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0O-104 Hepatitis B Therapy

SeyedMoayedAlavian, M.D, Gastroentrologist
Professor of Hepatology, Bagiyatallah 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
causesof 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 araal@ihtedoral drugs with excellent
safety profile. However, low rate of HBSAgQ 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 indigiite 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) seroconversiiBeiig-

positive chronic hepatitis B (CHB) patients. On the other hand, seroclearance of HBsAg is the ideal
therapeutic end point in HBeAgegative patients. This end point introduces as a gold standard of
successful treatment but unfortunately it is rareé eccurs annually only in <1% of the NA®ated
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 duratbn and the proper cessation time of NAs treatment in CHB patients. NA therapy can
be stopped in HBeAgositive individuals if patients achieved HBeAg seroclearance and HBV
DNA remains undetectable using a sensitive PCR assay for at least 6 months (AASED) o
months (EASL, APASL) . However, cessation of ldegn NAs therapy in HBeAgegative
patients is a controversial topic. Both AASLD and EASL guidelines suggestdomgindefinite or

even lifelong treatment in HBeAgegative individuals until HBsAg cdeance. 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 HiggaAtve

patients could discontinue NAs after laast 2 years of treatment if they achieved undetectable
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HBV DNA on three separate occasions 6 months apart. Taken together, evaluatioreaf aff
therapy outcomes such as virological and clinical relapse as weltte=atment rates in CHB
patientshave indicated that discontinuation of treatment in HB@Asgitive patients (who had
achieved seroconversion to ahiiBe and adequate consolidation therapy before cessation NAs
treatment) is acceptable for all major liver associations. In addition,estidive shown that
stopping of NAs therapy in HBeAgegative patients is feasible using proper strategies for follow
up monitoring and reommencement of the treatment. Moreover, NAs cessation in these
individuals with appropriate offherapy monitoring @n is much safer than discontinuation therapy

by patients themselves for financial or willingness reasons and hence lost teudpllow
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0O-105 Hepatitis B virus reactivation associated with immunosuppressive therapy

Ali Bahari, M.D, Gastroentrologist
Imam Rezddospital, Faculty of Medicine, Mashhad University of Medical Sciemdashhad Iran

During Solid Tumor Chemotherapy reactivation in chronic HBV without prophylaxisetafrgm

4% to 68% (median, 25%Risk of HBV reactivation depends on: HBV serologitss and type of
immunosuppressive therapgccording to two parameter above mention, Risk of reactivation is
very high when HBV reactivation wa0 percent and High & moderate and low risk when HBV
reactivation risk were 220 & 1 to 10 and <1 percergspectively.

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 infectitB\V reactivation is
diagnosed when a patient with serologic evidenot HBV has: 1)A detectable HBV DNA level
when they previously had undetectable HBV DNA. A rise in HBV DNA of more than 2
logl0iu/ml in patients who had HBV DNA present at baseli®.In some studies, HBV
reactivati on iad indrese inrHB\d DNA somparedvith baselind) Reverse
seroconversion (when a patient previousBsAg-negative/antHBc-positivebecomes HBsAg
positive).

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

or entecavirfor patients who are treatmendive is recommended.
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O-106 Liver transplantation for chronic hepatitis B virus infection

Mousa Reza Hossseini, M.D, Gastroentrologist

Imam Reza Hospital, Faculty of Medicine, Mashhad University of Medical Sciglastdad 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 thavé lower rates of drug resistance and
are effective against lamivudine (LAMgsistant HBV, reinfection rate has continued to decrease.
Patients with HBVrelated cirrhosis who are eligible for transplantation should be started on
antiviral therapy with anucleos(t)ide analogue as soon as possible. Entecavir is preferred for
patients who are nucleoside naive or who had prior treatmentadéfovi; while tenofovir
preferred for patients who had prior treatment with lamivudine or telbivudingecavir or
tenofovir should be continued pesansplant. Patients with undetectable HBV DNA at the time of
transplant may not require HBIG pdsansplant, while a short acse 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 mence of drugesistant mutantdVe swggest that patients who received

no prophylaxis or HBIG only be treated with tenofovir or entecakatients who received
nucleos(t)ide analogue prophylaxis should be tested for antiviral drug resistance mutation to guide
the choice of rescue therapy. deneral, combination therapy is recommended, and most patients

will need a combination of tenofovir with entecavir.
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O-110 Elimination of Hepatitis C, Iran and International Experiences

SeyedMoayedAlavian, M.D, Gastroentrologist
Professor of Bagiyatallah Rearch Center for Gastroenterology and Liver DiseBskeran, 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 intyoeucin
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 diagnosisreatinent 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 timediagnosis 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 teemeday 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 delingrthe 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 H&@Mrinfe
status and receive the desired treatmientrder 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 a&de80% 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

prevalencebetween 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 opportunitydtir toeating 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 follaw even when all these services are provided for free.
The logistics of testing prisens 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 screenirigr HCV in donated bloods and prescription of virnactivated 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 possibie.
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 regdrom some provincem Iran about this goal.
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O-113 Hepatitis C in thalassemia, hemophik and chronic kidney disease

Bita BehnavaM.D, Infectious Diseases Specialist

Iran Hepatitis Network ehran, Iran

Patient withtransfusion 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 thalasseripatient is approximately %18&.iver failure due ¢ HCV infection is the
second cause of mortality ithese patients. Before Direatting antiviral regimen (DAA),
thalassend patients had been treated withgglatedintrerferon monotherapy and in some trials
with low dose Ribavin, however, lhese regimes had lower virologic response and followed by
higher side effects.

From three years ago, thalassepatients with hepatitis C have been treated with different DAASs,
such asdaclatasvirand sofosbovir or ledipasvir/sofosbovir Theseregimens are effectes and
tolerable (with virologic response more than %95). There has been reported aahae side
effects with theseegimens in the literaturbut it seems that DAAs are tolerable in thalassemi
patients.However, ardiac consultation before DAAs should performedn thalassenai patient.
Chronic hepatitis C patiesiwith chronic kidney diseas¢CKD) wi t h e GrifrRiI) 8ad be
treated with all of the approved DA®egimens but for those with advanced CKD (eGFR<30), there
are three approved combinatioegimens includingelbasvir and grazoprevir, combination of
ritonavir-boosted paritaprevir, ombgair and dasabuvir and the lasbmformulated glecaprevir
and pibrentasvir. Sofosbuvir is eliminated by kidney, so it doats approved for eGFR<30.
Althougha recent metaanalysis showed that the SVR rate in patients with CKID were treated
with sofobuvirbased regimens was %89, but those with eGFR<45 have more anemia and
worsening of kidney function.

The prevalence of HCV infection in hemophilia patierds been estimated between %405 and

also they were being exposed to repeated infectidtiisdifferent HCV strains. Seroprevalence of
HCV infection among hemophilia patients in Iran earifrom %133 to %895. Before DAA
regimers, hemophilic patients habeen treated with pegylated interferon and ribavirin and a study
had showed that SVR rate of5% for genotypel and %71 for genotype neh infectiors.
Daclatasvir sofosbuvir and ledipasvsofosbuvir have been available in Iran from 2016 and these
patients have ben treated with these regimens.
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0O-119 Prevention of motherto-child HIV transmission (PMTCT)

Ashraf Tavanaee Saml.D, Infectious Diseases Specialist
Department of Infectious Diseas€sculty of Medicine, Mashhadniversity of Medical Sciences
Mashhad Iran

Sixteenpercentof HIV in IRAN are women. It is important counseling and Managing Women
Living with HIV, including preconceptionantepartumjntrapartumandpostpartum.

Preconception Counseling and Care for Women of Childbearing Age Living with Eduples

living with HIV infection should attain maximum viral suppression before attempting conception to
prevent HIV sexual transmissi@md, for women living with HIV, to minimize the risk of HIV
transmission to the infantVhenthe man is living with HIV, the use afonor sperm from a man

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

i nsemination at home or in a provi deovulatery of f i
period is recommended.

Antepartum Care:Antiretroviral therapy (ART) ART including Tenofovir + Emitricitabing
Tenofovir + Lamivuding Abacavir + lamivuding Zidovudine + lamivudine should be
recommended to all pregnant women living with HIV.

Intrapartum Care: Women should continue taking their antepartarbircation antiretroviral therapy
(ART) on schedule as much as possible during labor and before scheduled cesarean delivery
Intravenous (IV) zidovudinghould be administered to women living with HIV with HIV RNA >1,000
copies/mL (or unknown HIV RNA) neaelivery. It is not required for women receiving ART regimens
who have HIV RNA O50 copies/mL during | ate pre
adherence to the ART regimeimfusion of IV zidovudine should begin 3 hours before scheduled
cesarean delivergmg/kg during first hour, then 1mg/kg should continue till delivery.
Transmission and Mode of Deliver:c hedul ed cesarean delivery at
perinatal transmission of HIV is recommended for women with HIV RNA levels >1,000stopier
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 O 1,000 copies/ mL
of perinatal transmission in this graup

Postpartum Followdp: Breatfeeding is not recommended for women in the United States with
confirmed or presumed HIV infection, because safe alternatives are available.
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0O-120 Recommendations for PostExposure Prophylaxisto Hepatitis B Virus

Masood ZiaeeM.D, Infectious Dseases Specialist

Professor of Infectious Diseases Research CeBigand University of Medical Scienc@sjand, Iran

More than 30 different pathogens have caused documented occupational infection following
exposure to blood or body fluids in healtreavorkers (HCWSs) 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 clinidepatitis after exposure ranges 1% to
6% (source p#ent HBsAgpositive, HBeAgnegative) to 22%31% (source patient HBsAgQ
positive, HBeAgpositive). The average incidence of adV seroconversion after accidental
percutaneous exposure from an H@YSitive source is 1.8%6ange, O to 7 percent).

The reconmendations for management of blood borne exygo® HBV are summarized below.

[ vaccinated ]

v v v I ] ] |

[ 3 dns:slz)-i;?:nder ] [ 3 dose: response ] Docaménited S Bcans T dotes Un vaccinated
unknown 3 doses non-responder nonrespondergaft

‘l/ <10 1U/L ‘er 2 complete
series
Na action required | Test for anti-HBS I

Unk after 48
z101U/L " nol::':ars - ] [ clown se HaBrlaie?b S fnies HBiGs
P Y Complete complete 3 dose of vaccine

1 month vaccination vaccination

e l

3 doses of vaccine Test for

‘When anti-HBS result
Stowm anti-HBs

l, 1-2 months Later Test for

\I; ;ly anti-HBs
1-2 months Later Test for

anti-HBs

= 10IU/L <101U/L Test for
anti-HBs 1-2 months Later

T 1-2 months Later
Consider as responder 3 doses of
in future vaccine

mtl

Post-Exposure
Prophylaxis
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0-121 Intrafamilial transmission of hepatitis virus

Leila Seddigh, M.D, Community Medicine Specialist
Professor of Infeus Diseases Research Center, Tetwaiversity of Medial Science3ehran, 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 meglsns 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 contraaeptives (
condomsé) , child vaccination and screening f
taken for many years.

However, whether sharing personal hygiene items, household close contact or other unknown paths
lead to hepatitis virus infection in a famity 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.

(D

~ http://bbi2018.com  lojluw- u_.u,;,sali_..ubu.._u)a 6>|)lu|;_u Mo § u.._»loaub,.»ﬁ
< info@bbi2018.com u,.»,!umguu,u Ol iz jSp - )Q-—MUAK—“Jb)LP‘S)J)A




0O-122 The role of the immune response in patientwith HTLV -1 associated

myelopathy/tropical spastic paraparesis (HAM/TSP)

Houshang RafatpanaRhD of Immunology
Immunology Research Centre, Division of Inflammation and Inflammatory Diseases,
Mashhad University of Medical Scienddashhad Iran

HumanT-lymphotropic virus type | (HTLV1) is a type C retrovirus which is associated with two
major types of diseases known; adutdll leukemia/lymphoma (ATLL) and HTLM associated
myelopathy/tropical spastic paraparesis (HAM/TSP). HAM/TSP is a chrodaninfatory of the
central nervous system (CNS) that causes weakness, muscle spasms, and sensory disturbance.Th
virus is endemic in different parts of Iran, including northeast Iran, Mashhad, Sabzevar, and
Neishabour.

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

and majority remains lifelong asymptomatic carriers. The different outcome of HTin¥ection

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 HFLVspecific CTL in
HAM/TSP patients distinguish them from HTLEY carriers.Data have shown that the interaction
between the virus and the host plays a critical role in determining the ri8KLdf -1-associated
diseases among HTLY carriers. The quality of immune response, especially cytotoxic T

lymphocytes (CTL) are critical in controlling or limiting and also the efficaicthe host response
to HTLV-1.
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O-126 Report a case of CrimearCongo fever with hemophagocytosis syndrome

Mehrdad Farrokhia, M.D, Infectious Diseases Specialist
Depatment of Infectious Diseasesaéulty of MedicineKermanUniversity of Medical Sciences

Kerman, Iran

The pathogenesis of Crime&wongo hematologicfever (CCHF) is complex and multifactorial.

Most patients didrom 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 mechanisipparently, it plays an important role this
pathogenesis. It seems that the cytokine cascade occurs the predonimaethyophagocytosis
syndrome. Considering this issue and early diagnosis of hemophagocytosis syndrome in severe
clinical cases o€CHFcan change the treatment approach frorsgrieing 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 detene this issue and the selective treatment of Hemophagocytosis
syndrome caused WyCHF.

Keywords. CrimeanCongoHematologic Ever hemophagocytosis syndronferritin.
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0O-128 The role of Veterinary Medicine in controlling of Crimean-Congo

Hemorrhagic Fever

Hashemi Tabar, GR
Department of Pathobiology, Faculty of Veterinary Medickerdowsi University of Mashhad
Mashhad Iran

CrimeanCongo hemorrhagic fever (CCHF) is one of the most important and the most widespread
tick-borne viral disease of human bgsnin the world. CCHF is thought to have originated in Africa
10005000 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 GGoagm
virus is that {Hawnd i(m tmeeai kit dexabook) com
Abu Bakr alRazia, also known as Rhazes (c. 8382).

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 Khukkstdata also indicated
viremic livestock act as the main routes of CCHF viraagmission in Iran, as those are dangerous

for transmission of CCHFV to humaihe 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 regemnt to infection, but ostriches are susceptiBleptiles rarely affected. In
domestic animals, the infection is usually salinical and lasts from a few days to a few weeks. So,
shepherds, campers, agricultural workers, veterinarians, abattoir warkérsther 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 CCldBY 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 awieal, mask,

gloves and gowns when slaughtering and butchering animataughtehouses or at homt

prevent skin contact witinfected animal tissue or bloodh this paper the role of Veterinary
Medicine in controlling of CCHF will discuss in details.
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0O-129 HBV Vaccination program for regular blood donors

MaryamZadsay M.D, InfectiousDiseases Specialist
Assistant Professaf High Institute for Research and Ezhtion in Transfusion Medicine

Iranian Blood Transfusion Organizatiphehran, Iran

HBV is one of most important viral disease that could be transmitted via contaminateld bloo
products.Theworld health organizatiohas 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 infectiantb OB a | s-oeglgiblargld s a no
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 wod. 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 Organiman (IBTO) has set a goal to move toward zero risk in
conjunction to theMinistry 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 abotu90% 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 €nter ofDisease€ontrol of MOH the preparation and logistic was read

We hope that this program contribute to remarkable achievements on the public safety as well as
blood safetyPrevious study which was enrolled in young regular donors of Sistan and Baluchistan
Iran, by accelerated schedule 0, 1, 2 month vaccinati@mwesh alout 80% adherence rate and

nearfully protective HBAb production in response.
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0-131 Planning for reducing resdual risk in blood transfusion

Sedigheh Amini Kafiabad MD, Pathologist

Assistant Professaf High Institute for Research and Echtion in Transfusion Medicine

Iranian Blood Transfusio®rganization Tehran, Iran

During recent years, blood safety has been increased drastically but the risk of transfusion
transmission infection is not zeroot causes of residual risk (RR) are as follswndow period
(WP) of infections account for 90% or mor¥irus epidemiology of tb donor population
Frequency of incidence in donorBailure to test Human error Non-conformity of software
equipment and reagent¥ariants of known agermntadNew agents for which no test available
Unknown agentsandimmunosilent donors

Safety measas employed at Iranian Blood Transfusion Organization in recent years for
improvement the blood safety includdgxclusion of highrisk groups, from establishmer8gelf
deferral and CUE, 1997 and 2Q@stablishment error management, 198Stablishment cality
assurance and GMP, recent two decaddsre sensitive Ab/Ag screening test kits, 2005
Establishnent proficiency testing, 200%oluntary nosremunerated donors, 200Regular donors,
nearly 60% Test only for specified donors, 200Zook-back and dé-back, 2008 and 201 ®ilot
studyfor establishment of NAT, 201Eirst time blood donor screening, 2016
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O-133 | Considerations for Antiretroviral Use in Patients with HBV/HIV Coinfection

Mahnaz Arian, MDM.D, Infectious Diseases Specialist
Department ofnfectious Diseases aeulty of Medicine, Mashhddniversity of Medical Sciences
Mashhad Iran

Hepatitis B virus (HBV) is the leading cause of chronic liver disease worldvGdgbally,
approximately 10% of HIMnfected patients have evidence of chronBVHnfection. Persons with

HIV infection are at increased risk for developing chronic HBV infecti@ompared with HIV
uninfected individuals, those with HIV/HBV coinfection have higher levels of HBV viremia and
lower likelihood of resolved infection folaing acute HBV infection.

In HIV/HBV coinfection, monitoring and treatment are also focused on the simultaneous treatment
of both virusesThe ultimate treatment goals in HIV/HBV coinfection are the same as for HBV
monoinfection: to prevent disease progres and to reduce HBYelated morbidity and mortality.
HIV/HBV coinfected patients should receive tenofovir disoproxil fumareate (TDiF}enofovir
alafenamide (TAFpased ART. Because both tenofovir and emtricitabine haveH&i activity,

the combinabn 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 celscanohtbecause reports

of hepatitis flares after discontinuation of 3TC in those who have not reached treatment endpoints
can be extrapolated to other HBMtive drugs. Additionally, discontinuation of nucleos(t)ide
analogue therapy is associated with a HiBre in approximately 30% of cases with loss of the
benefit accrued from previous atBV treatment and possible decompensation of liver disease.

In order to prevent emergence of dmggistant variants and evaluate response for patients on
nucleos(t)i@ analogues, treatment response should be monitored by testing for HBV DNA at 3 to 6
month intervals. Patients gofected 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 Virts, Human Immunodeficiency Viru€oinfection Antiretroviral
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0-134 Treatment of HCV/HIV co-infection with DAAS, Iranian experience

Mehri Nikbin', SeyedMoayedAlavian, Barazesh MorganParisaPoursamimi, BiteBehnavaHeydarSharafi
" M.D, Infectious Diseases Specialisan Hepatitis NetworRehran, Iran

Background: We expect our approximately 3 to 5 percent of patients with chronic hepatitis C
(HCV) infection are co infected with HIMCoinfection with HIV acceleratethe progressiorof
hepatic fibrosis and cirrhosidHIV/HCV coinfected patients suffer from more liver related
morbidity and mortalitythan HCV mono infected patients .unfortunately patients co infected with
HCV /HIV have decrease agssed to liver transplantatiofor al these reasons treatment of HCV

in these patientshould have a high priority and effective treatment in this patients remain an unmet
medical need.

Method: This study was single site open lakghl, in which 122 patientswith HCV /HIV
coinfected treatent. These patients were naive and the ott@¥respondeto Peg and Ribavirin
Patients were genotyda, 1band3a,that received Sofosbiovir with Ledipasvir for genotype 1 and
daclatasvitSofosbuvirfor 12 week and in patients with cirrhosis we addédwvirin to mention
earlier.

Result: Oubf 122patients enrojl18were female and 104 were mald patients were genotype la
and 1b, 63 were genotype 3 and lpatient was la andMast common adverse event were
headache, fatigue, vomitingAll patients tolerate mention treatment and they have not serious
adverseeaction.

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 adtingal agents
(DAAS) that are safe highly effective and have fewer drug interactions that older regimens.
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O-137 | Application of Multiplex Real Time PCR for Blood Born Infectious Diagnostics

Seyed Mohammad Jazayd?hD, Virologist

Faculty of Health, Tehram Unixgty of Medical UniversityTehram Iran

Mul tiplex PCR is a modiycation of the origine
DNA from different pathogens independently and simultaneously by the use of several primers
pairs in the same reaction. Multiplex PCR provides an additionahta@in screening since it
detects multiple pathogens simultaneously in a single clinical sample with high sensitivity and
specificity which proved tabe a suitablemethod in the diagnosis of blood born infectious
diagnostics. It is a cost effective dimagtic 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 ofxmultiple
real time PCR in pathogen detection in terms of its sensitivity, specificity, reliakilitgliness as

well as its advantageasver the syndromiapproach in blood born case detection and management.
Thus, modern molecular diagnostic methodologrdsich 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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0O-138 Role of Point of Care Testing in Elimination of Hepatitis C

Heidar SharafiPhD, Virologist
Middle Eastiver Diseases Center, Tehrdran

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 infectionhave been diagnosed. The most affected populatioth 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) sashrapid 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 exf$tctive. 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, intumtion, 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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O-227 Comparative evaluation of di semadse se\

HTLV-1 coinfectiono with AHIV infec

Hamid GhorbaniMD?, Ashraf Tavanaee SamilD?
! Infectious Diseases SpecialitCECRClinic (Hepattis & Liver Diseases Mashhad, Iran
’Depatment of Infectious Diseasesa¢ulty of Medicine, Mashhadniversity of Medical Sciences

Mashhad, Iran

Background: Mashhad in northeast of Iran is andemic focus for HTLVL infection that is very

rare in the world . Most previ ous cllcoinfectiors;l St
emphasized on viral load , CD4 count and clinical stages; this study not only evaluated this
parameters in p@nts with coinfection but also determined the disease severity at diagnosis, the
female to male ratio, the prevalence of HFLhfection in HIV patients , means and variances of
hemoglobin and platelet and absolute neutrophil count .

Methods and Materials : In this crosss ect i on al study on mashhad?¢
behavioral consultation center documents in 2PQ12; means of CD4 count, hemoglobin,
platelet, absolute neutrophil count ,clinical stage and disease severity at diagnosis accohnging to
WHO <cl assification were compar ed coinfectioweane 18 1 8
patientds with HIV infection alone. For compa
t-test andVlann-Witney test weraised.

Results In this centerthe prevalence of HTLM infection in HIV patients was equal to 4.53 8o,
significant difference with HTLM prevalence in the general population of Mashhad (2.12%) was
found. Means of hematologic indices were in normal range and there were not significan
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 setey at di agnosi s di
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 HTliMectioninHIVpat i ent s dondét | mpr

the clinical and immunological status of disease.
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0O-280 Thioredoxin Reductase Gen&xpressionand Activity among HTLV -1

infected Patients

Neda Yaghoubj Farnaz Zahedi Awd, Masoud Youssefi Faramarz Farzad

!Department of Clinical Biochemistry, School of Medicine, Mashwigtersity of Medical
SciencesMashhad, Iran

’Department of Microbiology and Virology, School of Medicine, Mashhad University of Medical
Sciertes Mashhad, Iran
3Department of Immunology, Ghaem Hospital, School of Medicine,Mashhad University of Medical
SciencesMashhad, Iran

Background: Human TFcell lymphotropic virus type 1 (HTLV) 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 adutcéll leukemia/lymphoma (ATLL) ahHTLV-I-associated
myelopathy/tropical spastic paraparesis (HA®P). This study was designed to evaluate the
relationship between virdaduced antioxidant imbalance and clinical state of HlLiifection.
Material and Methods: Blood samples were collestt from 40 HTLV/ patients consisted of
chronic carriers and HAM SP patients and 40 healthy controls. A commercial kit was used to
measure the enzyme activity, and reale PCR was performed to measure TrxR gene expression
in extracted peripheral bloodanonuclear cells (PBMCs).

Results Mean + SD of enzyme activity was as follows; HAGP: 0.0928 + 0.047, carrgel0.134 +

0.065, and controls: 0.1734 + 0.056 pmol/min/ml, respectively). The fold difference of expression for
carriers and HAMTSP groups itomparison to healthy controls were 0.8 and 0.7 versus 1, respectively.
Conclusiont Reduction in TrxR activity in HTLM infected individuals, particularly in HAM SP
patients, was found. Cellular studies showed a reduction in TrxR gene expression, raxldicbd

TrxR activity during HTL\AI infection may contribute to virasiduced complications. The impaired
activity of the Trx system may result in exacerbated infegtidnced oxidative stress conditions.
Keywords: Thioredoxin, HTL\Al, Real Time PCR
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0O-310 Investigating of HTLV -1 Stigma among the students, nurses arftealth

personnelin Birjand

Arash Ziae€', Masood Ziae® Farshid Abedj Ali Reza khoobat) Mahbouleh SaljougHi,
Arghavan Asghafj Ali Reza AmirabadizadéhSamira Elhamired

Medical Student, Mashhadniversity of Medical ScienceMashhad, Iran
%Infectious Diseases Research Center, Birjaimiversity of Medical ScienceBirjand, Iran
3sStudent Resech Committee, Birjantniversity of MedicaBciences, Birjand, Iran
“Medical Toxicologyand Drug Abuse Research Cen{®TDRC),Birjand University of Medical
Sciences, Birjand, Iran

Background: stigma among the HTLV1 patients can cause more problemsthibadisease 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 crossectional descripte 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 HTL\yet has not been conducted, several similar HIV
stigma factors forms wergtudied and with the help of professors forms were localized according

the cultural differences. The forms were once again studied according to the H3pacific signs

and its endemic features and target group’s educational level was also noted gndifinairther
discussion, questions were mad@atawere analyzed using descriptive and analytical approaches
(Analysis of variance and pekbc Tukey Tests) with SPSS 21 software.

Result In this research which was conducted on 155 individuals witmiseen 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, employee
and college students comes as it follo@8.44+4.09, 27.76+7.64, 27.751£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, mlirses a
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 thers@and nursg$<0.05).

Conclusions the results of the research showed HTL\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, Stigna, Doctors, Health care worker

Ahttp //bbi2018.com Qlojluw- G.u,;,salf_wbw_u, 6)')'0')_“ SMino ! u*—'u“-"’)*”ﬁ
o info@bbi2018.com s jl dlisie lacsgic OLiins j o - 3o Al SLg2 555 0




xle islad palgl
Llj_i'.iﬁg T s s o

g jl alsiin glaiigas

0O-312 | X gene mutation Scattered in DDB1 Binding domain of x protein irChronic

Hepatitis-B and Cirrhosis patients

Farzaneh salarnia
Department of Mrobiology, GolestanUniversity of Medical ScienceSorgan Iran

Introduction : HBx (X gene product) is a multifunctional regulator protein of hepatitis B virus.
HBXx direct or indirect interaction with cellular proteins such as DNA binding protein 1 (DDB1)
may mediate its role in virus replication. Accordiogprevious studies, The DDB1 binding domain
on HBx was located in the positions HBX8®0 peptide. Considering the DDB1 involvement in
DNA repair and cell cycle regulation, it seems that occurrence mutatietermmal of x gene may
influence the HBX irgraction 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 infixt and 34 HBVrelated
cirrhotic were collected from the eligible cases (N=50) referred to the academic hospitals of Gorgan
city, Northeast of Iran. Thessampleswere analyzed by direct sequencing of semested
polymerase chain reaction amplificationxofjene 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(lle to Phe substitution. Also a double T1639&ZT163
mutation caused to amino acid (aa)(Béu to Pro substitution detected in one cirrhotic case.
Conclusions Mutations in the hepatitis B virus (HBV) x gene may influence disease activity by
altering HBxDDBL1 interaction sites. In summary, A1635T migatin the DDB1 binding domain

on HBXx of X gene can be frequently detected in Hg\ated 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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O-313 | Rapid diagnostic testsfor HCV; A goldenkey for HCV eradication in Iran

Zahra Amirsardari
Studentds Scientific Research Center (SSRC),

Hepatitis C virus (HCV) is a primary hepatotropic virus, affecting more than 177 mpbople
worldwide. Initial testing for the diagnosis of hepatitis C infection are serologic assays that detect
HCV antibodiesNowadays rapid diagnostic tests (RDTs) have been suggested for rapid diagnose
of HCV infection. RDTs are singlese, simple, lowcost and rapid assays for diagnosing HCV
antibodies. Most RDTs can be performed with fingegek capillary blood sampling and some of
them have been validated for use with oral f
collecting specimen tluRDTSs can be performed by healthcare work€here 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 H@Nected patients (nearly 60%) in Iran are still
undiagnosed. Detecting the undiagnosed HRfécted patients is necessdoy 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 rpaltiners; 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 enoughspatiality 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 dejethe infected
individuals at early stages. 3) Decreasing the rate of ated 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 HWiration by 2030 in Iran.

Keywords: Hepatitis C infection, RDTs, HCV eradication, diagnosis.
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0-321 Optimizing of Gene Expression condition of CyanovirinLZN (anti-HIV

protein) and Nanoformulation as Phytosome

Hajie Lotfi*", Nosratollah Zargharhi
'Department of Medical Biotechnology, Faculty of Advanced Medical Sciences, Tabriz University

of Medical Sciences, Tabriz, Iran

Background: Antiretroviral (ARV) therapy were unable tontrol human immunodeficiency virus
(HIV) infection completely, hence discovery of new vaccines as a novel formulation using effective
microbicides (such as lectins) is essential. Recently, CyandVi(@VN) was considered as an
important protein whicls 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 anddiadter induction). The gene expression levels (CVN and
16s rRNA: internal control) were calculated using#t@ak PCR. Following protein purification, it

was formulated as phytosome complex (reflux method). Phytosome was evaluated using
measurement of pacle size distribution and zeta potential.

Results The new gene LZNCVN (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°@nd 12h) recombinant protein (8KDa) was produced. The average
particle size and zeta potential of phytosome complex were 132.5nf8ladchV, respectively.
Conclusions Recombinant protein was produced successfully using RSM. Based on results
physical sability of LZN-phytosome complexe was confirmed.

Key words: Cyanovirin, Cloning, RSM, Phytosome, Human Immunodeficiency.Virus
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0-322 Effectiveness of seHnanagement promotion educational program among

Hepatitis B patients based on Professional Collaborationf&Care Centered
Model (PCCC)

Nasrin Elaht, Fatemeh HardahiSimin Jaharii
!Assistance Professor, Nursing Care Research Center in Chronic DisBasattyof Nursing &
Midwifery, Department oNursing Jundishapur University of Medical Sciences, Ah\tan
’Department oNursing Jundishapur University of Medical Sciences, Ahvaz, Iran

3Department oNursing Jundishapur University of Medical Sciences, Ahvaz, Iran

Background: Education and improvement of sekire behaviors are crucial in patients hwit
Hepatitis B.Because Similar to other chronic diseases, Hepatitis B requires lifetime changes in
physical health, psychological functioning, social relations, and adoption of dis=séc
regimens. Evaluate sethire promotion educational program argoHepatitis 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 dividedntgosention and control
group. This was a longitudinal randomized -paed postest series control group design panel
study to implement a behavior modification based intervention to promotioitaselfamong
Hepatitis B patients. An integrated framewo@f 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 interventionherewas a not significant differendeetween two groups regarding

in three broad categories of setre. After applaing PCCC Model for 6weeks, we are observed a
significant difference between two groups pertaining to domains (P<0.05). In interventign gro
results show a significant difference between pre and post scores -cargelbehaviors in all
categories (P<0.001), however in control groups not significant difference was seen in this regard.
Conclusions Our result showed education program bagsed®CCC 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 improvementcafeelf

Keywords: Professional Collaboriain of Care Centered Model (PCCC), Hepatitis B,-sale
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0-341 Review on status of babesiosis in humans and animals in Iran

Mousa Tavassdfi, Sepideh Rajabi
!Department of Pathobiology, Faculty of Veterinary Medicine, Urmia University, Urmia, Iran

Background: Babesiosis is a zoonotic disease caused by blood parasites of the genus Babesia.
These parasites are transmitted bydh#icks 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 collecteddm several English and Persian databases, including
Google Scholar, PubMed, Scopus, Science Direct, EIm net,0V8bience, MAGIRAN, SID, etc.

to identify the status of babesiosis.

Results Epidemiological studies on the identification of Babesia in Baowed 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 laoular examinations). The highest prevalence of babesiosis
was reported in mountainous aregise 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. divengens we
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 b@siosis 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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O-342 | Genetic Diversity of HCV among HIV-1 Infected Individuals in Ahvaz City,

Southwest of Iran

Shokouh Ghafatj Saeedeh EbrahifiAli Teimoort®”
Yinfectious Diseases Research Center, Birjand University of Medical Sciences, Birjand, Iran
%Infectiousand Tropical Diseases Research CenteralleResearch Institute, Jundishapur
University of Medical Sciences, Ahvaz, Iran

®Department of Virology, School of Medicine, Hamadan University of Medical Sciences, Haimsaran,

Background: Hepatitis C virus (HCV) and Human Immunodeficiency virus (HiMgctionsare

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 HNL 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.cBmeesample 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 ctnfected patients were followadp. All HIV/IHCV
co-infected patients invited to particigain this study from September to November 2016 (3
month). Finally, only 90 eligible patients were enrolled. The HCV antibody was determined using
the thirdgeneration 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 nestedHCR based assay. In cases diifa of core
region genotyping, 5NUTR region was amplified
Results Among 90 HIVHCV coinfected patients, according to the adCV test, the infection

was confirmed based on a positive HCV core RNA for 64 (71.2%) participants. dases of
failur e, 5NUTR RNA was det ect e dRNAwas8onfecnzedie s . I
67 (74.5%) samples.The analysis revealed the presence of genotype la in 37 (55.2%), 3a in 24
(35.8%), 3h in three (4.5%), 1b in two (3%), 4a in onB%d).subjects.

Conclusions The most prevalent genotype in HIV/HCV-tdected patients was genotype la.

Keywords: HIV, HCV, Coinfection, Genotypes
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O-380 | The prevalence of blooetransmitted infections (hepatitis B, hepatitis C and

HIV) in blood donors in Sarab City within 2014-2017

Ali Sadight,Ali Bahadorf, Khalil Maleki Chuld, Amin Rakhshj Hamed HassanpouSara
GolizadeR, Zahra Mamizadeh
1BSc student of Laboratory Sciences, Sarab Faculty of Medical Sciences, Sarab, Iran

?Department of Medical Microbiogy, SarabFacultyof Medical Sciences, Saralvan

®Department of Nursing, Sardtacultyof Medical Sciences, Saralvan
*Medical Student of Islamic azad university of Ardahitabil, Iran

°BSc student of nursing, Sarab Faculty of Medical ScienegeabSlran

®BSc student dPublic Health, Sarab Faculty of Medical Sciences, Sarab, Iran

"BSc student of Laboratory Sciences, Sdfabultyof Medical Sciences, Sarab, Iran

Background: The main goal of blood transfusion medicine in the last decadeaduoe infections
transmitted by blood. To reach the optimal level of risk of blvadsfusionshould 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 hrethealth 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 detegmin
prevalence of hepatitis B, hepatitis C and HIV in healthy blood donors in Sarab.

Materials and Methods The study was a retrospective crgsstional study. In census, all
volunteer donors referring to the blood transfusion centers in Sarab (618B)mharing the years

2014 t02017 werestudied. 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 HIVection determined by ELISA. If the results of

tests were positive, the tests were repeated and then in the final confirmation testtegisthe
Neutralization, RIBA, and Western Blot warsed.

Results In this study, a total of 6165 blood donors gsetudied over a period of 4 years, of which

36 donorsé6é blood tests were positive for HB s
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prevalence of HCV Ab, HBsAg and HIb positive among all blood donors was 0.081%, 0.583%,

and 0.048%, respteely.

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 increasied foe 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-thshindividuals. This emphasizes the
importance of interviewing and dedung the abuse as a simple, inexpensive and reliable method

of screening for donors.

Keywords: Blood Donation Blood transferring VirudHepatitis B and GHIV.
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0O-424 Epidemiology of viral hepatitis among Hemodialysis patients in

Mazandaran province, northen Iran

Amin Darrudt, Nilufar Feizf', Kasra Ahmadi moghadd&mAta Ebrahimi, Maryam Hamednejad
Andarz fazlollahpodr kosar ghaffafj Fatemeh roozbéh
YYoung Researchers and Elite Club, tsla Azad UniversitySari Branch Sari, Iran
“student reserch committee, Iskaic Azad UniversitySari Branch Sari, Iran
®Internal group, Islanic Azad UniversitySari BranchSari, Iran

Background: Hemodialysis (HD) is one of the most common causes of blood borne infections such
as hepatitis B virus in the wid. 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 thissegtisnal study.

The collected data was analyzed by SPSS19 with applicatietestf &l chisquare.

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 patiehte study recorded 9 HB%g positive and 15 HCV

Ab positive patientsAlso the most common comorbidisievere diabetes and hypertensias.
patients from 34 patients with negative HBg, who had 10 to 100 U HBAb in the first stage,
experienced sudden antibody less than 10 U. From 50 negativé&dpBatients with HBsAb more

than 100 in the first stage,pbat i ent sé anti body decreased | es:s
other patients from the group reached 10 to 100 U antibodieese sudden alternations were
statistically significant.

Conclusions Although HBV prevalence was low in HD patients in Madaran, due to the large
number of patient with neprotective antibody levels, there is a risk of an increased prevalence of
the disease. Thus more investigations are needed for its reasons.

Keywords: Hemodalysis, viral hepatitis, HB&b
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O-433 | Effectsof Viral Hepatitis on the WBC, Blood Plateletand CRP Levelsin the

Patients Who Undergo Hemodialysis

Ata Ebrahimt” Kosar Ghaffari, Kasra Ahmadi MoghadddmAndarz Fazlollahpour Naghibi
Maryam Hamedejad, Amin Darrudf, Nilufar Feizi, FatemelRoozbeft AtefehYouseff
Student Research Committee, Sari Branch, Islamic Azad University, Sari, Ir
%young Researchers and Elite Club, Sari BranchniaAzad University, Sari, Iran
3Department of Infeadius Diseasesslamic Azad University, $aBranch, Sari, Iran
* Department of Nephrologi¥lazandaran Universitgf Medical Sciences, Sari, Iran

Background: Patients with endtage renal disease are at a high risk of hepatitis B virus (HBV) and
hepatitisC virus (HCV) infections. These patients are on maintenance hemodialysis where they are
exposed to dialysis fluid and dialysis membrane that generate arpaaste response, which leads

to inflammation and this phenomenon is indicated by changing this lefvinflammatory 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 the patients who undergo hemodialysis.

Methods and Materials During the course of this project, a cr@estional study was conducted

on patients who underwent hemodialysis and the corresponding data associated with their blood
work was collected. All th@atients 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 @ abtgenc

viral antigen. The data obtained from the patients in both groups was then further analyzed with the
help of statistical software SPSS19 and thedk.

Results 216 patients participated in this study11.11% were positive for the hepatitis aamigen
88.88% were negative for the hepatitis antigen. 110 participants (p@@% male and 106
patients (49.1%weref emal e and the patients6é averaged a
weight was 68.19+15.020kg. Upon the conclusion of this studygstabserved that the changes in

the CRP levels (0.368Phewnhite 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 significantariations.

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 undent hemodialysis.
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0O-434 The Prevdence of Hepatitis C Virus Infection and Its Related Factors in

Injectable Addicts in Gorgan Based on logistic regression model, in 2016
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Serajedin Arefnia Rashid Ramaz&rRoshanak NamaziMohammad Mehdi Gou§aMahmood Mababi
'Health Management and Social Development Research C&utiesstan University dfledical
Sciences Gorgan, Iran
?Department of HealthGolestan University oMedical Sciences Gorgan, Iran
3Social Determinants of Health Research CertanjanUniversity ofMedical SciencesZanjan Iran
“Dashtestan Health CentBushehrUniversity ofMedical SciencesBushehr Iran
> Sepidan Health CentShiraz University ofMedical SciencesBushehr Iran

®Center of CommunicabRiseases Managemeiinistry of Health Tehran, Iran

Background: hepatitis C virus (HCV) is the major cause of chronic liver diséagetingdrug use

is the main route of HCV tramission.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 crosssectional study, 200 male injecting drug addicts refetoed

Drop in Centersin Gorgan city were evaluated. AIHICV, HbsAg and atHIV 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 he@atitisction was

35% (70 cases). None of the people studied had HIV infection.Two cases of hepatitis B infection
were ceinfected with hepatitis C virus. Logistic regression analysis showed that the age of more
than 35 years old (OR: 2.345.95%: @.127 t04.879, p <0.025), Syringes sharing (OR: 3.256.95%
Cl: 1.041 to 10.190, p <0.043) , Duration of injecting drug use (year) (OR: 1.26 CRB5P£89 to

1.475, p <0.002) and Lack of living with a spouse (or partner) (or sexual partner) (OR: 2.437.95%
Cl: 1.182to 5.021, p < 0.016) have a significant and direct effect on the chance of hepatitis C infection.
Conclusiort The prevalence of hepatitis C infection in Injectable Addicts is high. Regarding the
risk factors for hepatitis C infection in this study, ptieing 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), hetes C virus (HCV)
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O-436 | Prevalence of Hepatitis B core Antibody Seropositivity and Occult Hepatitis

B in blood donors of Mashhad

SanazAhmadi GhezeldashtFarahnaz Tehranigmrman Mosavat Mohammad Reza
HedayatiMoghaddarh
! Blood Borne Infections Reseh Center, Academic Center for Education, Culture and Research
(ACECR), Razavi Khorasan, Mashhddan
? Iranian Blood Transfusion Organization Researcnt@e, Razavi KhorasaMashhad, Iran

Background: Hepatitis B is one of the most frequent blood bmiections. Occult hepatitis B
infection (OBlI) is defined as the presence of
negative individulas. OBI can be considered as a high potential risk factor for inducing post
transfusion hepatitis (PTH), hepatooddir 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 (HBcAD)
seg opositivity among bl ood donors of Mashhad a
negative samples.

Materials and methods A total of 545 HBsAg negative samples were collected from healthy
donors who referred to Mashhad blood center during-Agit 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 HBsSAg negative samples
were tested for the presence of S3r@ X genes of the virus by reahe PCR technique.

Results The mean ages of 545 blood donors includ3@ (98.2%) males and(1.8%)females

was 38.4t10.3 Fifty-five (10.1%) of participants wereirfst time donors.Thirty samples (5.5%)

were found to b positive for HBcAb, of them 19 subject3(8%6) were HBsAb positiveBased on

three different HBV genes, the Prevalence of @BEportedas zero

Conclusions It is concluded that screening dfiBcAb and/or HBVDNA would not be
recommended as a routingbyocedure in blood donation centers of liamd cases withHBcAb

seropositivity should be confimed by a nucleic acid test.
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Code Title Presenter Author

221 Frequency of HTEYAB. In 6 months to 14 years old children Hamedi Abdolkarim
admitted to the pediatic ward ImanmReza Hospital Mashhad Iran
222 Is necessary HTLV1 Antibody test during pregnancy? Hamedi Abdolkarim

224  Hbe antigen production in hepatitis B virus containing &p8 Farzaneh Salarnia
deletion in the overlapping gene and precor&ore pronoter

225 Direct correlation between tax and HBRMAexpression and age Asadollah Mohammadi
in HTLWL infected individuals

228 The Prevalence of Transfusion Transmitted Infections among Bl Seyed Mostafa Seyedasi
Donors in Kerman, Iran

229 Prevalence of blood borne diseases in patients referred to the  Sogra Hayat Davodi
Gonaveh Blood Transfusion Organization in 1396

238 Asymptomatic human blood donors carriers of Leishmania infantur Shabnam Asfaram
Potential reservoirs for visceral leishmaniasisorthwestern Iran

243  Study hepatitis B surface antigen and hepatitis B surface antibo Zahra Fadaie
diabetic patient

245 A review on the influence of HIV infection on the brain and neur: Sara Bakhshi

262 The effect of massagberapy on people with humaimmune Mohammad Hasan Khorran
deficiency virusone review article

264  The Impact of Structured Mentor Mother Programs on Viral Hamid Yazdaninejad
Suppression among HR6sitive Women in all over the world

265 Epidemiology bBHTLWL in Iran Negar Khosravi

271 Tropical Spastic Paraparesis caused by T_Lymphotropic virus t Zahra Akhlagi

282 The Prevalence of seromarkers of HBV and HCV infections amc¢ Milad Azami
apparently healthy blood donors in llam, Iran

283 Prevalene of HBV and HDV co infection in blood donors of Iran: Ali Baniasadi
Systematic Review

289 Elimination and eradication of hepatitis C by the year 1410 Farzaneh Soltanipour

294  Infection Blood Transfusion Outcomes in Hemophilia and Thalasse Amin Noroozi
Patients: ASystematic Review
295 Prevalence of hepatitis B and C in Guilan cohort study Sara Yeganeh

300 Correlation of HTL-Y and skin disease Saeedeh Hasanpour
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301 Review of ways to transfer hepatitis B from mother to fetus Fatemeh Pourali

305 Treatment of hepatitis C inemophiliapatients : systematic review  Mohammad Zahedi

307 Determination frequency of mutations at x gene in the Enhancelr Kamyar Mazloum Jalali
region of the hepatitis B virus in patients with HCC due to HBV

314 A review of @cupational exposure of healthcare workers with  Nasrin Mohajjel
blood-borne infectionsjdentification of the factors and their
prevention principles

319 Determining the knowledge and attitude of nursing students in  Jalal Nour Mohammadi
internship and apprenticeship coursesgroviding care to patients
with AIDS, hepatitis B and hepatitis C

330 The pathogenic effect of HumarCell Leukemia Virus Type | (HTI Mahdie Mollaie
1) in adult TCell leukemia/lymphoma is mediated through Tax
stimulation of Wnt signaling pathwa

331 The Relationship Between Awareness, Attitude and Behavior of Abolfazl Rajabi
Medical and Health Staff of Ferdows City and the Standard
Precautions for Hepatitis B in March 2018 to March 2019

340 Comparing the prevalence of viral bbborne infections between Mohamad Reza Hedayati
inhabitants and travelers referred to blood centers in Mashhad Moghadam

347 The prevalence of mothdp-child HIV transmission: A systematic Mohammadreza Taheri
review

352 The dominant genotype of HBV manianblood donors Faezeh Fayyaz

359 A Comparison between Epidemiology of needle sticks and shar] Amir Sajjad Hojjati
injuries in healthcare workers in Iran and the World

361 Evaluation of Pharmacological Effects of Ganoderma Lucidum ¢ Zahra Khodaverdiyan
the Treatment & HIV and Hepatitis (A systematic review Study) Dehkordi

362  StrategieslTo Prevent Motheto-Child Transmission of Human Fateme Kermani
Immunodeficiency Virusé: SystematidReview

365 Investigating the correlation of HVL1 with HLASystematic review Ghazaleh Soleymanzadel

366 Impact of public awareness on bloddrne infections: A systematic Sabere Mojtahedi
review

368 Comparative study on the effect of camel serum immunoglobuliit Aida Gholoobi
and its milk lactoferrin on hepatitis C virus replion in vitro

370 Soluble Adhesion Molecules ICAIVand VCAM.: Prognostic Marzieh Rahimi
Factors for Crimeafongo Hemorrhagic Fever
371 Prevalence of HIV/AIDS in south of Kerman province Aref Saeidi
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373  Prevention of mother to child éainsmission of HTLV 1 via breastfeed Parsa Shoqi

375 Investigation of AIDS Epidemiology in southern Kerman provinc Ali Khajeh Bahrami
during 2011 to 2018

377 Association between Vitamin D levels and Hepatitis C Mahdieh Darvish Khezri

381 The effect d combination therapy (interferon alfa plus ribavirin) o Fateme Hoseini
hepatitis C

384  Delivering appropriate nursing care to AIDS patients Ali Sadighi

388 Intrafamilial transmission Hepatitis E versus waterborne spread: Ali Sadighi
systematic review

392  An Antitrust Drug Treatment in HIV Patients Somayeh Youzbashi

396 A study of new information has been acquired in the Ahvaz and Hamed Deljoei
Dezful Cities about HIV infection

397 Evaluation of Students' Knowledge about the Blood borne Virus Bita Yousefi
in the Sarab Faculty of Medical Sciences (Hepatitis B, Hepatitis C,

399 A review on the latest laboratory and clinical diagnostic methods Parizad Azami
Crimean Congo fever(CCHF)

402 Hepatitis C and pregnancy: A systematic review Leyla Hahemi Nezhad

411 The therapeutic effect of intravenous immunoglobulin plus ribav Seyede Fatemeh Saadi
in patients with CCHF

414  Prevalence of Occult HBV in Patients with Cryptogenic Liver in | Niloofar Hooshmand
A Review Article

419 Lipid profie among HiNhfected patients under antiretroviral therapy Zeinab Sadat Hosseini

425 Plasma levels of mira@25 in Patients with liver Cirrhosis Marzieh Rahimi

428 Nursing staff knowledge in relation to complication of Ribavirin it Mahnaz Arian
CrimeanCongo Hemorrhgic Fever patients

430 Investigation the prevalence of Hepatitis C Virus in Khorasan Ré Samane Arminfar
Province, Iran

431 The prevalence of HTEMand its canfection with HBV, HIV and ~ Samane Arminfar
HCV in hemophilic patients

435 Asurvey on the knowledge of male Injectable Addicts in Gorgan Abdol Hadi Ghezal
about in hepatitis B and C and AIDS in 2016

437  Intra-familial Transmission of Hepatitis B virus Infectiokhalilabad ~ Seyyed Hossein Hosseini

city in 20172018
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