[ Downloaded from journal.rums.ac.ir on 2026-06-14 |

[ DOR: 20.1001.1.17353165.1388.8.4.6.8 ]

=293 Yl
Olmdy (b pole oAl Al
YAD-Y ¥ AVAA jlcnao o) lo 0 )lods cpotlid 0,90
4 oésﬁ el Ohlow 30 B ;’a.y"lg,% LR CHgRE S (W) 9
AT Jb 50 Ol Ol C cuibd

5333001315 5 et 1 T OWiLo s pucmo & LS s ol ) (GOLTO o BT oo

°a156 939 oy

MR Wlo s AMA/IR todius g8 3 aMol 8l 33 AV T/IA iodho!l Cugr o 95 4 Ao Jlusl  AY/1 /14 tallie b 3o

( )

oS
alizie Gote slags e 4 dul (B yme )0 et jsb ay (55 Sl s e 4 (oW 4 Dis llec 18U g Al
5 B ool aiyd cshe 500 e (s adlle ) 5l Bae i 0l o0 C 5 B caile Jie 55 G2k
09 C il (wgg a1 008l (oW 4 s il o o sl sl
5 ObesS Slapliow g 5550 93 JINYAY 10 085 B 029)5,8 slacle (b )3 ¢ orhaie anlllan cnl 1o il g g Olge
Reverse Transcription- g, L C csle jwgpmg 4 (Sogll Jhi 5l cawVU @ M jlows ,a5 £+ sl ylound,
9y L B oeiln (g s an (Sosll a5 C cibin Gugng 000l 3)lse s 85 5118 s 2 9,50 PCR
S oy Il o9, b oyl anti-HBs g anti-HBc HbsAg ;.. s PCR
s Sos T aisTaa Lol wiog HCV ool o(/F0) anlllas 5,50 031 51 a5 YV a5 ol las 1ol anlllas :rasdly
as ol ol 8151 (/YY) ;858 aS ols lis e anlllas oyl s .o saslie HCV & ooyl ol 81,0 HBV
oy e anti-HBs ks 51 (£F+/V) a1 ganti-HBc ks | HCV
, (Occult Hepatitis B Infection) B e sla aiy cogie ggi a5 olo olis anllas ol guls 15 s dza
HCV 6 e 5l cde & Yol Wil oo el ol ool ol s HCV &y Sogll M5 ) addllas 3,50 o loe
a5l HBV [aliie 5 lisme Jslho daz 5 s

J

Blowindy (S sk ol 2313 (K2 0dS2ls bt ol (25500 03,5 (gt 0 (s s ) =)
kazemi24@yahoo.com : 55 sl oy tFAV-0TYYOY 14 15155555 ¥AN-0VYE e oY ;a5

Ol y (S o she ol&ils ¢ (Sgy adSls ¢ o2 3t o5 gal 03,5 Slsbial =Y

By (S g sk ol (S oaS2ls plannl (K3 (550 05,5 SLls T

Bty (S ke ol o (S 0dSHs (bl S (2550l 03,8 (0 8

uw) L;\“;J'i (a}l& NEH N LL;\A;";_{ oAl ‘fL":" L;\”;Ji JL)}»T aj;)L:.ijb—O


https://dor.isc.ac/dor/20.1001.1.17353165.1388.8.4.6.8
https://journal.rums.ac.ir/article-1-659-fa.html

[ Downloaded from journal.rums.ac.ir on 2026-06-14 |

[ DOR: 20.1001.1.17353165.1388.8.4.6.8 ]

e 3 B ogla wig Cigie Cundy gy p YOF

g, 9 dlge
adllas ol :odls 9l gosr g aiges Gl Jbg,
PP YAV 50508 B (23,98 slaols (b o (oahaie
o= Yb hlen soled asllas 5,50 Comex 050 5
(©) el e Gl Loy 3550 55 4 oS aexl e
YO) oo S gnadlinels & 2 ol 5 (&5 Y0) i
o Yb Ao i Lo 83 70 5l Egeme ;o Nog (85
5 =5 Seledy L (93 dged 3 0 90 4 odiS sz e
e azd S 598 5T an lial Jgeme Slazlye b
O S8l loj Sde g ik e 4 by e DI
S el S5 o b g glaer asb iy Lansgs
g o STy B ciln adde ey (oled
I8 eyn 3550 HEV il (conaVB e a]
L5 THCV as 009 T e aalol jo g a3

g anti-HBs (HBV-DNA) HBV sl 2 g

o HCV (glo diges  slod .aials obj,l (anti-HBc
4 RT-PCR g, b 3 andllas b ,o Ll Sogll a5
S asdllae ol o)ls [A] gy o0, Ll

HBsAg , 1 3l beaiges o, p slp 15l sdeaws
= sl slecS ;lanti-HBs 4 anti-HBc
G=Sojlasl S ol .ol oolazul (RADIM, Italy)
anti-HBs 4 anti-HBc sloc.S ¢ gugailw HBsAg
Ogr uB,

HBV-DNA #l 5l gly 1 owg 9 DNA Zl il
kGl sdgySae Ve b Lowsdly g S Ve e o]
a0 VY Ol plos 0 aido Vv Soe a9 byl
S o, 5 gl 4z o ¥ po ad 8o B 5 ol 5 il
A il 89 51 RS by, Lawgs gl il e el
Ve lode (JpUl lawgs DNA 0,5 i a5 5l o

doddo

ol He 51 C csln s B oiba slacigic

Dv] acsl o cowVU ol ylos 5o oS slacs Lo
ood axslizy JSUs (OBD) B sl aiys Cgae
S5 pase L aS cwlB csle coisae )l gaas
[¥-f] 542 o _asics HBV-DNA 5454 5 HBsAg
Lol 5 (2 )lse Ly ailys oo cisie 5l S ol
I¥=s1 wib ol yon oS b oo 5 35 alom 51 (so0xie
ol 0 ol ;e OBI saisSsbmy! (sl S g5Le ales
adllas S5 o [0] el € csln cosie U cigae
Coiba ang S350 oeBan &5 Sl oad (318
9 0Liee slognSyn Olo (ool pelais 2l HCV)
adoz 5l oz Jsbow 0aiiSosg T sloug g ;500
oot sliiul 4 [0] 858 o HBV) B csla g g
HBV Liwg HBSAZ opu5g,m 45 Conl Sos Sig o

sl cde 4 oVl @ e ol )lew 0] sgi5 Lo

sloml o) o2 job 4 Cdsae g0 (pl aS Jloj caslllas

i Jaae slas o 4 MLl (om0 ;0 (95 pelun
IVl aal o € cosln s B cosln Jio 93 30k
Soigie 9 B ol aiy Sighe 50l (liee 4z S
et Ghlow aws ol )3 olew 99 (nl Glojee
0351 (lilezs 0 B Coilim atagd Cighe sgzrg Lol s
(Il Ghles «gaS o sk by £ coiln o
09> Goj‘é oaisS il o ol HIV oojﬂ Olylews
39 40 9= B aS Ll g (e g ldger ] le aiile)
aalllas ol 5l acs [¥b] ol oas paiie )15
Oblem o B oiln aiagd Coshe g5l (e (o2
=0 ez g HCV 4y S]] =Yl 4 s

91 o ylews 4w ol 3 HBV @ by e slaasls

\YAA JL« Li AJLM;‘A 0,92

Olomind; (K353 p 5be o&ils alowa


https://dor.isc.ac/dor/20.1001.1.17353165.1388.8.4.6.8
https://journal.rums.ac.ir/article-1-659-fa.html

[ Downloaded from journal.rums.ac.ir on 2026-06-14 |

[ DOR: 20.1001.1.17353165.1388.8.4.6.8 ]

yay

O e ‘5:‘.3];.4,0 ‘_,‘,.BLS Loseo

oslal yols Hlas gl s 50wl digad yoe e
o3l 3l &S 25 5l (3l b Ve e S0LaS 51 il
580 s Jawgs ool Cawdds ledbl g bl ¢ygo3l

G931 31ed) 58 Gailo sy 9,50 VY lal g SPSS
PP 0 o e mhaw g a0 5 solaiwl (5L
(oL £ Sae L) HCV-RNA RT-PCR liyles]

oejﬂ (/50) asdlac 5,50 Lo £+ 51 @ YV a5 ol olas
4 ool ol 81 51 (ZOAY) ;5 V8 ey C euwsle
OSlae s oy (LF/A) ;a3 V) 50,0 C cuils
0as 08,51 V' Jgoz ;o 00T 18 g 009l ) Lo ™
3l og)S 90 glay wes co ylid Jga 4 aigS len coul
ol o (5,0 lo ime M3 gllo oy LS

(p<+/+0)

58 9309, adlsl ] & DNase o 31 a8l O iy ,See
(0) a6 )X o 5 il az 0 -V - gloo
RT-PCR abea yidg, S0 YO px> ,0 PCR PCR
4 ol zl 5wl DNA 5l aS” Solas ol b aewy plxil &
0dyp od> el (Il iy ol eolawl cDNA s>
<5 3 5-TAT GTT TCC CTC CTG CTG CT-3'
5-CCC CCA ACT CCC AAT _ogSao youlp Sls
5L cax 000 lade o iolesl opl (b .5 TCT AT-3"
39 4gS 'l 4 PCR sl IS .oy 5SS HBV 4435 5
Fooa gl £ Do an o5 le a0 AV S S
o, 5 il a0 VY il Ve e 4y o 5 il a0
a0 WV O 50 4 S YO e 9 4l Fe oo
as o, 5 ilwasofe @ bV Cow ol 5 il
Al e o g ol )5 Sole a0 VY il Ve o
il 8 5 ST HBY g5 e S 505 S,
Sile 5,589 58Ul o8 5 5158 ooliiwl 3550 9 O angS
Slas g5 cax 000wk ogzg ol plosl L8 ad> o

w8 JIC Cuild 9319 40 0087 36 9 009/ <Cow ¥l Ol slows duwt lio — | _f9A

ool @b Al Pl Lo Bl e nRile ola HCV
Yy \ OINA ARVARE Yy &
"p<e/e0
Yo s Sy VE/O- 1% Cuo
Yo \ AN YY/Y- i< o

= e Ladab i 5l ol ol cavs 4 wledlb|
OS] S99 y= wlo o> UP g,Jb)d Ode
E<+/+0) 0S5 o Y b ol o s b! BpsE

(Y Jsoz)

.p<+/+0 {T-test, case VS control) s b7 ;15 zxo 19l

0091 55 512N g lo e 51700 aS ol ylas m=bs
09,5 95 o t sylal aejl ploul L s HCV a

At odslive gkl s e B

\YAA JL« Li AJLM;‘A 0,92

Olomind; (K353 p 5be o&ils alowa


https://dor.isc.ac/dor/20.1001.1.17353165.1388.8.4.6.8
https://journal.rums.ac.ir/article-1-659-fa.html

[ Downloaded from journal.rums.ac.ir on 2026-06-14 |

[ DOR: 20.1001.1.17353165.1388.8.4.6.8 ]

e 3 B ogla wig Cisie Candy sy YA

055 b o Oloj Doy 5IC Cudlid w99 4 03801 b 9 008 Y6 Ol olow duglio —F[9 A

= JeizRes Jlos sbzo GBIyl 4o G yuSlee olaxy  HCV
oge3! obo coms 1 (395

\iad 5 #V/F AR vy s

P<e/0 Yvs VY y- VEVIYO Yv ORA

Yvs 5 FAFNY VFYIYY g Js

Ayl Cadghe oD (o p 4 4S5 Adloe laallla
HCV 4z 0541 =0 e e o B oSl
= oLes g Arababadi aslae gl .cosl aizls
asllls (ol @S LHCV a oogll 65000 o)l (55,
ol aws g0 ,e a8 ST o] csls cyplise SlS
il o 1y o leosjslyd 5 55wl sk 4 ol Lo
Slapys 45 C85 amt 465l plot s S oo
9= SL o wSAb g HCV & Sogll Lol s 00l
Lol .l 00 HBV &y Syl 5 sl &5 slage>
awo o=l e anti-HBe (s (64, p stlidee Slalllas
Ao o Hlis cply 5o Sladlas .l oals bl ol les
Y g IVl uly 0 € cusls @M o )las 7AY &S
anti-HBc l,ls [VV] s, o ol 5l aws cpl
parlle i L3 Slalls s s 455 L sioy
anti-HBc g, a5 0,5 (6,.5 a0 a5e30! ylg ol
ol 81,3, Ko 5l 5L C casls a4 M ol le jo
Ol (g2 oS slaal 59, p (L Slalllas 1
SYL g ol las ST VA g Y] Z0NA 1) gos
Cetize 500 awgy olilew 3l aiws ol o anti-HBc
b oz o Gladdlas ol .cwl oo, Ol 4 50
OBI g4 5,5 ,o Ll Dyl s)ls Slopp adllhs oyl
L) Sl oS SlS ames 55 BaSTanl o

p<+/-0 (T-test, case VS control) s loT j15 cixo <19l :

aseis HBsAG 5925 )L I ol e oy (o2 b
Lol s e als ol a5 5l laaiges plos a8 o
anti-HBc (sl,ls HCV azy o5l e YV 51 (/YY) ,a @
Slalllas .asog anti-HBs sl)ls a3 (£F-/Y) a5 VY 4
oles a5 ols liss 35 HBV-DNA PCR ;I Jol>
HBV-DNA , L ;| C il a4 00)T onsVB ) )los
REVATY) ‘SM
& ’ 3

Ollew o HCV ‘;ojﬂ o, FO (YL gous
sy 5 5155 K00 ailes pol> Gadod gl o)le
aas e oLis |, HCV &y Sogll 51 oYU o ol
1) Coigie ol fads o iiize a5 slassS 4 Y Al
alosges (5155 TEY BUYYIA 5 e oow¥b 4y LDlice
S ams o lis asdllas ol @l 58 g 5l Y A
SLwl HCV 4 0091 aoWB )l locs ;0 OBI Eouds
Ohben 55y = Sladllas 0 il o by Sl Gbo)S
3 g 0] ccils 1 0 elie el 5 ills
g (smr 2 e (Ve (3,5 I (sl e
= 50 Glasss HCV 4 o0yl YU ollew ;0 OBI

\YAA JL« Li AJLM;‘A 0,92

Olomind; (K353 p 5be o&ils alowa


https://dor.isc.ac/dor/20.1001.1.17353165.1388.8.4.6.8
https://journal.rums.ac.ir/article-1-659-fa.html

[ Downloaded from journal.rums.ac.ir on 2026-06-14 |

[ DOR: 20.1001.1.17353165.1388.8.4.6.8 ]

Yaa

O e ‘5:‘.3];.4,0 ‘_,‘,.BLS Loseo

4 031 ol ;31 ;o HCV-RNA (50 4 Cees HBV @
se5 ol b o [V] sl oo 5ol <olye 4 HCV
o=l S HCV @y (Sogll g5 (090 5YL » Kos (Lo

Al of 8l aws

S8 L sl 53 sleatiges a5 w4
o slagilail L g HOV ayy (Sog T s 5l (s s
Juasl el 8, I RT-PCR oo (6 il il e
loosysl,8 g (55 L5 0o J8 oy 0550 (055
azg b (Byb 1o 18 Glhlen Lasl o 6 5elle
Crilbe ade jomlinnSly o8 ) e ()l ilan 55145 0y
HBsAg a_le , ol 5l o953 mlaws 5l)ls B
Ao ol aS Cdl s STl A lgi se (di0gs
(non-responder) el o STy ) @ Coed ol Lo
o ohbes sl aiws (ol (o) @bl 5 widl o
Wil e adgi (ol Bl (e S0 I GgpalinnsSTy
il 00115 oS Ly
S10ya8 g Sis

St pyizme LS 5l abwginay dllis cpl B
s 55 50 o pizme LS g ple S maedlonels a5
Trb ol el o &8 Gloxid; (&) Alaslonl e b Lo
T2 9 &5 Slilon (ol Geizer 9 W35 5 e
S8 g Sis oS Wisges 95 sloaal 4y pladl Lilsgie

IS ol 51 @YU et 4 S wies o lis Sldlas
o=l J LY=F] 58 5925 95 BaSTaal o Cogie
P OBL YL g a azgi b aS Wl oo iy Jlgw
Ohlo po Ciste 5l IS (ol L 55 B aS el
Sl 50 Facil oo ml e HOV & 039)] ons¥s
HCV cigic sg2g ) 0,5 S5 1, e iz olsice
Slaoetgn Olo wad 28l 4 e gl e sk o
Sedie o B )3 g ng cnl oS (S350 9 HBV
Sbs olhlews e ;o HBV-DNA 5., OBI b oY
PCR s allye (im0 a5 )5k 4 adbon piie
b i 5 ¥ sy e e il e 5 ot
arle o HBsAZ STy Ly (Lo (oolod oS (ol @
e ;58 s Ol oe wsg 0ad 4nSTy B Cuils
aieSTy 1, ol 81 ol ;o HBV-DNA PCR jiolejl yais
sy e 409
Ohles ST as ol lis Gizes Gdod (nl @l
anti-HBs 3| Js 8 |18 <3, ol,ls HCV as o041
Sly8l ol (Sl s a5 a0 oo LS el pl Laisg
03955 B il (e STy 4y cslin sl 4 3
Ol Ihged (sl s )3 (Al (e WLL 5 Sl
50 Ll iaigs 00901 55 € coslen 4y a5 ooy el ol
ool Lz anti-HBs (sl 55 0929 b a5 Jlgw (pl Gl
YU Sleog 4 3)lg oo s Siloais HBV 4 oagl] of 3
S gk 4 a5 3505 53 g os iz 9 05 oL

o3gll ol 8l Jo lama g5 40 39590 HBV-DNA l50

\YAA JL« Li AJLM;‘A 0,92

Olomind; (K353 p 5be o&ils alowa


https://dor.isc.ac/dor/20.1001.1.17353165.1388.8.4.6.8
https://journal.rums.ac.ir/article-1-659-fa.html

[ Downloaded from journal.rums.ac.ir on 2026-06-14 |

[ DOR: 20.1001.1.17353165.1388.8.4.6.8 ]

w3 B osle g Cigie Condy ey Vo0

(1]

References

Chakrabarti S, Pradhan P, Roy A, Hira M,
Bandyopadhyay G, Bhattacharya DK.
Prevalence of anti HCV, HBsAg and HIV
antibodies in high risk recipients of blood and

blood products. Indian J Public Health 2006;

50(1): 43-4.

Mirmomen S, Alavian SM, Hajarizadeh B,
Kafaee J, Yektaparast B, Zahedi MJ, et al.
Epidemiology of hepatitis B, hepatitis C, and
human immunodeficiency virus infecions in
patients with beta-thalassemia in Iran: a
multicenter study. Arch Iran Med 2006; 9(4):

319-23.

Arababadi MK, Pourfathollah AA, Jafarzadeh
A, Hassanshahi G, Mohit M, Hajghani M, et
al. Evaluation of expression rate of
chemokines receptor CCRS on peripheral
blood CD8+ T cells of occult hepatitis B
infected patients. J Mazand Univ Med Sci

2009; 18 (68): 11-8. [Farsi]

Pourazar A, Salehi M, Jafarzadeh A,
Arababadi MK, Oreizi F, Shariatinezhad K.
Detection of HBV DNA in HBsAg Negative

Normal Blood Donors. 1JI 2005; 2 (3): 172-6.

[5]

Arababadi MK, Hassanshahi G, Yousefi H.
HBV-DNA in hemodialysis patients infected
by HCV. Saudi J Kidney Dis Transp! 2009;

20(3): 398-401.

Hu KQ. Occult hepatitis B virus infection and
its clinical implications. J Viral Hepat 2002;

9(4): 243-57.

Chakravarti A, Verma V, Kumaria R, Dubey
AP. Anti-HCV seropositivity among multiple
transfused patients with beta thalassaemia. J

Indian Med Assoc 2005; 103(2): 64-6.

[8] Hassanshahi G, Arababadi MK, Zarandi ER,

Moradi M, Vazirinegad R, Daredor YH, et al.
Prevalence of HCV infection in thalassemic
and hemodialysis patients in Kerman
province-Iran. J Iran spec Epidem 2009; 5 (1):

1-6.

Ansar MM, Kooloobandi A. Prevalence of
hepatitis C virus infection in thalassemia and
haemodialysis patients in north Iran-Rasht. J

Viral Hepat 2002; 9(5): 390-2.

Matsuzaki Y, Chiba T, Hadama T, Asaoka H,
Doy M, Shoda J, et al. HBV genome

integration and genetic instability in HBsAg-

\YAA JL\N Li AJLM:CA 0,92

Olomind; (K353 p 5be o&ils alowa


https://dor.isc.ac/dor/20.1001.1.17353165.1388.8.4.6.8
https://journal.rums.ac.ir/article-1-659-fa.html

[ Downloaded from journal.rums.ac.ir on 2026-06-14 |

[ DOR: 20.1001.1.17353165.1388.8.4.6.8 ]

O e ‘5:‘.3];.4,0 ‘_,‘,.BLS Loseo

negative and anti-HCV-positive hepatocellular
carcinoma in Japan. Cancer J Lett 1997,

119(1): 53-61.

[11] Branco F, Mattos AA, Coral GP,
Vanderborght B, Santos DE, Franca P, et al.

Occult hepatitis B virus infection in patients

with chronic liver disease due to hepatitis C
virus and hepatocellular carcinoma in Brazil.

Arg Gastroenterol 2007; 44(1): 58-63.

[12] Liu Z, Hou J. Hepatitis B virus (HBV) and
hepatitis C virus (HCV) dual infection. /nt J

Med Sci 2006; 3(2): 57-62.

\YAA JL« Li AJLM;‘A 0,92

Olomind; (K353 p 5be o&ils alowa


https://dor.isc.ac/dor/20.1001.1.17353165.1388.8.4.6.8
https://journal.rums.ac.ir/article-1-659-fa.html

[ Downloaded from journal.rums.ac.ir on 2026-06-14 |

[ DOR: 20.1001.1.17353165.1388.8.4.6.8 ]

w3 B osle aig Ciske Condy gy VO

Evaluation of Occult Hepatits B Virus Infection in Thalassemic Patients

Infected by HCV in Kerman Province of Iran

M. Kazemi Arababadi', Gh. Hassanshahiz, M. Rezaeians, E. Rezazadeh Zarandi“, R.

Vazirinejad®
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Background and Objectives: Thalassemic patients are at risk of blood transmitted infectious diseases such as
hepatitis B and C, due to continued receiving of blood and its components. The aim of this study was to
investigate the prevalence of occult Hepatits B Virus infection (OBI) and HBV markers in thalassemic patients
with Hepatitis C infection.

Materials and Methods: In this cross-sectional study, 60 thalassemic patients were examined for HCV infection
by Reverse Transcription-PCR (RT-PCR) during Apr-Sep 2007 in the Kerman province of Iran. Hepatitis B
virus infection was evaluated in the HCV positive thalassemic patients by PCR. Anti-HBc, anti-HBs and HBsAg
were detected using ELISA.

Results: Results indicated that although 27 (45%) of the cases, out of 60, were infected by HCV, but HBV-DNA
was not detected in the HCV infected patients. The findings also showed that 9 (33%) out of 27 HCV-RNA
positive patients were anti-HBc¢ positive and 11 (40.7%) out of 27 patients were positive for anti-HBs.
Conclusion: Results of this study indicated that the prevalence of OBI was very low in thalassemic patients (in
contrast to HCV infection). However, this value is probably due to the inhibitory effects of HCV on host cell
translation system which affects HBV protein translation.

Key words: Hepatitis B, Hepatitis C, Hepatitis C Virus, Hepatitis B Virus, Occult Hepatitis B Infection,

Thalassemia
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