢Év¹ ½v¾é ówù¾ý ā¹ÿº´ù ½¹ ĈýĀ· ćwă ã

Ç½wúÉ üĊòýwĊù )ºÊý ¢ĉÿ½ ć½v¹ ĈþÞù CD4  ¾zv¾z ûwùÀúă ¢ýĀæÝ Ăz Ē¤{ù ûv½wúĊz ½¹.3/ ¢ýĀæÝ Ăz Ē¤{ù āÿ¾ñ ½¹ ÿ HIV  ĈĉwĄþ£ Ăz

¾zv¾z/2. Ċõwz Ăö³¾ù üĊòýwĊù )¹Ā{ý ½v¹ ĈþÞù āÿ¾ñ ÿ¹ ½¹ ãĒ¤·v Ăí ¹Āz Ĉúý ûwÊý v½ Ă¤å¾ÊĊ~ ô³v¾ù ÌĊ¸Ê£ ÿºz ½¹ ć½wúĊz ¡ºÉ ÿ Ĉþ

¹Ā{ý ½v¹ ĈþÞù ć½wùj ×w´õ ¿v āÿ¾ñ ÿ¹ ½¹ ÿ ¹v¹. 

 Ă¬Ċ¤ý ć¾Ċñ¢ýĀæÝ Ăz Ē¤{ù ûv½wúĊz ºþýwù ûwùÀúă ¢ýĀæÝ Ăz Ē¤{ù ûv½wúĊz 5 HIV  ½v¾é Ă¤å¾ÊĊ~ ô³v¾ù ½¹ ÌĊ¸Ê£ ÿºz ½¹ ĈĉwĄþ£ Ăz

¢ýĀæÝ üĊþ°úă )ºþ¤Évºý HTLV-I Ċz ½¹Ăz Ē¤{ù ûv½wú HIV Ĉúý ć½wúĊz ìĉÁĀõĀýĀúĉv ÿ ĈþĊõwz ¢ĊÞÑÿ ûºÉ ¾£ºz wĉ ¹Ā{Ąz ¦Ýwz ¹¹¾ñ. 
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Comparative evaluation of disease severity at diagnose time in ñHIV and 

HTLV -1 coinfectionò with ñHIV infectionò in Mashhad 
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2
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2
Department of Infectious Diseases, Faculty of Medicine, Mashhad University of Medical Sciences, 

Mashhad, Iran 

   
Background: Mashhad in northeast of Iran is an endemic focus for HTLV-1 infection that is very 

rare in the world .Most previous clinical studies on patientôs with HIV and HTLV-I coinfection ; 

emphasized on viral load , CD4 count and clinical stages; this study not only evaluated this 

parameters in patients with coinfection but also determined the disease severity at diagnosis, the 

female to male ratio, the prevalence of HTLV-I infection in HIV patients , means and variances of 

hemoglobin and platelet and absolute neutrophil count . 

Methods and Materials : In this cross-sectional study on mashhadôs infectious disease and 

behavioral consultation center documents in 2011-2012; means of  CD4 count, hemoglobin, 

platelet, absolute neutrophil count ,clinical stage and disease severity at diagnosis according to the 

WHO classification were compared between 18 patientôs with HIV, HTLV-I coinfection and 18 

patientôs with HIV infection alone. For comparing this parameters between two groups, independent 

t-test and Mann-Witney test were used. 

Results: In this center, the prevalence of HTLV-I infection in HIV patients was equal to 4.53 %, a 

significant difference with HTLV-I prevalence in the general population of Mashhad (2.12%) was 

found. Means of hematologic indices were in normal range and there were not significant 

differences between two groups .The mean of CD4 count in coinfection patients was equal to 384 

and in patients with HIV infection alone was equal to 473 and there was not significant difference 

between two groups. Means of clinical stage and disease severity at diagnosis didnôt show advanced 

and sever disease and the differences were not significant. 

Conclusions: Patients with coinfection such as patients with HIV infection alone were not in 

advanced stages at diagnosis time. The HTLV-I infection in HIV patients donôt improve or worsen 

the clinical and immunological status of disease. 
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Ãÿ¾ĉÿ Ăz ā¹Āõj ¹v¾åv ½¹ ¿w¤íÿ¹½ üĊÆíÿ¹½ĀĊ£ ûÁ ûwĊz ĈÅ½¾z HTLV -1 

 

ĈzĀêÞĉ vºýI , óÿv ćºăv¿ ¿wý¾åI,% ĈæÅĀĉ ¹ĀÞÆùI- ¹v¿¾å ¿¾ùv¾å. 
, ĈþĊõwz ĈúĊÉĀĊz āÿ¾ñöÝ āwòÊýv¹ ĈîÉÀ~ āºîÊýv¹ IĈîÉÀ~ ÷Ā ºĄÊù 
-  āÿ¾ñĈÅwþÉ Ãÿ¾ĉÿ ÿ ćÁĀõĀĊzÿ¾îĊùĈîÉÀ~ ÷ĀöÝ āwòÊýv¹ ĈîÉÀ~ āºîÊýv¹ I  ºĄÊù 
. ĈîÉÀ~ ÷ĀöÝ āwòÊýv¹ ĈîÉÀ~ āºîÊýv¹ Iøtwé ûw¤Å½wúĊz I IćÁĀõĀþúĉv āÿ¾ñ  ºĄÊù 

 

ĂþĊù¿5  óĀöÅ ìĊ~ÿ¾£Āæþõ Ãÿ¾ĉÿT $ ĈýwÆývHTLV-I½vĀÝ ) ¢Åv āºÉ Ă¤·wþÉ ĈýwÆýv Ãÿ¾ĉÿÿ¾£½ üĊõÿv I# üĉv wz Ô{£¾ù ćº« Ï

 óĀöÅ ĈúÅĀõ ôùwÉ Ãÿ¾ĉÿT $ATLL ªöå ÿ #¤Åw ÅvĊì $ ìĊ£w~ĀöĊùHAM-TSPĈù # üĊz Ów{£½v ü¤åwĉ ¢Ą« ½¹ ĂÞõwÖù üĉv )ºÉwz

øÆĊýwîù ¿v Ĉîĉ ûvĀþÝ Ăz ûºz ćwă ¢ývºĊÆív Ĉ¤ýj ÿ ¢ývºĊÆív ó¹wÞ£ ÷ºÝ Ãÿ¾ĉÿ Ĉĉv¿ ć½wúĊz ćwăHTLV-I  ¹v¾åv ĈþĊõwz ¢ĊÞÑÿ wz

 Ăz ā¹Āõj)ºĉ¹¾ñ Ĉ³v¾Õ IÃÿ¾ĉÿ 

¹vĀù ÿ Çÿ½ wă  ûĀ· ĂýĀúý 5/+  ÿ ¢ùĒÝ ûÿºz ôéwý āÿ¾ñ ÿ¹ ½¹ Ãÿ¾ĉÿ Ăz ā¹Āõj ¹¾åHAM-TSP ½¹  ôzwêù/+  )ºÉ ĈÅ½¾z IøõwÅ ¹¾å

wz ûÁ ûwĊz ÿ ć½w¬£ ¢Ċí ¿v ā¹wæ¤Åv wz #¢ývºĊÆív Ĉ¤ýj$ ¿w¤íÿ¹½ üĊÆíÿ¹½ĀĊ£ øĉÀýj ¢ĊõwÞå  ìĊþî£Real Time PCR ¢ĊÅĀæþõ ½¹ ćwă 

 )ºÉ āºĊ¬þÅ ĈÖĊ´ù ûĀ· 

Ă¤åwĉ wă üĊòýwĊù 5Ñ   āÿ¾ñ ½¹ øĉÀýj ¢ĊõwÞå ½wĊÞù ãv¾´ývHAM-TSP ¾zv¾z+)+/2 Ñ +)+4-3  ¢ùĒÝ ûÿºz ôéwý āÿ¾ñ ½¹ I+)+10Ñ 

+),./  ó¾¤þí āÿ¾ñ ½¹ ÿ+)+01Ñ+),2. $µmol/min/ml ćwă āÿ¾ñ ½¹ ûÁ ûwĊz ãĒ¤·v )¹Āz #HAM-TSP  yĊ£¾£ Ăz ôéwý ÿ+)2  ÿ

+)3  ½¹ ¾zv¾z, ) ¹Āz ó¾¤þí āÿ¾ñ ½¹  

 Ă¬Ċ¤ý ć¾Ċñ ¿w¤íÿ¹½ üĊÆíÿ¹½ĀĊ£ øĉÀýj ûÁ ûwĊz ÿ ¢ĊõwÞå Èăwí 5½¹ āÿ¾ñ Ãÿ¾ĉÿ Ăz ā¹Āõj HTLV-I  Ã¾¤Åv ºĉºÊ£ wz đwú¤³v I

) ¹½v¹ Èêý Ãÿ¾ĉÿ wz Ô{£¾ù ćº« Ï½vĀÝ ¿ÿ¾z ½¹ I ĀĊ£vºĊÆív 

¡wúöí öíĊºć  I üĊÆíÿ¹½ĀĊ£ 5HTLV-I  IReal Time PCR 
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Thioredoxin Reductase Gene Expression and Activity among HTLV -1 

infected Patients 
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2
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1
Department of Clinical Biochemistry, School of Medicine, Mashhad University of Medical 

Sciences, Mashhad, Iran 

2
Department of Microbiology and Virology, School of Medicine, Mashhad University of Medical 

Sciences, Mashhad, Iran 
3
Department of Immunology, Ghaem Hospital, School of Medicine,Mashhad University of Medical 

Sciences, Mashhad, Iran 

 

Background: Human T-cell lymphotropic virus type 1 (HTLV-I) is the first human retrovirus, 

globally distributed and endemic in some areas such as northeastern Iran. Serious outcomes may be 

associated with this virus, including adult T-cell leukemia/lymphoma (ATLL) and HTLV-I-associated 

myelopathy/tropical spastic paraparesis (HAM-TSP). This study was designed to evaluate the 

relationship between virus-induced antioxidant imbalance and clinical state of HTLV-I infection. 

Material and Methods: Blood samples were collected from 40 HTLV-I patients consisted of 

chronic carriers and HAM-TSP patients and 40 healthy controls. A commercial kit was used to 

measure the enzyme activity, and real-time PCR was performed to measure TrxR gene expression 

in extracted peripheral blood mononuclear cells (PBMCs). 

Results: Mean ± SD of enzyme activity was as follows; HAM-TSP: 0.0928 ± 0.047, carriers: 0.134 ± 

0.065, and controls: 0.1734 ± 0.056 µmol/min/ml, respectively). The fold difference of expression for 

carriers and HAM-TSP groups in comparison to healthy controls were 0.8 and 0.7 versus 1, respectively. 

Conclusion: Reduction in TrxR activity in HTLV-I infected individuals, particularly in HAM-TSP 

patients, was found. Cellular studies showed a reduction in TrxR gene expression, and the reduced 

TrxR activity during HTLV-I infection may contribute to virus-induced complications. The impaired 

activity of the Trx system may result in exacerbated infection-induced oxidative stress conditions. 

Keywords: Thioredoxin, HTLV-I, Real Time PCR 
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¾z Ăz wúòĊ¤Åv ĈÅ½HTLV -1 w¤Å¾~ IûwĉĀ¬Êýv¹ ½¹ºþ«¾Ċz ¾ĄÉ Ĉ¤ÉvºĄz ôþÅ¾~ ÿ ûv½ 

 

ĈtwĊÑ Ç½j,%ĈtwĊÑ ¹ĀÞÆù I-ćºzwÝ ºĊÉ¾å I-ûwzĀ· wÑ¾ĊöÝ I.ĈéĀ¬öÅ ĂzĀ{´ù I-ć¾âÍv ûvĀá½v I.ć¹wzj¾Ċùv wÑ¾ĊöÝ Iā¹v¿/ I 

ĈùwĄõv v¾ĊúÅ¹v½- 

,Ă¤É½ ćĀ¬Êýv¹ºĄÊù ĈîÉÀ~ ÷ĀöÝ āwòÊýv¹ IĈîÉÀ~ ć 

̹Àí¾ù ć½wúĊz ¡wêĊê´£ IĈýĀæÝ ćwăºþ«¾Ċz ĈîÉÀ~ ÷ĀöÝ  āwòÊýv¹ 

.ĈîÉÀ~ ÷ĀöÝ āwòÊýv¹ IĈĉĀ¬Êýv¹ ¡wêĊê´£ Ă¤Ċúí ºþ«¾Ċz Ĉýwù½¹ Ĉ¤ÉvºĄz ¡wùº· ÿ 

/¢ĊùĀúÆù ¡wLêĊê´£ Àí¾ùI¹vĀù ã¾Îù iĀÅ ÿ wă ºþ«¾Ċz ĈLîÉÀ~ ÷ĀöÝ āwLòÊýv¹ 

 

5ĂþĊù¿ wúòĊ¤Åv #ĈÝwú¤«v ðþý$Ăz Ē¤{ù ûv½wúĊz ½¹ I HTLV-1 üîúù ¢Åv ¡ĒîÊù ć¾¤ÊĊz ¿v ¹Ā· ć½wúĊz ćv¾z ¹v¾åv 

Ē¤{ù Ăz ûj  v¹w¬ĉ ºþí  Ăíùy«Ā ¿ÿ¾z  Ï½vĀÝ ć¹ºÞ¤ù ćv¾z wĄýj ÿ ø¤ÆĊÅ Ĉýwù½¹ûwÉ Ĉù¹¹¾ñ ) ãºă wz ĂÞõwÖù üĉv v¼õ

 Ăz wúòĊ¤Åv ĈÅ½¾zHTLV-1 ºþ«¾Ċz ¾ĄÉ Ĉ¤ÉvºĄz ôþÅ¾~ ÿ ûv½w¤Å¾~ IûwĉĀ¬Êýv¹ ½¹ )ºĉ¹¾ñ ÷w¬ýv 

Çÿ½ ÿ ¹vĀù5wă ĂÞõwÖù üĉvć ĈæĊÍĀ£( ĈöĊö´£I ĂzówÅ ½¹ ĈÞÖêù ¡½ĀÍ 2,.4 ćÿ½ ¾z ,00 ¾æý ÿ ºþù½wí I½w¤Å¾~ IìÉÀ~

Ā¬Êýv¹  )ºĉ¹¾ñ ÷w¬ýv ā¹wÅ Ĉå¹wÎ£ Çÿ½ Ăz ºþ«¾Ċz ¾ĄÉ ½¹ ĈÕw{þ¤Åv ÿ ĈæĊÍĀ£ ²ÖÅ ÿ¹ ½¹ ¡wÝĒÕv ôĊö´£ ÿ ĂĉÀ¬£

 ½vÀåv ÷¾ý wz #ĈíĀ£ Ĉ{ĊêÞ£ ûĀù¿j ÿ Äýwĉ½vÿ ÀĊõwýj$SPSS ý Ă¸Æ-, )ºĉ¹¾ñ ÷w¬ýv 

Ă¤åwĉ5wă  ĂÞõwÖù üĉv ½¹,00  ĈþÅ üĊòýwĊù wz ¾æý/-*/±03*-2  ôévº³$ ówÅ-+  ¾¨ívº³ ÿ/,  )ºý¹Āz #ówÅ44  ¾æý

$4*1. Iøýw· #",+/ ¾æý $,*12 ÿ ¹¾¬ù #",,+¾æý $4*2+Ā¬Êýv¹ #" ā¾úý üĊòýwĊù )ºý¹Āz Iûv½w¤Å¾~ IûwîÉÀ~ ½¹ Ĉăwñj ć

£ Ăz ûwĉĀ¬Êýv¹ ÿ ûvºþù½wí wz ¾zv¾z yĊ£¾+4*/±//*-3 I1/*2Ñ21*-2 I1/*0Ñ20*-2  ÿ.2*0±4/*-2 ā¾úý üĊòýwĊù )¹Āzć 

 wz ¾zv¾z yĊ£¾£ Ăz ûwĉĀ¬Êýv¹ ÿ ûvºþù½wí Iûv½w¤Å¾~ IûwîÉÀ~ ½¹ wúòĊ¤Åv10*,/±4-*,+3 I/2*,.±03*,+1 I

-3*,-±0.*,,.  ÿ43*,+±-/*,,+ ā¾úý üĊòýwĊù Ăí ¹v¹ ûwÊý ûĀù¿j ªĉw¤ý )¹Āzć úòĊ¤ÅvĂz ûvºþù½wí ½¹ w ć½v¹wþÞù ½ĀÕ

ā¾úý ¿v ¾¤ÊĊzć Ĉù ûwĉĀ¬Êýv¹ ÿ ûv½w¤Å¾~ IûwîÉÀ~ºÉwz $p<0.05)# 

Ă¬Ċ¤ý 5ć¾Ċñ Ăí ¹v¹ ûwÊý ĂÞõwÖù üĉv ªĉw¤ýĂz wúòĊ¤ÅvHTLV-1  Iûvºþù½wí ½¹  ûv½w¤Å¾~ ÿ ûwĉĀ¬Êýv¹ IûwîÉÀ~ ¿v ¾¤ÊĊz

ĈùºÉwz Ăí Ĉùý ĂÞùw« øí ¡wÝĒÕv ÿ Ĉăwñj ¢öÝ Ăz ºývĀ£ )ºÉwz ć½wúĊz üĉv Ăz ¢{Æ 

ćºĊöí ¡wúöí5 wúòĊ¤Åv IHTLV-1I ûv½w¤Å¾~ IûwĉĀ¬Êýv¹I Ĉ¤ÉvºĄz ôþÅ¾~ 

  

O-310 



0, 

 

 

ĈăwæÉ ¡đwêù 

Investigating of HTLV -1 Stigma among the students, nurses and health 
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Background: stigma among the HTLV1 patients can cause more problems than the disease itself 

and this fact can cause problems to their cure procedure, so this research was conducted in order to 

analyze the stigma among the students, nurses and Birjand hygiene personnel.   

Material and Method: This is a cross-sectional descriptive and analytical study conducted in 2017 

among 155 random people within the doctors, nurses, medical staffs and students, knowing that 

such a research on stigma factors for HTLV-1 yet has not been conducted, several similar HIV 

stigma factors forms were studied and with the help of professors forms were localized according 

the cultural differences. The forms were once again studied according to the HTLV-1 specific signs 

and its endemic features and target group`s educational level was also noted and finally with further 

discussion, questions were made. Data were analyzed using descriptive and analytical approaches 

(Analysis of variance and post-hoc Tukey Tests) with SPSS 21 software. 

Result: In this research which was conducted on 155 individuals with the mean age of 27.58±4.42 

years old (minimum: 20, maximum: 41). 99 persons (63.9%) were women, 104 persons (67.1%) single 

and 110 (70.9%) were college students. Mean awareness score among the doctors, nurses, employees 

and college students comes as it follows: 28.44±4.09, 27.76±7.64, 27.75±5.64 and 27.94±5.37. The 

results in the analysis variance showed no major difference in the awareness score (F=0.57, P= 0.63). 

Mean fear score is significantly different among the employees in comparison to doctors, nurses and 

medical students (29.00±4.37, 25.49±4.60, 25.94±3.90 and 25.81±3.88). Mean stigma scores among 

our test group are 108.92±14.65, 106.58±13.47, 113.53±12.28 and 110.24±10.98, the analysis variance 
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on the results showed noticeably higher score among the doctors and nurses (P<0.05). 

Conclusions: the results of the research showed HTLV-1 stigma among the medical staff is 

significantly higher than doctors, nurses and students this fact can be explained according to the 

society low awareness of this disease.  

Keywords: HTLV-1, Stigma, Doctors, Health care worker 
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X gene mutation Scattered in DDB1 Binding domain of x protein in Chronic 

Hepatitis-B and Cirrhosis patients 

 

Farzaneh salarnia 

Department of Microbiology, Golestan University of Medical Sciences, Gorgan, Iran 

 

Introduction : HBx (X gene product) is a multifunctional regulator protein of hepatitis B virus. 

HBx direct or indirect interaction with cellular proteins such as DNA binding protein 1 (DDB1) 

may mediate its role in virus replication. According to previous studies, The DDB1 binding domain 

on HBx was located in the positions HBx88ï100 peptide. Considering the DDB1 involvement in 

DNA repair and cell cycle regulation, it seems that occurrence mutation in c-terminal of x gene may 

influence the HBX interaction with DDB1 and disrupts all activities of DDB1. In present study we 

detect some mutation in DDB1 binding domain on HBx in a population of chronic HBV and 

Cirrhosis related to HBV. 

Materials and Methods: Sera from 68 patients with chronic HBV infection and 34 HBV-related 

cirrhotic were collected from the eligible cases (N=50) referred to the academic hospitals of Gorgan 

city, Northeast of Iran. These samples were analyzed by direct sequencing of semi-nested 

polymerase chain reaction amplification of x gene to determine the frequency of naturally occurring 

HBV x gene mutations. 

Results: We found occurrence of A1635T mutation in DDB1 binding domain on HBx. A1635T  

mutation resulted in amino acid (aa) 88(Ile to Phe substitution. Also a double T1639C/T1638C 

mutation caused to amino acid (aa) 89 (Leu to Pro substitution detected in one cirrhotic case.   

Conclusions: Mutations in the hepatitis B virus (HBV) x gene may influence disease activity by 

altering HBx-DDB1 interaction sites. In summary, A1635T mutation in the DDB1 binding domain 

on HBx of X gene can be frequently detected in HBV-related cirrhotic patients compare to chronic 

HBV patients. 

Keywords: Hepatitis B virus, X gene, DNA binding protein 1 (DDB1), chronic HBV, Cirrhosis 
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Rapid diagnostic tests for HCV; A golden key for HCV eradication in Iran  
 

Zahra Amirsardari 

Studentôs Scientific Research Center (SSRC), Tehran University of Medical Sciences, Tehran, Iran 

 

Hepatitis C virus (HCV) is a primary hepatotropic virus, affecting more than 177 million people 

worldwide. Initial testing for the diagnosis of hepatitis C infection are serologic assays that detect 

HCV antibodies. Nowadays rapid diagnostic tests (RDTs) have been suggested for rapid diagnose 

of HCV infection. RDTs are single-use, simple, low cost and rapid assays for diagnosing HCV 

antibodies. Most RDTs can be performed with finger-stick capillary blood sampling and some of 

them have been validated for use with oral fluid samples. RDTs donôt require any venipuncture for 

collecting specimen thus RDTs can be performed by healthcare workers. There are four RDT tests: 

OraQuick HCV Rapid Antibody Test, First Response HCV Card Test, ASSURE HCV Rapid Test 

and MultiSure HCV Antibody Assay .Their diagnostic specificity and sensitivity are 100% and 98% 

respectively. To our knowledge these tests have not been used in Iran yet for diagnostic or 

screening targets. As we know most of HCV-infected patients (nearly 60%) in Iran are still 

undiagnosed. Detecting the undiagnosed HCV-infected patients is necessary for reach the goal of 

HCV elimination in Iran. Using these tests would make HCV screening/ diagnosing very easy and 

can be performed for large samples of general population and particularly high risk individuals i.e. 

homeless, injected drug users and multipartners; who are the main source of HCV infection. In 

order to HCV eradication by 2030 in Iran; we should use an easy, low cost and rapid tests for 

diagnosing/screening, fortunately these tests can be performed even in faraway areas which have 

not enough spatiality clinics or laboratories for diagnosing HCV. The beneficial effects of using 

RDTs are: 1) Diagnosing the majority of HCV infected patients among the general population or 

high risk individuals. 2) Decreasing the rate of HCV transmission by detecting the infected 

individuals at early stages. 3) Decreasing the rate of HCV-related morbidities/mortalities by 

detecting the infected individuals at early stages. Obviously using these simple and rapid diagnostic 

tests enables us to reach the goal of HCV elimination by 2030 in Iran. 

Keywords: Hepatitis C infection, RDTs, HCV eradication, diagnosis.  
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üĉ¾ĉÿĀýwĊÅ ûÁ ûwĊz Ôĉv¾É ć¿wÅ ĂþĊĄz(LZN  ºÑ üĊu£ÿ¾~ $HIV ûĀĊÅđĀù¾åĀýwý ÿ # Ĉĉÿ½v¹  ûj 

÷ÿ¿Ā¤Ċå ÷¾å Ăz 

 

ĈæÖõ ĂĊ«w³,%Ĉùwá¾Ñ Ăõv ¡¾Îý I,
 

, îÉÀ~ ÷ĀöÝ āwòÊýv¹ IÀĉ¾{£ĈîÉÀ~ ćÁĀõĀþî£ĀĊz āÿ¾ñ IüĉĀý ÷ĀöÝ āºîÊýv¹ IÀĉ¾{£ Ĉ 

 

5ĂþĊù¿ $ ĈýwÆýv Ĉþúĉv Ìêý Ãÿ¾ĉÿ ûwù½¹ ôùwí ¢ĊêåĀù ÷ºÝHIV ć¾Ċñ½wîz wz üÆívÿ ºĊõĀ£ ¡½ÿ¾Ñ IĈÅÿ¾ĉÿÿ¾£½ ºÑ ćwăÿ½v¹ wz #

xÿ¾îĊù Èí üĊ¤îõ ºþýwù $ v½wí ćwă Ĉù ûwÊý ºĉº« ćwă ûĀĊÅđĀù¾å yõwé ½¹ v½ #wă  IûĀþíw£ )ºă¹$ üĉ¾ĉÿĀýwĊÅCVN üĊu£ÿ¾~ ûvĀþÝ Ăz #

 ½wĄù ½¹ ĈúĄùHIV )¢Åv ā¹Āz ±¾Öù 

Çÿ½ ÿ ¹vĀù wă ûÁ ĈĉwÅwþÉ ¿v ºÞz 5CVN ½Ā¤íÿ ½¹ IpET22b ĂýwÆúă ĂþĊĄz )ºÉ ć¿wÅ  ûwù¿ Iwù¹ ¾Ċâ¤ù ĂÅ ćv¾z ûwĊz Ôĉv¾É ć¿wÅ

 ¢Úöá ÿ iwêõvIPTG $ ²ÖÅ ¶Åw~ Çÿ½ wzRSM ûÁ ûwĊz ûvÀĊù )ºÉ ÷w¬ýv #CVN  ÿ,1s rRNA  wz #Ĉö·v¹ ó¾¤þí$real-time PCR 

Ìõw· ¿v ºÞz )ºÉ ĈÅ½¾z  Çÿ½$ ĂõĀù¾å ÷ÿ¿Ā¤Ċå ÷¾å Ăz ć¿wÅrefluxā¿vºýv ¡v½» ÀĉwÅ )ºÉ #  w£¿ ôĊÆýw¤~ wz ûj ĈîĉÀĊå ć½vºĉw~ ÿ ć¾Ċñ

ºĉ¹¾ñ ĈÅ½¾z 

 Ă¤åwĉ 5 wă  ÷wý wz ºĉº« ûÁLZN-CVN   $.+1$ ºĉ¹¾ñ ¢{§ ÿ ĈĉwÅwþÉ #¿wz ¢æ«KX673892ÊĊz )# üĉ¾¤fold change  óºù ½¹ ûÁ

RSM $ üĊu£ÿ¾~ ûwĊz ĂþĊĄz Ôĉv¾É ÿ Ă{Åw´ù1*+ mM IPTG I°C -4 ÿ,-  ĈõĀîõĀù û¿ÿ wz #iwêõv ¢ÝwÅ3  )ºĉ¹¾ñ Ă{Åw´ù ûĀ¤õv¹ĀöĊí

$ ā¿vºýv wz ÷ÿ¿Ā¤Ċå ¡½ĀÍ Ăz üĊu£ÿ¾~0*,.-nm $ w£¿ ôĊÆýw¤~ ÿ #mV4/31()ºĉ¹¾ñ ĂõĀù¾å # 

 Ă¬Ċ¤ý ć¾Ċñ wz üĊu£ÿ¾~ ºĊõĀ£ 5   Çÿ½  RSM ¹½Āù ÷ÿ¿Ā¤Ċå ¡½ĀÍ Ăz āºÉ ĂõĀù¾å üĊu£ÿ¾~ ĈîĉÀĊå ć½vºĉw~ )ºÉ ûwĊz ÿ ć¿wÅ ĂþĊĄz

)¢å¾ñ ½v¾é ºĊĉw£ 

ćºĊöí ¡wúöí IðþĊýĀöí Iüĉ¾ĉÿĀýwĊÅ 5RSMĈýwÆýv Ĉþúĉv Ìêý Ãÿ¾ĉÿ I÷ÿ¿Ā¤Ċå I 
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Background: Antiretroviral (ARV) therapy were unable to control human immunodeficiency virus 

(HIV) infection completely, hence discovery of new vaccines as a novel formulation using effective 

microbicides (such as lectins) is essential. Recently, Cyanovirin-N (CVN) was considered as an 

important protein which is able to inhibit HIV infection. 

Methods and materials: Identified CVN gene was cloned into pET22b expression vector. The 

response surface methodology (RSM) was used to optimize the effect of expression parameters 

(temperature, IPTG concentration and time after induction). The gene expression levels (CVN and 

16s rRNA: internal control) were calculated using real-time PCR. Following protein purification, it 

was formulated as phytosome complex (reflux method). Phytosome was evaluated using 

measurement of particle size distribution and zeta potential.  

Results: The new gene LZN-CVN (306bp) was identified and submitted in GenBank (KX673892). 

The maximum fold change level was predicted by RSM and according to the optimized expression 

condition (0.6mM IPTG, 29°C and 12h) recombinant protein (8KDa) was produced. The average 

particle size and zeta potential of phytosome complex were 132.5nm and -31.4mV, respectively.  

Conclusions: Recombinant protein was produced successfully using RSM. Based on results 

physical stability of LZN-phytosome complexe was confirmed. 

Key words: Cyanovirin, Cloning, RSM, Phytosome, Human Immunodeficiency Virus. 
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Background: Education and improvement of self-care behaviors are crucial in patients with 

Hepatitis B.Because Similar to other chronic diseases, Hepatitis B requires lifetime changes in 

physical health, psychological functioning, social relations, and adoption of disease-specific 

regimens.  Evaluate self-care promotion educational program among Hepatitis B patients and 

Professional Collaboration of Care Centered model (PCCC).  

Materials and Methods: Overall, 68 patients with Hepatitis B patients referred to rural health 

centers in Ahvaz, Iran participated in this study as randomly divided into intervention and control 

group. This was a longitudinal randomized pre- and post-test series control group design panel 

study to implement a behavior modification based intervention to promotion self-care among 

Hepatitis B patients. An integrated framework of common elements or tasks in chronic disease self-

care is presented that outlines 14 elements in three broad categories: physical health; psychological 

functioning; and social relationships. Data analyzed by SPSS22.  

Results: Before the intervention, there was a not significant difference between two groups regarding 

in three broad categories of self-care. After applaing PCCC Model for 6weeks, we are observed a 

significant difference between two groups pertaining to domains (P<0.05). In intervention group, 

results show a significant difference between pre and post scores of self-care behaviors in all 

categories (P<0.001), however in control groups not significant difference was seen in this regard.  

Conclusions: Our result showed education program based on PCCC model was improve of self-

care and seems implementing these programs can be effective in the health promotion of hepatitis B 

patient. So, we recommended simple and efficacy method use for improvement of self-care.  

Keywords: Professional Collaboration of Care Centered Model (PCCC), Hepatitis B, self-care 
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ûv¾ĉv ½¹ ¡wývĀĊ³ÿ ûwÆýv½¹ Äĉ¿ĀĉÀzwz ¢ĊÞÑÿ¾z ć½ÿ¾ù 

ĈöÅĀ£ ĈÅĀù,%I Ĉ{«½ āºĊ Å, 

, ćÁĀõĀĊzĀ£w~ āÿ¾ñIĈîÉÀ ùv¹ āºîÊýv¹IĂĊùÿ½v āwòÊýv¹IĂĊùÿ½v 

 

5ĂþĊù¿ ćwă ôòýv ć ĂöĊÅÿ Ăz āºÉ ¹w¬ĉv ë¾¤Êù ć½wúĊz ìĉ Äĉ¿ĀĉÀzwz  ćwă Ăþí ć ĂöĊÅÿ Ăz  ôòýv üĉv )¢Åv wĉÀzwz Äþ« ĈýĀ·

 ĈÅ½¾z Ăõwêù üĉv ¿v ãºă )ºýĀÉ Ĉù ûwzÀĊù ½¹ ć¹½¿ ÿ ć½ĀþĊzĀöñĀúă IĈýĀ· øí Iy£ ¹w¬ĉv ¦Ýwz ÿ ºzwĉ Ĉù ówê¤ýv ûĀ· ówê¤ýv ÿ  ¢¸Å

)¢Åv ûv¾ĉv ½¹ ¡wývĀĊ³ ÿ ûwÆýv ½¹ Äĉ¿ĀĉÀzwz ćÁĀõĀĊùºĊ~v wz ĂÖzv½ ½¹ ¹Ā«Āù ¢ĊÞÑÿ 

 ¹vĀùÇÿ½ ÿ 5wă  ôùwÉ ĈÅ½wå ÿ ĈÆĊöòýv ā¹v¹ āwòĉw~ üĉºþ¯ ¿v ¡wÝĒÕvGoogle Scholar IPubMedIScopusScience 

DirectIElm netIWebof Science IMAGIRAN, SID )ºýºÉ ć½ÿj Üú« Äĉ¿ĀĉÀzwz ¢ĊÞÑÿ ĈĉwÅwþÉ ½ĀÚþù Ăz ā¾Ċá ÿ 

Ă¤åwĉ 5wă ù ûwÊý ûv¾ĉv ½¹ wĉÀzwz ĈĉwÅwþÉ ìĉÁĀõĀĊùºĊ~v ¡wÞõwÖù yõwá ĂýĀñ ÿ ¢Åv ¾£ ÜĉwÉ wă Àz ÿ ûvºþæÅĀñ ½¹ Äĉ¿ĀĉÀzwz Ăí ºă¹ Ĉ

¢Åv ÄĉÿÿvwĉÀzwz ûj.  ûv¾ĉv äö¤¸ù Ĉ³vĀý ½¹ #ĈõĀîõĀù ÿ ćÁĀõÿ¾Å IĈ~ĀîÅÿ¾îĊù $Èĉwù¿j ÛĀý ÃwÅv ¾z ºÍ½¹ ¢ÎÉ w£ ¾æÍ Ĉñ¹Āõj

zwz ºþ¯ ¾ă )¢Åv ½ĀÊí Ĉýw¤ÆăĀí Ĉ³vĀý Ăz ÓĀz¾ù Äĉ¿ĀĉÀzwz ÛĀĊÉ üĉ¾¤ÊĊz )¹½v¹ ¹Ā«ÿ ¿v ÄĉĀz wĉÀzwz ÿ Äþ«½Āĉv¹ wĉÀzwz IĈ£ÿ¾îĊù wĉÀ

 )¹½vºý ¹Ā«ÿ ûv¾ĉv ½¹ ĈýwÆýv Äĉ¿ĀĉÀzwz  ½v ćºþ¤Æù Ç½vÀñ wùv ¢Åv āºÉ Ç½vÀñ äö¤¸ù ćwă½ĀÊí ¿v ûwÆýv 

Ă¬Ċ¤ý 5ć¾Ċñ ûw¤Åv ½¹ āÂĉÿ Ăz wă ÷v¹ ½¹ Äĉ¿ĀĉÀzwz ćđwz w¤{Æý ÛĀĊÉ āºþăºýwÊý ûv¾ĉv äö¤¸ù Ówêý ½¹ āºÉ ÷w¬ýv ¡wÞõwÖù  Ĉz¾á ćwă

¹½v¹ ¹Ā«ÿ ûwÆýv Ăz Ĉñ¹Āõj ówê¤ýv ówú¤³v  ÿ ºþí Ĉù ¹½vÿ ć½ÿ¾ ùv¹ ¢ÞþÍ Ăz ć¹wĉ¿ ¡½wÆ· ĂýwĊõwÅ Ăí ¢Åv ûv¾ĉv Ĉé¾É ówúÉ ÿ. 

5ćºĊöí ¡wúöí  ¡wývĀĊ³ IûwÆýv I¢ĊÞÑÿ IÄĉ¿ĀĉÀzwz IćÁĀõĀĊùºĊ~v 
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Background: Babesiosis is a zoonotic disease caused by blood parasites of the genus Babesia. 

These parasites are transmitted by hard ticks and blood transfusion, causing fever, anemia, 

hemoglobinuria and jaundice in affected host. The objective of this manuscript was to review the 

current status of this parasite in human and animals in Iran. 

Methods and Materials: Data was collected from several English and Persian databases, including 

Google Scholar, PubMed, Scopus, Science Direct, Elm net, Web of Science, MAGIRAN, SID, etc. 

to identify the status of babesiosis. 

Results: Epidemiological studies on the identification of Babesia in Iran showed that Babesiosis 

was more common in sheep and goats, and the prevailing species was Babesia ovis. The prevalence 

of 0.0 to 60% infection to Babesia spp was reported from different animals in different regions of 

Iran (microscopic, serological and molecular examinations). The highest prevalence of babesiosis 

was reported in mountainous areas. The parasite was reported from other domestic and wild animals 

such as horse, cattle, dog, fox and rodents. Although the B. microti, B. bovis and B. divergens were 

reported from human cases from different countries, there were no peer reviewed reports of human 

babesiosis from Iran. 

Conclusions: It can be concluded that the studies conducted in different regions of Iran have shown 

a relatively high prevalence of babesiosis in livestock, especially in the Western and Northeastern 

provinces of Iran which could affect the livestock industry and be dangerous to human health. 

Keywords: Epidemiology, Babesiosis, status, human, animal. 
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Background: Hepatitis C virus (HCV) and Human Immunodeficiency virus (HIV) infections are 

major global public health problems. Because of overlapping modes of transmission, HCV co-

infection is common in HIV infected individuals. The aim of this study was to determine genomic 

subtype of HCV in confirmed HIV/HCV positive samples.  

Methods and Materials: A registry of 1237 patients with HIV-1 infection was launched until 

September 2016 in HIV/AIDS Voluntary Counselling and Testing (VCT) center in Ahvaz city. All 

records were retrieved and only 390 patients were referred to the center. The sample inclusion 

criteria were adult patients, who had at least one appointment in the previous 12 months and were 

co-infected by HCV.  Finally, 229 HIV/HCV co-infected patients were followed-up. All HIV/HCV 

co-infected patients invited to participate in this study from September to November 2016 (3 

month). Finally, only 90 eligible patients were enrolled. The HCV antibody was determined using 

the third-generation enzyme immunoassays (DIA.PRO Diagnostic, Bioprobes Srl, Milan, Italy). 

HIV-1 infection was diagnosed by using rapid HIV test followed by both ELISA and Western blot 

confirmatory tests, in accordance with the HIV national algorithms in Iran. HCV genotyping done 

by direct sequencing of core region using nested RTïPCR based assay. In cases of failure of core 

region genotyping, 5ǋUTR region was amplified by using nested PCR.  

Results: Among 90 HIV-HCV co-infected patients, according to the anti-HCV test, the infection 

was confirmed based on a positive HCV core RNA for 64 (71.2%) participants. From cases of 

failure, 5ǋUTR RNA was detected in 3 cases. In total, the presence of HCV-RNA was confirmed in 

67 (74.5%) samples.The analysis revealed the presence of genotype 1a in 37 (55.2%), 3a in 24 

(35.8%), 3h in three (4.5%), 1b in two (3%), 4a in one (1.5%) subjects. 

Conclusions: The most prevalent genotype in HIV/HCV co-infected patients was genotype 1a. 

Keywords: HIV, HCV, Coinfection, Genotypes 
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Background: The main goal of blood transfusion medicine in the last decade is to reduce infections 

transmitted by blood. To reach the optimal level of risk of blood transfusion should be taken into 

account in the subsequent stages of blood transfusion health and safety. Viral hepatitis and HIV are 

one of the most important problems in the health of human societies. Despite significant advances 

in diagnosis, screening, control methods for these diseases, the transfer of viruses through blood is 

one of the major challenges in blood transfusion centers. The aim of this study was to determine the 

prevalence of hepatitis B, hepatitis C and HIV in healthy blood donors in Sarab. 

Materials and Methods: The study was a retrospective cross-sectional study. In census, all 

volunteer donors referring to the blood transfusion centers in Sarab (6165 people) during the years 

2014 to 2017 were studied. The donors' personal data and the results of the HBsAg, HCVAb and 

HIVAb tests were extracted from the computerized data based on the blood transfusion 

organization's initial tests. Hepatitis B, C and HIV infection determined by ELISA. If the results of 

tests were positive, the tests were repeated and then in the final confirmation testing, the tests 

Neutralization, RIBA, and Western Blot were used.     

 Results: In this study, a total of 6165 blood donors were studied over a period of 4 years, of which 

36 donorsô blood tests were positive for HBsAg, 5 were HCV and 3 were HIV positive. The 
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prevalence of HCV Ab, HBsAg and HIV-Ab positive among all blood donors was 0.081%, 0.583%, 

and 0.048%, respectively. 

Conclusions: According to the information obtained from this study, the prevalence of blood-

transmitted infections is lower than in many parts of the world, and even lower than in studies 

conducted in Iran, which is very promising. Also, due to the increasing need for blood and blood 

products and the loss of human blood donation volunteers, it can be concluded that screening and 

donor selection are effective and necessary for finding high-risk individuals. This emphasizes the 

importance of interviewing and describing the abuse as a simple, inexpensive and reliable method 

of screening for donors.  

 Keywords: Blood Donation- Blood transferring Virus-Hepatitis B and C ïHIV. 
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Background: Hemodialysis (HD) is one of the most common causes of blood borne infections such 

as hepatitis B virus in the world. In order to prevent viral hepatitis and confront with the virus on 

the next step, health providers specify infected patients by screening and vaccination. 

Methods and Materials: This study is designed to investigate epidemiologic conclusion in HD 

patients in Mazandaran, Iran. Among 1377 HD patient, 216 patients of referral hemodialysis centers 

(they are also servicing hepatitis patients) were included in this cross-sectional study. 

The collected data was analyzed by SPSS19 with application of t-test and chi-square. 

Results: From 216 patients, 106 were female (49.07%) and 110 were male (50.9%). The mean age 

was 40.1 in female and 50.9 in male patients. The study recorded 9 HBs-Ag positive and 15 HCV-

Ab positive patients. Also the most common comorbidities were diabetes and hypertension. 13 

patients from 34 patients with negative HBs-Ag, who had 10 to 100 U HBs-Ab in the first stage, 

experienced sudden antibody less than 10 U. From 50 negative HBs-Ag patients with HBs-Ab more 

than 100 in the first stage, 5 patientsô antibody decreased less than 10 U in the second stage. 12 

other patients from the group reached 10 to 100 U antibodies.  These sudden alternations were 

statistically significant. 

Conclusions: Although HBV prevalence was low in HD patients in Mazandaran, due to the large 

number of patient with non-protective antibody levels, there is a risk of an increased prevalence of 

the disease. Thus more investigations are needed for its reasons. 

Keywords: Hemodialysis, viral hepatitis, HBs-Ab 
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v¾Ċ§w£ ĈÅ½¾z ÿ ûĀ· ºĊæÅ ćwă óĀ{öñ ÿ ¢íĒ~ ûvÀĊù ¾z ĈÅÿ¾ĉÿ ¢Ċ£w ă Ăz Ē¤zCRP  

ćÀĊõwĉ¹Āúă ûv½wúĊz ½¹ 

 

ĈúĊăv¾zv wÖÝ,*ć½wæá ¾§Āí I,÷ºêù ćºú³v ć¾Æí I,ôÒå ¿½ºýv I ½Ā~ ĕv,¹vÂý ºùw³ øĉ¾ù I,ć¹ÿ½½¹ üĊùv I-ĈÒĊå ¾åĀöĊý I,I 

Ăz¿ÿ½ ĂúÕwå.ĈæÅĀĉ ĂæÕwÝ I/ 
, IĈĉĀ¬Êýv¹ ¡wêĊê´£ Ă¤Ċúíýv¹ć½wÅ º³vÿ ĈùĒÅv ¹v¿j āwòÊ 
- Iûwò{¸ý ÿ ûvĀ« ûv¾òÊăÿÂ~ āwòÉwzć½wÅ º³vÿ ĈùĒÅv ¹v¿j āwòÊýv¹  

. IĈýĀæÝ È¸zć½wÅ º³vÿ ĈùĒÅv ¹v¿j āwòÊýv¹  

/ćÁĀõÿ¾æý º³vÿ Ĉö·v¹$ûv½ºý¿wù ĈîÉÀ~ ÷ĀöÝ āwòÊýv¹ I# 

 

5ĂþĊù¿ óv¾ĉvÿ ćwă ¢Ċ£w ă Ăz Ē¤zv ìÆĉ½ ćÀĊõwĉ¹Āúă ûv½wúĊz ½¹ B ÿC  åv)ºzwĉ Ĉù ÈĉvÀC-Protein Reactive   ìĉ ûvĀþÝ Ăz

 ²ÖÅ ¡v¾ĊĊâ£ y{Å ÀĊõwĉ¹ üĊþ°úă )ºzwĉ Ĉù ÈĉvÀåv ÀĊõwĉ¹ ¡w´æÍ ÿ ¹vĀù wz ĂĄ«vĀù ¢öÝ Ăz ćÀĊõwĉ¹ ûv½wúĊz ½¹ ćº{í ĈzwĄ¤õv ½Ā¤íwå

óĀ{öñ ÿ ¢íĒ~ Ĉù ĈýĀ· ºĊæÅ ćwă ù ¾z ĈÅÿ¾ĉÿ ¢Ċ£w ă Ăz Ē¤zv ¾Ċ§w£ ĈÅ½¾z ĂÞõwÖù ¿v ãºă )¹ĀÉóĀ{öñ ÿ ¢íĒ~ ûvÀĊ  ûĀ· ºĊæÅ ćwă

 ÿCRP  Ĉù )ºÉwz 

Çÿ½ ÿ ¹vĀù wăĂÞõwÖù üĉv 5 ĈÞÖêù  ā¹v¹ ÃwÅv¾z  ûv½ºý¿wù ûw¤Åv ½¹ ÀĊõwĉ¹ Àí¾ù ĂÅ ½¹ ćÀĊõwĉ¹ ûv½wúĊz ćwă āºýÿ¾~ ½¹ ¹Ā«Āù ćwă

Üú«  ĂĊöí )¢Åv āºÉ ć½ÿj ā¹v¹ ć  ówÅ ½¹ ĂõwÆîĉ Ĉýwù¿ ć ā¹ÿº´ù ½¹ wă,.41  ½v¾é ĈÅ½¾z ¹½ĀùĂĊöí )ºþ¤å¾ñ  ć Ă¤Å¹ ÿ¹ Ăz ûv½wúĊz ć

 ć½wùj ½vÀåv ÷¾ý ÔÅĀ£ āºùj ¢Å¹ Ăz ¡wÝĒÕv )ºýv āºÉ øĊÆê£ ĈăwòÊĉwù¿j ªĉw¤ý ÃwÅv ¾z Ĉæþù óv¾ĉvÿ ûÁ Ĉ¤ýj ÿ ¢{¨ù óv¾ĉvÿ ûÁ Ĉ¤ýj

SPSS19  ć½wùj ûĀù¿j ÿT-Test )¢Åv āºÉ ôĊö´£ ÿ ĂĉÀ¬£ 

Ă¤åwĉ wăĈÅ½¾z ¹½Āù Ĉýwù¿ ć ā¹ÿº´ù½¹ 5 216 wúĊz$ ½,,),, ÿ ¢{¨ù óv¾ĉvÿ  ûÁ Ĉ¤ýj "33)33 ć ĂþĊù¿ ½¹ Ĉæþù óv¾ĉvÿ ûÁ Ĉ¤ýj "

 I#¢Ċ£w ă,,+$50.9% ÿ ûv¹¾ù #,+1$49.1%  ĈþÅ üĊòýwĊù wz ûwý¿ #1-)-/Ñ,.)2,  Ĉý¿ÿ üĊòýwĊù ÿ13),4Ñ,0)+-+kg ²ÖÅ )

 ¡v¾ĊĊâ£CRP $+).13P:óĀ{öñ ÿ # $ ûĀ· ºĊæÅ ćwă+)..0P:$ ¢íĒ~ ÿ #+)3-2P:wúĊz ½¹ # Ĉ¤ýj ÿ ¢{¨ù óv¾ĉvÿ ûÁ Ĉ¤ýj āÿ¾ñ ÿ¹ ½¹ ûv½

)¢Åv Ă¤Évºý ć½v¹wþÞù ¡ÿwæ£ Ĉæþù óv¾ĉvÿ ûÁ 

5ć¾Ċñ Ă¬Ċ¤ý  ¡v¾ĊĊâ£ ûwĊù ć½v¹wþÞù ¡ÿwæ£ Ăí ºÉwz Ĉù ±¾É üĉv Ăz ĂÞõwÖù ªĉw¤ýCRP óĀ{öñ ÿ  ûv½wúĊz ¢íĒ~ ÿ ûĀ· ºĊæÅ ćwă

 ĈÅÿ¾ĉÿ ¢Ċ£w ă Ăz Ē¤{ù ćÀĊõwĉ¹B  ÿ C)ºÊý ¢åwĉ 

Ċöí ¡wúöíćº I¢Ċ£w ă IÀĊõwĉ¹Āúă 5CRP IPlt I .WBC 
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Background: Patients with end-stage renal disease are at a high risk of hepatitis B virus (HBV) and 

hepatitis C virus (HCV) infections. These patients are on maintenance hemodialysis where they are 

exposed to dialysis fluid and dialysis membrane that generate an acute-phase response, which leads 

to inflammation and this phenomenon is indicated by changing the levels of inflammatory markers 

like C-reactive protein (CRP). Dialysis can also affect the white blood cell and blood platelet levels. 

The purpose of the current study was to evaluate the effects of viral hepatitis on the WBC, blood 

platelet and CRP levels in the patients who undergo hemodialysis. 

Methods and Materials: During the course of this project, a cross-sectional study was conducted 

on patients who underwent hemodialysis and the corresponding data associated with their blood 

work was collected. All the patients who participated in this study were people who were accepted 

strictly upon referral from the Hemodialysis Departments of Mazandaran province of Iran. The 

participants of this study were then divided into two groups based on the presence or absence of the 

viral antigen. The data obtained from the patients in both groups was then further analyzed with the 

help of statistical software SPSS19 and the T-test. 

Results: 216 patients participated in this study11.11% were positive for the hepatitis antigen and 

88.88% were negative for the hepatitis antigen. 110 participants (50.9%) were male and 106 

patients (49.1%) were female and the patientsô averaged age was 62.24Ñ13.71 and their average 

weight was 68.19±15.020kg. Upon the conclusion of this study, it was observed that the changes in 

the CRP levels (0.368P), the white blood cell levels (0.335P) and the blood platelet levels (0.827P) 
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of the patients belonging to both groups over the duration of one year followed a similar pattern and 

showed no significant variations. 

Conclusions: The results obtained from the current study show that there are no significant 

differences in the fluctuations of the CRP, white blood cells and blood platelet levels in the patients 

with viral hepatitis type B and type C who underwent hemodialysis. 
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Background: hepatitis C virus (HCV) is the major cause of chronic liver disease. Injecting drug use 

is the main route of HCV transmission. The purpose of this study was to estimate The Prevalence of 

Hepatitis C Virus Infection and Its Related Factors in Injectable Addicts in Gorgan, in 2016. 

Materials and methods: In a cross-sectional study, 200 male injecting drug addicts referred to 

Drop in Centers in Gorgan city were evaluated. Anti-HCV, HbsAg and anti-HIV anti-HIV addicts 

were tested by ELISA method and the risk factors questionnaire was completed. 

Results: The prevalence of hepatitis B infection was 1.5% (3 cases) and hepatitis C infection was 

35% (70 cases). None of the people studied had HIV infection.Two cases of hepatitis B infection 

were co-infected with hepatitis C virus. Logistic regression analysis showed that the age of more 

than 35 years old (OR: 2.345.95% CI: 1.127 to 4.879, p <0.025), Syringes sharing (OR: 3.256.95% 

CI: 1.041 to 10.190, p <0.043) , Duration of injecting drug use (year) (OR: 1.267.95% CI: 1.089 to 

1.475, p <0.002) and Lack of living with a spouse (or partner) (or sexual partner) (OR: 2.437.95% 

CI: 1.182 to 5.021, p < 0.016) have a significant and direct effect on the chance of hepatitis C infection. 

Conclusion: The prevalence of hepatitis C infection in Injectable Addicts is high. Regarding the 

risk factors for hepatitis C infection in this study, prioritizing and focusing on Drop In Centers 

programs includes treating addicts with agonist drugs, changing patterns to oral use, using a 

disposable syringe, and using condoms in sexual relationships To be Considered. 

Keywords: Injecting drug users (IDUs), hepatitis C virus (HCV) 
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Background: Hepatitis B is one of the most frequent blood born infections. Occult hepatitis B 

infection (OBI) is defined as the presence of HBVƄDNA in serum and/or hepatocytes in HBsAg-

negative individulas. OBI can be considered as a high potential risk factor for inducing post 

transfusion hepatitis (PTH), hepatocellular carcinoma (HCC), liver cirrhosis, and reactivation of the 

HBV. Recently, several investigations in various regions of Iran have reported OBI in blood donors. 

The aim of this study was to determine the prevalence of hepatitis B core antibody (HBcAb) 

seropositivity among blood donors of Mashhad and evaluate the presence of HBVƄDNA in HBsAg 

negative samples. 

Materials and methods: A total of 545 HBsAg negative samples were collected from healthy 

donors who referred to Mashhad blood center during June-Agust 2018. All samples were tested for 

the presence of HBcAb and the seropositive samples were tested for hepatitis B surface antibody 

(HBsAb) using ELISA method. Furthermore, extracted DNA from all HBsAg negative samples 

were tested for the presence of S, C and X genes of the virus by real-time PCR technique.  

Results: The mean ages of 545 blood donors including 532 (98.2%) males and 8(1.8%) females 

was 38.4±10.3. Fifty-five (10.1%) of participants were first time donors. Thirty samples (5.5%) 

were found to be positive for HBcAb, of them 19 subjects (63.3%) were HBsAb positive. Based on 

three different HBV genes, the Prevalence of OBI is reported as zero. 

Conclusions: It is concluded that screening of HBcAb and/or HBVDNA would not be 

recommended as a routinely procedure in blood donation centers of Iran and cases with HBcAb 

seropositivity should be confimed by a nucleic acid test. 
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