W 5l | ¥ o )ad | Jal Jlow | Lwd S0y pgte oL KNS atoe

oL Yl agia ) Y9a Yl & YLMise )3 G 9 B C 95 il Sl ywg 19 wxighe (525909 a0 9 (H9Kge Eomb Uliwe oy m

' Original Article

a4 LMo )0 G gC B g9 Cadld b wg g Cigie SO5909 w0 9 (Jeg0 &9 (3l o (sl
B bl wgi yo (95 (ylb yw

"6 Sl 2l | yin (o095 (o> dozxo T ghm (ool y (6 8L oS

Ol )l 9538 e cadll Sl5T LSl «yg 315 amly ¢ S 0SSl (5550 g3g0u] 05,5 —
Ol ooyl el (Sig pole oIS (g3led liw Lo slacl gy Olades 5 0 -V
Ol eyl lpd (i pole oIS (g3led liw Lo «g59gilon Slados 5 0 -V

VWRPIVA cdlie oy 20U WA FNY allie <8l o &l

s oS

09 Ol e 4 (blie b (B lee 50,5 oduzen b g ol jo b asils 1) ISl cpl e (Yol (sl s Congad GpS sy Uloy Jds 4y ug g ol ojlo
DSt B e 3590 0% Slapl e 4 (LMe )3 HEV g HBY HGV slaug g Cigie 90t lae anlllae (nl 5o cnlplo salll ansls 2

oy & asme (193 (ladiged @il o3l 5 95 slapll o glsl 4 e (ilos ;3 HCV g HBV (HGV (cusg g (slacige £9: (lyme (o2 sl 109 9 Olgo
1 75 50 slowsdly 5 59l o VFAB-AY (sl Jlas b o 2ings (55T A 5 8,0 ¥ Jolis ol (il opicr (sl 3345 ollr 53 1)+ 5 Loy )+ | EDAT
poke o235 o 3L (i Lo sz digey 5 (55)5ilan i 33110 15 (RT-PCR 5 PCR)  JsSga 3 (ELISA) (5355 s (5o sl T Lasg s 3 935,52l e L]

28,5 )18 s lel Lot 090 (598 (sl g g Cighe ool ) jlu yas (ol ygiS18 i (e uizmen (S8 )F 8 ) 00590 Sl (S

Obless SHAY S0 HGV (g g (a5 o0ls (st lls LIV 5 55 ollojos @ obDkee 5140 )3 HGV (525 B2 (05 sl oo ol ul il
P=+1-YV) 33,5 svalie @l 5 Jlows 313 (e 3 HGV (g 02 ool (3] g los 5o (i S5l (rizran ol Lol (55 (b s 4 Dl
o 3o sl T 0 HOV 0535 (Joflse £50d (wizmed 30,5 (alolids 095 ooy @y oldie 512V 0 HOV g g 05 50l (53 (s3slsmoninls s

b lulid (w2 390

HCV s HGV cigie ablo S92 p o oo plonl ()8 pliwl iz 55 055 Glbpo 0 s (liloss 59 393 £95 51 )L Gdol (61 &5 (oo 2 0l )0 16 705 Amais
ey & ol 50 i (251 planl 588 L& plo plileny 50 o9y (ol Coghe aalllas pac & a2 b ] .cudls cd¥s (93 ol 4 LD o
20,5 0

Ceg il gng B gy Cailid (9229 G g9 Caild g pg 395 lbpw i sls Olols

.

u"5) 9 dalfsé L ool RT-PCR k}do 9 wLmD- U’“"ﬁ) Lu HGV (35))
509 B2 (o5 (s 9SS 0l g0l (1 e e (a3l
ek 358 sl yde, b (8 5 0) 3,5 oo & yg0 (Anti-E2Antibody)
9 3031 55 (mong nl (Jetol 2 Gliee 5 Eoed (e wilaidlys
zolgz> WHGV Cigae S job 4y .0iiS s |) il (slos Lo
Aadlioo Yoy s o depo V-V Jelate gaudh 3l Al
5 galizes glasy slas Lo Lol 8l 1o £l l5ue pl 4l (P-A)
OB (bl Pl Sole) i aloz sl slas Jalse (2500
‘;La 009.” 0)3 Oy 60[4) Sl A asbsb Wl&ﬂ la Y929 u.:‘

D9 oo aiSlis 523 GBV-C laie L(HGV) G g9 coslin o9
Dol Jele b ol io,¥ GatS 1330 Jlo o 45 HGV g s
a5 Mo sl S Sl il 41300 Jlo 0 &5 2l S s
OJJ)JB 63)*5 ob‘yl? 5..49 HGV U¥9r9 (Y 9 \) A% ‘;Lml.a.w Sgs
5 GaistlS s sla ol caalids i 5 o (HCV) C g4 Cosilen
RS imen 5yl ook celis oS a4 s glace] awwl
003 OIS sk ) elaalel Ly o b Gl HGY s s
(Y-0) 35,8 pdy I HCV ps5 dolas
el G5k 99 5l (b sladised 3 (g g (nl pa> (arseis

Ol eyl e sodlal ol T olSizils «y5,515" Al o it 5 008l 1 gonn Okt g3
Email: bagheri kbz@yahoo.com SYVV-AYYYY .Y pals

journal.fums.ac.ir


journal.fums.ac.ir

W 5l | ¥ o yla | Jal Jlow | Load S0y pgte oL KNS atoe

F
A UK 9 5)3L jumels

235 )18 b5yl 0)90 CuS 10 39290 IS gt

ps35 gl cuz :HCVg HGV (sl pg 29 93 ! poins!
J ol gyl mez 95 sladiges I HGV 5 HCV (gla g g
RNX b9 5l s 00" chaal wls ol 81 5 (195 o pos 4y (L e
SV ML 3, ol 50 o eolitud &l oo 3 50 o] 200 a5 plus
ole; B RNX plus Joloeo 510+ UL L Loadly sladisad | S5 50
B G Gy 483 ) s Doe ayg bola oy LSi5 0095 (0l >
g a8Lal odel s 4y Jgloee s 0,899,185 Yoo UL oo o 00l
VYoo IPM ,0 4880 Vv oo 4y ¢0,S bgles a gl O-Y 5l s
559,500 s JEG! 3| s 0del s 4y o 518 4050 )5 50uhy il
Lol Joilis sl (Y0¥« UD) bl o o0 (50 42 g0 (sl
az 0=V glod 0 agBo Ve Coay 40,5 bglore 4l O-Y 5l s g
AV ooo IPM 0 4835 10 S dy (o D 03l 13 ol 5 il
Gy y 4 0 Sl T 518 ad56 I ey 25058 ,5 59ty sl adgs
Loloes asli 0-Y 5l sy 900938l ZY+ Joilil Voo pL jJaso oaile 8L
290,85 Saudy il VYo o0 TPIM 40 4285 10 S 4y ladiges op0,S
a3 8o V-V ok gy conds ol b.;l)‘& Oy 590 3l e L o
§00,5 Sis o5 boads (gl a5 31 sloo 40 onile 8L igu,
LI DEPC (g5l o 12 5,500 Yo o geiy Son j a (g
s3y8 3 RTPCR iolesl plosl lej b oo zl,5¢iul RNA 65,5
A (50 a5 ol 5 il a0 -A-

Sy 1yt HCV g HGV (sla g pg pg) 5 cDNA uilgi
RT-PCR- | ¥ uL e olis _bgliea HCV sHGV agi5 5 cDNA
\ uL Random Hexamer ;I\ pL )V x cdale L Buffer
L dNTPs ;I Y/6 pL f- U/pL clale L RNAse Inhibitor ;|
M-Mulv ;Lo Sl 5 oygey el 51 /YO PL g Yoo pM clale
6l Cgrig Sao 10 g dngd yhaie STAYO Ly Y+ - U/pLedalé
HCV/ 51 ¥ pL jlade 398 bglte 4y (s .0 45w, +/0 ML
a5 Cubls az i ol ol bogloee g adlsl ouls 7l 2w HGV-RNA
a8lsl cDNA oy bglows 4 s s JuS oy, 4o
St 25 558 gl s ot [ 55 ity S 18 5 it
YO Lyl Jolds S G 5l eDNAGS g5 dli 1090 )5 oo adlS
Fo O ay ol 5 il a0 FY aBo O a4y ol 5 il ax o
A oS aa 8o Ve Do 4 ol il ax 0 VY g asdo

:HCV/HGV-Multiplex-Nested-RT-PCR _sis o3l Jol al> po

)4 SL.S 5 5| Multiplex-Nested-RT-PCR 251y gl al> 1o
+IYO pL o\ x clale L PCR-Buffer 31 Y/O pL jlode 1o 1555 o1 o
oo uM cdale L dNTPs 5l /0 pL V0 mM cdale b MgClL,
Taq o 351 5 /YO L /Y pM cdale b Jgymr sl posl s 5 +/YO PL
UL ol o a5 00 j5iew cDNA 5IY uL 5 ¥/0 U cdale Lpolymerase
ASoLsge 5 aal y LRT-PCR STy Jol ad> po 0505930 yhade ST VA
IS 80 O e 4y 0,8 il a0 A0 gles 1 ol S Julis
S ds ol )5 il a0 B0 @l B o ay ol I il a0 AF 1ag0

journal.fums.ac.ir

et (5 lom Sl 0 ()] peiias § 380 GRS ()55 b g wile oo
Orphan) o5 wgpg <o Glgie 4y pol> Jb )0 5 el oais @l
(VY 5 1) 05 oo azzliss (Virus

Jiie g5 slrosygl8 5 g5 Sl Gy 5l Wil oo oy 0!
(9> )5 BWS HGV 3l Jlas (5yne ;5 (slaog S 390
OB oy 5 robine 093 slap o oo s Lo it glyil LDl
Soals st lolies g ddwin pwiz G50 b i bl gy
& ke 3,3l ol e 1V Y-A) il o g3 4 03911 ool
(@ illogaz) oz poye 10k (S90S Jds 4 93 o
A 057 Ol (VF 5 1Y 5 V) Cunl a3 )53 lilore 4255 9,90
Dgdse ol S b g 95 308 sladselS (xnb Cdlad poe
oo 9 (Acute) s> 09,5 93 4 (IS ol 5l 95 oy (5 lown
OFVA 51) 098 co (gl (Chronic)

Sighe (JoSlge 5 (Siglo e Eond (e GG cnl 5o nlnle
G99 S o 25 00 (50 (Tl (5 (et Gy Sl il (gl g g
995 b o9 ol (52529 9979 e 9 (BLISA) I3l gl talojl
Glaliw el s sloplbo s 43 e (ke ;3 PCR g RT-PCR
Sy ge S0y S 09,5 y9h 53 ()8 il g

L 9, g dlgo

Al L“’Qj 33 087 Ol a5 Jlew Vo v ol (ddiged 9 oyl ylow
o0l 559l oz 0,0Y 5 )Y (slagliw o 5l Jlo g0 (o )0 909 00
sy lins e (il (p9 JUSl 4 G S x5l o g 2302
Wl bl a8 09,5 laie 4y Solal &g ds a5 Ve e ol S
691 &o EDTA (s5l> (195 diged s 55 09,5 81,31 5 () Lows 5]
o 5> criged I Sy o Lowsdly i 03l &5 1 axlllas ol
el ooy ol il azyo=Ve 558 55 (glslazr 5l g 00 9]
s (5K L ales]

8 Y a5 ol 05 s 4 (llene Gl 5l 545 OV ol
09> Ol o Do jlos Vo o (ylie 31509 Mis (030 (595 (o oo
09,5 585V V e Glea 5l Jl VA (ot 5Silaa b 5 8 VY 9 00 15 VY
il 0929 Jlo B i Sleo b 45 585 FY 0,0 8529 S
‘UM;?‘QM,:Jmé}ldsha:'bmb@mﬁhé&}g)u?)m@ﬁ
‘u? Caél.l)é ‘uLubé JLA.I.».MJ ‘ ‘kJJ.'MJ ) >LM4.>U 5 C.E‘.d ‘L}bt Cuxo - 2 9
slacisie adul able 5 (> Jlosl plgseinl jas sige <l
30,5 4o HIV aloz 5l cg g

dils asseis (sl tHGV gHCV (55909 pwgios! gl i Lo
09.?3 IBJ.C L: 9 O9.“>9 (R u.l‘ )Q d.tan.A 0)5.4 O‘}‘)O HCV w&.lc
09,5 3 o (5 glaez (Slowsdly digas ;o wypg (ol wo g3k (G
S 55) ELISA (slo oS pgas Jud 3l 0lainl b J 258 09,5 5 ) )los
CoS pgms Jaud S8 3 5 HGV pug g 0 60l (51 Jlee uicmon
ol g (K ] Diagnostic automation =5 ,&) ELISA (sla




WA 5l | ¥ oylad | Jof Jlow | Laud Sy pote oL SN aloxo

oL Yl agia ) Y9a Yl & YLMise )3 G 9 B C 95 il Sl ywg 19 wxighe (525909 a0 9 (H9Kge Eomb Uliwe oy

9 %09 (RT-PCR jiole3] it aes) HCV g g Cighe 4 Dl
P G SES SR ELN ey o Sl S AR
oaalie HCV g HBV Cigac (ladilii HGV Cigac 45 00g)l (dlis 13
HGV (g5 05 53k (5] g5 o o (hme gl (yizmam ot
(P=+/-YYV) 055,5 canlice pllus g Lo ol 3l s o
oy 4o Lo Ve e 1Y) o ¥ 0 HGV (g5 (o029
5BVl SG g 0 g ol pss Deizen ol il o5
oy () S8 aiseols aseis aslllas ol 10 00,5 S b Wl
oy bl ol 0a, s HGV-RNA o 039l JLows 90 3| o HCV g9

9 3909 oghe oS odalive Jlam 99 )| Soge 9 HBV 955
Oty 45 Do | S 1o lojen 15b W HGV g g JoSse
929955 2Ll (e 0 Sire gl (yaizman 000,55 515 y55

(P=+/1Y) 35,5 oaaline pllas g Lo o3l o s HGV

oz slasigas HOVHGV-RT-PCR 3 ol gl J55

HCV g HGV oot amii ) ot Sialr
Lcis Ve 5l o lus Sals

ohie 128 Y Lot Sals
HCV cois amzi Falot Sals

Sl Sslgesly e HOV Cighe (J9SUg0 3 55519 pw £ 9
095 Oy Mo o Vo 1Y) 8V 0 HEV (g g 05 50l
aallas ol 308,58 0l s 3 VYV e 5l G e Lo 57 olulils
sHGV Cighe il ;550 B,k 5laislas oyLis |, HCV s ol o
Qi 0090 HOV as (ool 5T (6l 495 oyl s s )idkis ;s HBV
P HCV Gugg ad ol (3l 08 (e ) (i Slis (rizean
(P=+/+Y0) 35,5 oaalice pllws 5 Lo o8l s

o Soge sbow Vo SIET) Sl ¥ 0 HCV o935 (JsS050 £t
HCV- L Sogll 6l a5 g )lewr ¥y 50 () JSK2) wo,5 olulis
ﬁﬁ") Lol g2 0 ..\.».vls).u U~929 L)"‘ W) 60[) ‘5.4] )ya} ..bbs.a RNA
Oloje® (509 pmizrad Al odud pllu ]S 81,8l 5l Sy (wHCV
ooy auseid a5 b e 4y Mo ol 31 5l Suze 0 HCV g HBV
o,5SB g HCV Cigae (b .090,5 canlice (P=+/-Y) )b e
230,55 odaline o gime adaily 0als gy sl ylas

(#Y) )l ¥ ;o HBV Lwgpg o009 HBV Cghe ( J9dgo & guid
33131 a5 HBV pgis Lol lulish o 25,50 sl Vo - |

I 9 S YO (6l 4l B oo 4y 0,5 il a0 VY 9ol Fe
RURJCPA S PY-I-0) gUINVRTRK g4 IWPESRN 4 I

:HCV/HGV-Multiplex-Nested-RT-PCR s bo}[ g5 al>> yo
: Jolis Nested-RT-PCR _jiole ;| pgs al> 1o boglses saims LS olge
L MgCL 5l /Y0 pL o) x cdale L PCR-Buffer 5| ¥/o uL lads
ool 3l /O pL Y+« uM cdale LANTPs 3l -/Q uL ¥ mM cdale
-Tag DNA polyme 351 5l </YO pL /Y uM cdale b gg o slo
UL ol yo a5 Jol al> 1o PCR Jouasws 51V pL o Y/O U clale L ase
D9 03uiged Hlaie ST VA

sloo: Jgl Ui Jolis RT-PCR 4iiSTg pg0 als 1o JSGLusgo 5 dels 1
o8 il az 3 AF 1050 S B30 B o 4y ol 5 iles a0 A0
a0 VY g a4l YO Cos 4y o5 sl az 0 £F il Fr G o
a3 VY pges S g S YO (gl 4l ¥ ok 4 ol 5 il
35989, e domis (LL 0000 5 ploilaa 8o Y a4y ol 5 il
saalie LHCV/HGV-Multiplex-Nested-RT-PCR _jiole;l pgo al> 10
£33 4 bgape b S YO s HGV pgif ay b o s i VA L 90
A asie HGV

33055 €l 6l HBV-PCR (fiylo3l 9 o335 ! yio!
s ooliad 39 1= 8 g, 5l elles 3 slaus o3l cladiges 5 HBY
b o ol diges 45wl oo Spiking (b il jo (IS (b,
A G 03,5 il g al bglsee Vo 4y ) Cond 4y e J S
OB (pl il 8 50) HBV poi5 (ansedl § (s S SeS
e At g 2 Gl 0,90 slvained 13 g 0l 95 2979
Sg ol ot (630 Caax YAY il G ovalie b iolos]

b ialesl Y gz 15 JsSUse slo zalel (bl 513,999 55
55U 50 oo ags 59,81 J5 710 el 5 ool LRT-PCR 4 PCR
ou sl slaasl wuleg r pgaacsl Jolora b g 5589 xSIPH=VIA s TAE

D305 (I p S ppan g 00 (el ST J5 (59 2

S HOV (sl pug g Cisie g5 ol aslllas ool 1036 lal 5061
S l-“’)_az-ﬂ-é GRS Gizmed § 095 by el 0 M e ;0 HGY
5 kel alods 5 5o 050 g pug al cuipae a0 s fos-
39290 S el Ul sla g 5l Baions (nl 50 yslaie e 4,28 518
T iz 03,5 03laiuwl SPSS (6 igudlS 38 05 VO aseus o
Q0,5 i P2 o [e B oads oy s )bl Ladg, o ciae

sl sl i HGV Chgie (J9S50 9 (S5909 paw € 9t

Voo 5IG0) 4850 S(HGV (Anti-E2-Ab g E2 45 5T oo ol
oo;ufﬂp.ll.w\b)s AE )‘(/\/\))m&soPqu)m&)L-w)Lw
Al 6hls e Ol 51,25 ¥ a5 wials cols aseid dslllas ol o

journal.fums.ac.ir



W 5l | ¥ o yla | Jal Jlow | Load S0y pgte oL KNS atoe

m UK 9 53 jumels’

Ol g odm 3 STy (95 b o (030 9 3l gl 592 b g olox]
e 0 518 58 5 1) Cad 43,5 )5 azg5 090 anlllae ol o
055 55 4 ks SIS W HCV g g oy 2 3590 lowg g
(S5 Dl sl g eye Sighe slml 3 VU (LUl 5 Lacomgisd
Ll (59,8 oz b g oLl 3o (0] 285 (o o 5185 31 Jslos 0l 5
et el g el g o Gl A dla el
coghs glaaasly JVb (e 8L Jodo @ 5 o 25 5 el 03
Friar J 7S ooy 5L ansliie 1 (Sl s liloc 1 Gug s cnl 25
arlllne ol 0 T+ 912517 51 510 5% 5 ) Canl oms, Ll s
R o et it e Sl Gl G G
Ot 500 Byb jlzils 3las Sogll ooV Glulis LHCV
0lie a5 ol gz WS 4 s e 0 HBV 9.5 5o
S pan gl s ;055 o slog )l 9 918 o0 2L 0 55 (530
loaazly (e (owyp b 28 pl Gllllae 13 (V3 5 V) 0 o
P LSl cnl yuin gt 900, b5 HBV (JoSJge 9 (55909
9V 917 9 V) wlsdly 95 (o (B)l5e 5 Do 23 1 AL A lie
55 b e 2 e Jlom ¥ o Lois aalllas ol 4o Lal (V)

e o131 0 HBV Cogie JsSge goudh (s i oy ol J 8
i odalive (P=+/YY) Jlo gme iglas plls 09,5 ol 31 L avslie 4o

cighe by glaaludm y Lol gubs oo alayly ks

S sle g5 5l S 2 tHCV g HBV (HGV (gl g 9
ol Sighe Wy, y0 (o9 4 wilgioe HBV (capg 50 Sge Lo
O Olee Lol el S50 93 slaglo w4 (LM 55 o929
Odie ;o HBV (s3glgannl Yosdge b jluslas sla s
(O Jga2) 00,55 esalin o (gxe alal) (93 oy @
Os> JU Slads lee s sl jlas sla )56 b 5l (ires
odise 50 HGV igie ailes 3 (P=+/+0) s> cloos,gl,d o
A0 Bk 510 o) wdons s (pe abaly (93 ol &
b (T il b g oo b slasslas slaysiSG 5l plaS en
S e ably (55 Gl 4 GbMw ;0 HOV cigie ale
LBV ey il g gl @Sl @lit sl
ous 03,51V o)l Jguz ,o jlw ez sla eS8 LHCV g HGV

Aalitiosy jlsflod (5l 2SB LHCY g HGY HBV (5l sy g Js¥lse 3 $igls e 1855 o dlad, gl c) Jyor

HBY -PFCR HCV-RT-PCR HCV-Ab

HGV-RT-PCR

Sleh sla ey g 5lb Rl

HGV-Ab . -
’ S S sl 955

Pasj¥Y Paej8Y Paets Pes Y P=s$Y e
P=-jf# P--/¥Y | P=el¥Y P-¥5 Jabs
Poita L Poe/AY P-sAd Peel-d o Jusl
Pae Y'Y P=-i¥Y P=-itY P=e/4. P-efrr a9 ol e g e
P../ay P-+ /¥ Pa.i$d Pae(TF PotF HIV cusiz
29,5 9B HBV (o525 ey

Solgils caalids g (09 Sug 59 o 51 aS HGV 050 ,0 Ll

3% oany ol B0 G ()39 (ATl pas eizeea 9 HOV o
RS O Az (b 890 dalllas ol 3 (ol (9les olox]
o anlllas 5 s oyl 5o (YY=YF) ol ond alool axllas
ol ploxil 093 (ed bawgs (55 Gl jr a4 Mie 51l Sl
51 a0,V gHGV oyg g0, ¥ ggus anlllas o] )0 04
anlllas o] oS5 50 (Y0) o2 00 3,155 wopg oyl S g3
w85 513 lesl 0y90 )l il Cgi e e (o) crl 5
WHGV g g cigie 150 0 pubbione plo ad lulid ol 3l
p9add 5 09> Gl 4 M Olile 0 L HCOV ol o a9 oo
s S 9 Geang (nl Soghe Sl g5l p g 00,5 (o) p
b 093 OB 5 Wl B3I L aglis o ey ol 5o o
bt sla oy pg Cighe obd) Heliie & Guiizd (pl )5 onl b

journal.fums.ac.ir

g 95 4 30,8 o0 S Hb ol o iy oS 93 by

5 ol Jale g e a8 o0 Jod Gladl o 1) 995 (030 5 51>
Ol 3 el oais anSlils jean a5 o s Sloul o 00isS s
Oy (ro3e 9 0l Elgil 590 L g ool Laulpd a0ds 58 Sge uloe
o Ysb g3l ogll o LUl Js 4y (g 09 lacisie >
)55 5 Glofag ol jladran (15505 slaJob o 2l o g
o9 g il (oam A 2 50 23S 55 Kod Bk 1V 1) wiless
crione Lol ol ot o)) lilgusm 13 395 slo e Syl 40 Sl
laBls s gadad ase S 4y lidl 0 0 Sas e 850 40 (453 T
bl b g (aass Soghe slnl SUS L lamg g S0 S5k |
$ad ColB) Wil 092y Sg shaies ST lacessd o (i
e s HCV (slo g g 699 & (s oo dhoz ()] 51145 (omrys
a2 ol g 380 i Wl oged o)Ll HBV (pixen g HGV 5
Lilyd Joged ;9 HGV ugng (o9 & g lagugny ool 51 So




W 5l | ¥ o )ad | Jal Jlow | Lwd S0y pgte oL KNS atoe

oL Yl agia ) Y9a Yl & YLMise )3 G 9 B C 95 il Sl ywg 19 wxighe (525909 a0 9 (H9Kge Eomb Uliwe oy m

Oy 4o il 0 095 £95 51k sl (612 &5 (omy 2 00l 5o
PHGV Sigie ablo 925 ol oo plonil ()8 el g 53 (19
Ladlcdb cd¥s adlaio ol 10 feje golo a5 ol s ds LDl
plosl 98 Bl plo il ;5 gy onl Cisis aslllas puc &y a5
88,5 oo olgiiny blis ol s alie > b

References

1. Minton J, Igbal A, Eskiturk A, Irving W, Davies J. Hepa-
titis G virus infection in lymphoma and in blood donors. J
Clin Pathol. 2005;51:675-678.

2. Visona K, Baez F, Taylor L, Berrios R, Leon B, Pacheco C,
et al. Impact of hepatitis Band hepatitis C virus infections in a
hematology-oncology unit at children hospital in Nicaragua,
1997 to 1999. Clin Diagn Lab Immunol. 2002;9:622-626.

3. Pavlova BG, Heinz R, Selim U, Tuchler H, Pittermann E,
Eder G et al. Association of GB virus C (GBV-C) hepatitis G
virus (HGV) with hematological disease of different malig-
nant potential. J Med Virol. 1999;57:361-366.

4. Linnen J, Wages JJ, Zhang-Keck ZY, Fry KE, Krawczyn-
ski KZ, Alter H, et al. Molecular cloning and disease associa-
tion of hepatitis G virus: a transfusion-transmissible agent.
Science. 1996;271:50-58.

5. Zignego AL, Giannini C, Gentilini P, Bellesi G, Hadz-
iyannis S, Ferri C. Could HGV infection be implicated in
lymphomagenesis? Br J Haematol. 1997;98:778-779.

6. Rambusch EG, Wedemeyer H, Tillmann HL, Heringlake
S, Manns MP. Significance of co-infection with hepatitis
G virus for chronic hepatitis C-a review of the literature.
Zeitschrift fiir Gastroenterologie. 1998;36:41-53.

7. De Renzo A, Persico E, De Marino F, Di Giacomo Russo
G, Notaro R, Di Grazia C, et al. High prevalence of hepatitis
G virus infection in Hodgkin’s disease and Bcell lymphopro-
liferative disorders: absence of correlation with hepatitis C
virus infection. Haematologica. 2002;87:714-718.

8. Skidmore SJ, Collingham KE, Harrison P, Neilson JR, Pil-
lay D, Milligan DW. High prevalence of hepatitis G virus
in bone marrow transplant recipients and patients treated for
acute leukemia. Blood. 1997;89:3853-3856.

9. keresztes K , takacs M, Horanyi M, Miltényi Z, Iliés A,
et al. HCV and HGV infection in Hodgkin’s disease. Pathol
Oncol Res. 2003;9:222-225.

10. Michaelis S, Kazakov D V, Schmid M, Dummer R, Burg
G, Kempf W. Hepatitis C and G viruses in B-cell lymphomas
of the skin. Journal of Cutaneous Pathology. 2003;30:369-
372.

11. Tanaka E, Alter HJ, Nakatsuji Y, Shih JW, Kim JP, Mat-
sumoto A, et al. Effect of hepatitis G virus infection on
chronic hepatitis C. Ann Int Med. 1996;125:740-743.

12. Desai MM, Pal RB, Banker DD. GB virus C/hepatitis G
virus infection in Indian blood donors and high-risk groups.

O ;0 398 Glawgny Sighe (A ual 3G 9 C B gy
ol (1L g ooy (ST o575 pos b gz 9> Ol &
SR Slowdly kg oy o by g 5l 09,5l dde oud wdgs
L3l Saz 50 Deizmen g ab plxil g Gl elgil 4 Dl
by 2 ogde 3Ll ol Lawdl diged )3 g g (nl ou®
solizul 5 RT-PCR 5 PCR asile JsSlge (slo s, 3l (s3ls

VK

Transfusion and Apheresis Science. 2004;30:111-117.

13. Giannoulis E, Economopoulos T, Mandraveli K, Gian-
noulis K, Nikolaides C, Zervou E, et al. The prevalence of
hepatitis C and G virus infection in patient with B cell non
hodgkin lymphoma in Greece. Acta hematol. 2004;112:189-
193.

14.Idelman R , Ustun C, Aslan O, Ozcan M, Arat M, Bozkaya
H, et al. The incidence of hepatitis G virus in patients with
hematological malignancies. Turk J hematol. 2000;17:67-
71.

15. Yamada M, sumazaki O, Koike K, Fukushima T, Matsui
A. Persistence and clinical outcome of hepatitis G virus in-
fection in pediatric bone marrow transplantation recipients
and children treated for hematological malignancy. Blood.
1999;93:721-727.

16. Pagano JS, Blaser M, Buendia MA, Damania B, Khalili
K, Raab-Traub N, et al .Infectious agents and cancer: criteria
for causal relation. Semin Cancer Biol. 2004;14:453-471.
17. De Martel C, Franceschi S. Infections and cancer: Es-
tablished associations and new hypotheses. Crit. Rev Oncol/
Hemat. 2009;70:183-184.

18. Simons JN, Leary TP, Dawson GJ, Pilot-Matias TJ,
Muerhoff AS, Schlauder GC, et al. Isolation of a novel virus-
like sequence associated with human hepatitis. Nat Med.
1995;1:564-569.

19. Takai S, Tsurumi H, Andok, Kasahara S, Sawada M,
Yamada T, et al. Prevalence of hepatitis B and C virus infec-
tion in hematological malignancies and liver injury follow-
ing chemotherapy. Eur J Haematol. 2005;74:158-165.

20. Zignego AL,Giannini C, Ferri C. Hepatitis C virus-re-
lated lymphoproliferative disorders: An overview. World J
Gastroenterol. 2007;13:2467-2478.

21. Mostafa A, Ebeid E, Mansour T, Amin M, Sidhom I,
Khaeiry A. Seroprevalence of hepatitis B and C in pediatric
malignancies. J Egypt Nat Cancer Inst. 2003;15:33-42.

22. Gharehbaghian A, Tavakoli S, Amini Kafiabad S, Zar-
nani AH. Seroepidemiologic HGV in blood donors, haemo-
dialysis patients, hemophiliacs and major thalassemics with
history of liver disease. SJIBTO. 2005;2:189-196. [Article
in Persian]

23. Amini S, Andalibi-Mahmoodabadi S, Lamian S, Joulaie
M, et al. Prevalence of hepatitis G virus (HGV) in high-
risk groups and blood donors in Tehran, Iran. Iranian J Publ

journal.fums.ac.ir



W 5l | ¥ o yla | Jal Jlow | Load S0y pgte oL KNS atoe

m UK 9 53 jumels’

Health. 2005;34:41-46. [Article in Persian] 25. Ramin Yaghoubi R, Mirzaie M, Ramzi M, Shah Ili M.
24. Purfatollah AA, Haji Molla Hosseini M, Soheili S, et al. Determination of the Prevalence of HGV Infection in Leuk-
Frequency of active HGV infection in patients with human emia Patients. Iranian South Med J. 2011;14:84-93. [Article
immune deficiency virus infection in Tehran (1384). Feiz. in Persian].

2007;11:45-50. [Article in Persian]

journal.fums.ac.ir




W 5l | ¥ o )ad | Jal Jlow | Lwd S0y pgte oL KNS atoe

oL Yl agia ) Y9a Yl & YLMise )3 G 9 B C 95 il Sl ywg 19 wxighe (525909 a0 9 (H9Kge Eomb Uliwe oy m

' Original Article

Determination of Serologic and Molecular Prevalence of Hepatitis Type B, C and G Infections in
Patients with Hematological Malignancy in the South of Fars Province, Iran

Bagheri K", Yaghobi R?, Karimi MH?, Mirzaei M?, Ramzi M?

1- Department of Immunology, Faculty of medicine, Kazerun Branch, Islamic Azad University, Kazerun, Fars, Iran.
2- Shiraz Transplant Research Center, Shiraz University of Medical Sciences, Shiraz, Fars, Iran.
3- Hematology Research Center and Bone marrow Transplant Center, Shiraz University of Medical Sciences, Shiraz, Fars, Iran.

(
Abstract

Background & Objective: Hepatitis type G virus (HGV) is a flavivirus with RNA genome which has high nucleotide and
amino acid similarity with HCV. HGV can infect blood lymphocytes for long period and may have role in inducing or com-
plicating the clinical outcomes in patients with hematological malignancies. Therefore in this study the prevalence of HGV,
HCYV, and HBV infections were evaluated in patients with hematological malignancies.

Materials & Methods: In this study EDTA treated blood samples were collected from 100 patients with hematological
malignancies and 110 healthy controls of southern cities of Fars province (Lar, Lamerd, Grash) Iran. The serologic and mo-
lecular markers of HGV, HCV, and HBV were analyzed by ELISA and PCR and RT-PCR methods, respectively in Hema-
tology Research Center and Transplant Research Center, Namazi hospital, Shiraz University of Medical Sciences. Also the
role of some risk factors in pathogenesis of these hepatitis viruses was studied statistically.

Results: Antibody against E2 antigen of HGV was diagnosed in 5% and 1.1% of patients with hematological malignancies
and healthy controls, respectively. Significant difference was found between the prevalence of HGV antibodies in patients
with hematological malignancies and healthy controls (P=0.037). The HCV antibody and prevalence of HCV- RNA was
detected in 7% and 4% of patients with hematological malignancies respectively. Significant difference was found between
the prevalence of HCV-RNA in patients with hematological malignancies and healthy controls (P=0.02). Also HBV viremia
was found in 2% of patients.

Conclusion: In this study the significant presentation of HGV and HCV were found in patients with hematological malig-
nancies compared with healthy controls. However, the results suggest that similar study should be carryout to evaluate the
prevalence of this viral infection in other part of Iran, to control the spreading of these infections to other people.
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