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< V+- Seroprevalence and Risk Factors of Hepatitis B Virus Infection in
Birjand, Iran: A Population-Based Study

Ziaee M, Sharif zadeh Gh.r, Azarkar Gh, Ebrahim zadeh A, Azarkar Z, Namaei MH. Seroprevalence and Risk Factors of

Hepatitis B Virus Infection in Birjand, Iran: A Population-Based Study In: The 6th Tehran Hepatitis Conference (27 May)
Tehran: 2015.

Background and Aim: Hepatitis B is a major global health problem and a potentially life-
threatening liver infection caused by hepatitis B virus. Since information on its prevalence in
general population is mandatory for formulating effective policies, the current population-based
serological survey was conducted in Birjand, where no epidemiological data is available for
determining the prevalence and risk factors of HBV infection.

Materials and Methods: Using the cluster-sampling method, 4010 individuals living in Birjand
were studied. Data were collected by trained interviewers through validatedquestionnaires. The
age of participants ranged from 15 to 70 years. Serum samples weretested for HBCcAb and
HBsAg through third generation ELISA screening tests. Various risk factors were recorded and
multivariate analysis was performed.

Results: Out of 4010 subjects, 2117 (52.8%) were female and 1893 (47.2%) were male, with the
mean age of 39.8 £14.5 years. The prevalence of HBcAb and HBV markers were 14.7% and
1.3%, respectively. The prevalence of HBV marker was significantly higher in men (1.6%),
compared to female participants (1%). The age groups had different frequencies of HBcAb and
HBV markers. The lowest and the highest positivity rates of HBsAg (0.24%; 2.5%) and HBcAb
(4%; 33.6%) were found in the age groups of 65 years, respectively (p=.03). The risk of infection
in married individuals was significantly higher than singles in cases, (OR: 2.8). There was a
significant relationship between HBV infection and the history of major surgeries, blood
transfusion, and war injuries (P=0.01), while such relationships were not found between HBV
infection and the history of tattooing, imprisonment, injection drug use, and needle stick.
Conclusion: The study demonstrated a prevalence rate of 1% for HBsAg seropositivity in
Birjand. It was found that variables including gender and age were significantly associated with
HbsAg positivity. The lower prevalence of HbsAg positivity in the lower age groups is probably
due to success of the HBV infant vaccination program in Iran, which initiated in 1993.
Keywords: Seroprevalence, Hepatitis B
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< V- Hepatitis B Virus; Genotyping and Mutation Pattern of S/Rt Gene
in Hbv Isolates of Birjand

Javanmard D, Ziaee M, Namaei MH. Hepatitis B Virus; Genotyping and Mutation Pattern of S/Rt Gene In Hbv Isolates of
Birjand In: The 6th Tehran Hepatitis Conference (27 May) Tehran: 2015.

Background and Aim: Hepatitis B virus (HBV), Is an enveloped partially double stranded DNA
virus which has eight genotypes, distributed geographically. HBV surface protein gene
completely overlaps with polymerase gene. Mutations in Pol gene result in changes in the
overlapping hepatitis B surface antigen (HBsAg). The present study aimed to evaluate genotypes
and prevalence of mutation in a segment of POL/S gene in HBV isolates of Birjand, Iran
Materials and Methods: This is a population based study with 5000 randomized sample for
HBV screening. A nested- PCR test was done with a pair of primer from S gene. The PCR
products subjected to sequencing and the obtained sequences blast with present sequences of
NCBI database for genotyping. Alignment and phylogenetic analysis was done with Mega6
software and finally mutation pattern of this segment surveyed in Geno2pheno database.

Results: The mean age of patients was 45 years, 57.7% male and 42.3% female. Eighty one of
5000 was HBs Ag positive, among them 61 cases (75.3%) had HBV- DNA. The blast showed
that all isolates belong to HBV genotype D, sub genotype D1 and subtype ayw4. Based on
analysis of these sequences with Geno2pheno database and mega6 software, nucleotide
substitution which observed in RT region was; rtN131D, rtQ149K, rtN118D, rtA113S, rtL157M,
rtke0.nd, rtM129L and D144E, 143L, 134S, 129P, 117T, in HBs- Ag was the predominant
escape mutation in this isolates.

Conclusion: This project indicate that HBV genotype D is predominant in Birjand as another
regions of Iran. Our study and studies like this showed that A large number of spontaneous
mutations occurring in surface gene which concomitantly affect the polymerase gene and
subsequently would interfere with immune system and drug response.

Keywords: Hepatitis B, Genotyping, Mutations, Birjand
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O SIY- Aninvestigation of occult Hepatitis B infection among only-positive

anti- HBc patients in the Southern Khorasan province: An Iranian
Community Based Study

Azarkar Z, Javanmard D, Ebrahim zadeh A, Sharif zadeh Gh.R, Ziaee M. Atitis B Infection among Anti- HBc Only Positive
Patients in the Southern Khorasan Province: An IranianCommunity Based Study In: International Tehran Hepatitis Conference
(6 & 8 September) Tehran: 2017.

Background and Aim: The occult HBV infection (OBI) is defined by the presence of HBV
genome in the hepatocytes and or serum in the absence of surface antigen that could reactivate
and lead to some liver diseases. According to extend of the Southern Khorasan province and
proximity to the Afghanistan we aimed to determine the prevalence of OBI among anti- core
positive only patients of this province.

Materials and Methods: This was part of a comprehensive community based screening project
including 5235 caseswith a cluster- randomized sampling. All have completeda whole
questionnaire including all demographic and socio- epidemiological information. Blood and
serum samples were collected and subjected to extraction of nucleic acids. To identify OBI two
series of nested- PCR were performed for partial amplification of S and X gene. Risk estimation
analysis, student t test and Chi square statistical analysis were performed.

Results: In the overall 596 cases just positive for HBc-Ab were included in the study. The mean
age of patients was 49.34 + 1.31 years that ranged between 15- 71 years; 52.9% female and other
males. The OBI was detected among 61 cases (10.2%) which were similar between sexes, but
among divorced women, illiterate and students were 33.3%, 12.2% and 16.6% respectively. The
prevalence of OBI was related to some risk factors such as tattooing (OR: 4.5, C195%, 1.1- 18.4)
and illegal sexual (OR: 9, CI95%:1.24- 65.2). All have been negative for HIV and HDV and
there was just one HCV positive.

Conclusion: There was a relatively high prevalence of OBI in this study. According to being
negative for all seromarkers in this group, it is important to check high risk peoples for OBI.
Keywords: Hepatitis B virus, occult Hepatitis B, Birjand
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O Y- Infection in the Esfandiar Region of Southern Khorasan Province,

Iran: A Comprehensive Comparative Study

Javanmard D, Ziaee M, Alavian SM, Abedi F, Namaei MH, Sharif zadeh Gh.R, Zarban A. Infection in the Esfandiar Region of
Southern Khorasan Province, Iran: A Comprehensive Comparative Study In: International Tehran Hepatitis Conference (6 & 8
September) Tehran: 2017.

Background and Aim: Infection with hepatitis B virus (HBV) is a causative agent of cirrhosis
and hepatocellular carcinoma worldwide. We have received reports of high rates of HBV from
the Esfandiar region, around the city of Tabas in the Southern Khorasan Province of Iran.
Therefore, we aimed to evaluate the prevalence of HBV and its risk factors in this village, In
comparison to neighboring regions.

Materials and Methods: This was a comparative comprehensive study included the Esfandiar
region in compare to other neighboring villages (Margoub and Zenogon). The whole Esfandiar
and partly of comparing group were recruited and blood sampling was performed along with
completing a questionnaire. The positivity rate of HBsAg, anti- HBc and serological markers of
HIV, HCV, and HDV were estimated by ELISA assay. Statistical analysis was performed using
SPSS 19 with Chi-square and independent T tests.

Results: Totally, 1243 participants were enrolled including 854 cases in Esfandiar and 389 cases
for neighboring regions. The mean age of participants was 35.6 = 19.9 years, ranged from
newborns up to 95 years; 45.7% were male, and 63.3% were married. The prevalence of HBSAg
and Anti- HBc in the Esfandiar region were 17.8% and 48.7%, respectively. The corresponding
results for comparing group were 1.02% and 13.36%, respectively. Distribution rate of risk
factors in the Esfandiar was similar to other groups. The seropositivity for HBV in the Esfandiar
at ages under and more than 22 years were 1.2% and 23%, respectively. The HBV infection was
more prevalent among those with dental treatment history, traditional phlebotomy, endoscopy,
inter-familial and war veterans.

Conclusion: Our results have shown that the HBV was endemic in Esfandiar region mainly
caused by interfamilial transmissions. Regarding lack of common risk factors of HBV
transmissions, more consideration around organizing some socio- cultural behaviors are required.
The effective vaccine program has declined the rate of HBV in the last two decades.

Keywords: Hepatitis B Virus, HBV, Esfandiar
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O < ¥f -Tients with Hepatitis B and the Effect of Cognitive-Behavioral Therapy
on Its Reduction in Birjand City

Riyahi N, Ziaee M, Dastjerdi R. Tients with Hepatitis B and the Effect of Cognitive Behavioral Therapy on Its Reduction in
Birjand City In: International Tehran Hepatitis Conference (6 & 8 September) Tehran: 2017.

Background and Aim: Hepatitis has many physical and psychological effects, such as stigma,
and one of the psychological therapies that can be used in this regard is cognitive-behavioral
therapy. The purpose of this study was to investigate the rate of stigma and the effect of
cognitive-behavioral therapy on its reduction in patients with Hepatitis B in Birjand city.
Materials and Methods: This research is a cross-sectional study using a pretest-posttest model
with control group. Among the patients with Hepatitis B referred to the relevant clinic, 60
persons were randomly assigned in the two groups of 30 persons. At first, both groups completed
a questionnaire and their stigma rate was examined and then the case group was treated with
cognitive-behavioral therapy, but the control group did not receive any mental intervention.
Cognitive-behavioral therapy sessions were held in 8 sessions of 45 minutes for the case group.
The used instrument was a researcher questionnaire made by Stigma. Data were entered into the
software of SPSS16 and were analyzed by covariance analysis and oneway variance analysis test
at a significant level (0.05).

Results: The mean age in the experimental group was 42.8 + 13.09 and in the control group was
39 + 11.39. In addition, in the experimental group, 17 persons were male (56.7%) and in the
control group 11 persons were male (36.7%). The rate of light stigma was found at 78.3% and
moderate stigma at 5% of all patients with Hepatitis B initially. After the intervention, the mean
score of stigma in the experimental group decreased from 4.8 to 5.5 (95% CI = 3.011: 6.75). The
results of the covariance analysis test showed that the method of cognitive-behavioral therapy
had an effect on the mean score of stigma of the experimental group in comparison to the control
group in the post-teststep that this effect was 6.2% .In fact, 48% of the individual differences in
post-test scores of stigma were related to the intervention.

Conclusion: Our study showed that patients with Hepatitis B suffered from significant degree of
stigma and intervention in the group of cognitive-behavioral therapy causes a significant
reduction in the rate of stigma.

Keywords: Hepatitis B, Cognitive Behavioral Therapy, Birjand
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O <10 - Aninvestigation of occult Hepatitis B infection among only positive

anti- HBc patients in the Southern Khorasan province: an
Iranian community based Study

Azarkar Z, Javanmard D, Ebrahim zadeh A, Sharif zade Gh.R, Ziaee M. An investigation of occult Hepatitis B infection among
only-positive anti- HBc patients in the Southern Khorasan province: an Iranian community based Study In: Birjand Hepatitis
Conference (19 September) Birjand: 2017.

Background and Aim: Occult HBV infection (OBI) is defined with respect to the presence of
HBV genome in the hepatocytes and or serum in the absence of surface antigen that could
reactivate and lead to some liver diseases. Regarding the vastness of the South Khorasan
province and its proximity to the Afghanistan the authors of the present study aimed at
determining the prevalence of OBI among only- positive anti- core patients of this province.
Materials and Methods: This was part of a comprehensive community based screening project
including 5235 cases with a cluster- randomized sampling. All of the subjects completed a
questionnaire including all demographic and socio- epidemiological information. Blood and
serum samples were taken and were subjected to extraction of nucleic acids. To identify OBI,
two series of nested- PCR were performed for partial amplification of S and X genes. The
obtained data was fed into SPSS software (V: 18), applying the statistical tests Chisquare and
independent T at the significant level P=0.05.

Results: Overall, 596 only- positive cases of HBc- Ab were included in the study. Mean age of
the patients was 49.34 + 1.31 years that ranged between 15- 71 years; 52.9% were female and the
rest OBI was detected among 61 cases (10.2%), the distribution of which was similar between
the two sexes; however among divorced women, illiterate, and students it was 33.3%, 12.2% and
16.6%, respectively. The prevalence of OBI was related to some risk factors such as tattooing
(OR: 4.5, CI95%, 1.1- 18.4) and illegitimate sexuality (OR: 9, C195%:1.24- 65.2). All did not
have HIV and HDV infections; and there was just one HCV positive.

Conclusion: There was a relatively high prevalence of OBI found out by the present study.
Because of the negativeness of all seromarkers in this group, it is important to check high risk
individuals for OBI.

Keywords: Hepatitis B virus, occult Hepatitis B, Birjand
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o < #-Prevalence and Risk factors of type 2 diabetes mellitus in patients
with Hepatitis B and C

Ebrahim zadeh A, Ziaee M, Sharif zadeh Gh.R, Azarkar Z, Namaei MH, Zardast M, Saljoughi M. Prevalence and Risk factors of
type 2 diabetes mellitus in patients with Hepatitis B and C In: Birjand Hepatitis Conference (19 September) Birjand: 2017.

Background and Aim: Hepatitis B and C infectionsaccount for 25% of all chronic liver diseases
and hepatocellular carcinomas. Three percent of the world populations are infected with HCV. It
is estimated that up to 2billion individuals have symptoms of HBV contacts and 350 million
worldwide are chronically infected with HBV. Diabetes mellitus is also a chronic metabolic
disorder with severe fatal complications. Association between diabetes and HCV or HBV is
reported by many studies. A village in our province, The South Khorasan, named “Esfandyar”is
among special areas in the world with ahigher prevalence of HBV infection.The present study
aimed at determining the prevalence and risk factors of type 2 diabetes mellitus in patients with
hepatitis B and C living in this area.

Materials and Methods: In this descriptive-analytical study, Esfandyar residents older than 13
years were enrolled. After obtaining their informed consent, a structured, pretested questionnaire
was used to collect demographic and clinical information of them. Their bloodsamples were
taken and tested for HBsAg, HBc-Ab, HCV-Ab, AST, ALT, Hb A C, Cho land TG. The
obtained data was analyzed using SPSS (V: 16). Appropriate descriptive and analytical tests
were applied, and P <0.05 was taken as the statistically significant level.

Results: In the current study, 1230 individuals living inEsfandyar with mean age of 36.5 + 18.5
years (minimum 13 and maximum 96 years) were enrolled. 54.3 % were male and 45.7 were
female. HBS Ag was positive in 12.5% of the cases and prevalence of diabetes was 7.6%. HCV
infection was not detected in thepopulation. Prevalence of HBS Ag in the diabetic patients was
more than non-diabetics but it was not significant (15.8% vs 12.3%, P=0.32). Prevalence of HBS
Ag in males was more than females (P=0.02). Mean age, BMI, HbA ¢ and systolic and diastolic
blood pressure were significantly higher in the infected diabetics in comparison to non-diabetics.
Mean AST and ALT levels were higher in diabetics compared with non- diabetics, but the
difference was not significant.

Conclusion: It was found that HBV infection was associated with higher prevalence of type 2
diabetes mellitus. Furthermore, mean HbA c, BMI, BP and age were significantly different in the
diabetic and non-diabetic individuals.

Keywords: Type 2 Diabetes mellitus, Hepatitis B, Hepatitis C, Prevalence
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o VY- Assessment of epidemiological factors associated with treatment
outcomes of patients with chronic hepatitis B

Ebrahim zadeh A, Azarkar Z, Mohammadi fard M. Assessment of epidemiological factors associated with treatment outcomes of
patients with chronic hepatitis B In: Birjand Hepatitis Conference (19 September) Birjand: 2017.

Background and Aim: Hepatitis B is one of the most common chronic liver diseases
worldwide. Currently, two billion people are infected with and 350 million suffer from chronic
infection by this virus, 75% of whom are Asian. The present study aimed at assessing the
effective epidemiologic features of patients with chronic hepatitis B (CHB) in Birjand, Iran
(1996-2010).

Materials and Methods: This descriptive-analytical study was conducted on 301 CHB patients.
All the recorded data including demographics, type of virus transmission, risk factors, and
method of disease detection were analyzed. Thereafter, physical examination was performed and
findings of laboratory tests and ultrasonography serial examinations were recorded. After
obtaining the patients’ written informed consent, those aged more than 13 years with complete
information in their records were enrolled in the study. Finally, the obtained data was fed into
SPSS software (V: 18) using independent t-test, ANOVA, Chisquare, Kruskal-Wallis, and Mann-
Whitney statistical tests for analysis.

Results: It was found that 54.2% of the participants were female. Mean age of the subjects was
32.9+£10.5 years. At the first referral, aspartate aminotransferase (AST), alanine aminotransferase
(ALT), prothrombin time (PT), alpha-fetoprotein, and ultrasound findings in the patients were in
the normal range 0f31.3%, 82.1%, 94.7%, 91.7%, and 98%, respectively. Hepatitis B virus
(HBV) DNA in 8.3% of the cases was positive. There was no significant relationship between
treatment outcome and gender, mean levels of AST, PT, and alpha-fetoprotein, occupation, and
risk factors. However, there was a significant association between outcome and age, mean levels
of ALT, HBV DNA, hepatitis B e antibody (HBeAb), and hepatitis B antigen (HBeAg), method
of disease detection, type of treatment, and ultrasound finding. Interferon (IFN) treatment was
effective in 28.6% of the cases, which had increased to 50% after five years (P<0.01). Moreover,
the effectiveness of Adefovir increased from 20% to 21.9% (P<0.01), while the efficacy of
lamivudine diminished to 0% from 11.1% at the first referral (P<0.001).

Conclusion: Disease progression was noted in the age group older than 50 years, and other
groups including HBeAb negative, HBeAg positive, HBV DNA positive, high level of AST, and
abnormal sonographic findings. IFN treatment was found to be more beneficial than other
antiviral agents, and a combinative therapy was more effective than monotherapy.

Keywords: Chronic hepatitis B, Treatment outcome, Epidemiologic factors
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O < \A- Comparison of Hepatitis B prevalence and its risk factors in

intravenous drug abuser prisoners with non- intravenous ones
in Birjand in 2015

Ziaee M, Sharif zadeh Gh.R, Abedi F, Jamali S. Comparison of Hepatitis B prevalence and its risk factors in intravenous drug
abuser prisoners with non- intravenous ones in Birjand in 2015 In: Birjand Hepatitis Conference (19 September) Birjand: 2017.

Background and Aim: Hepatitis B infection has a considerable high prevalence among
prisoners. This high prevalence of hepatitis among prisoners, as a sectorof general population, is
due to higher risky behaviors and risk factors of them. The present study aimed at identifying the
prevalence of hepatitis B and its risk factors among prisoners in Birjand

Materials and Methods: In this analytical epidemiologic research, the study populations were
the inmates of central Birjand prison. All of the VDU prisoners in Birjand central prison who
were 69 were accounted as the case group and 231 people of Non-1VDU inmates as the control
group and in total 300 people were enrolled in this study. At first, questionnaires were completed
for those willing to participate. The Questionnaire included demographic data and information
about Hepatitis B risk factors. From every subject 5cc blood was taken from his/ her brachial
vein and was immediately sent to laboratory of Birjand University Medical Sience. The Sera
were separated from plasma and were tested for HBc Ab and HBs Ag. The obtained data was
analyzed by means of SPSS software (V: 21), using chi-square statistical test Fisher exact test
was used to compare the variables. P value < 0.001 was taken as statistically significant.

Results: This study was done on 300 prison inmates of the south Khorasan province ,whose
mean age was 37.4+9.4.0ut of the studied inmates, 68/3% were smokers, 22% had an alcohol
drinking history,40% had unsafe sexual contacts, and 40% had a tattooing history. From all
studied inmates, 231 people (77%) had Non-IVD addiction and 69 individuals (23%) were
IVDUSs. Anti HBc .prevalence in all the inmates was determined 20.7% (62 people) and HBs Ag
prevalence was 3.3% (10 people) which was 18.8 % and 1.4% respectively in IVDUs and 21.2%
and 3.9% in Non-1VDUs.

Conclusion: Regarding Hepatitis B high prevalence and associated risk factors among prisoners,
it is so important to make solutions to decrease the risk of transmission of Hepatitis B in prison
with educating prison inmates and staff. A large number of people find the chance of exact
health evaluation and examination for the first time at prison; therefore it’s a good Opportunity
to inform them about high risk behaviors and teach them safe and healthy behaviors. Besides, it
is necessary to identify infected and addicted prisoners while their entrance to prison because
with their treatment, we can prevent infection transmission to prisoners and community as well.
Keywords: Hepatitis B, Chronic hepatitis B, Risk factors, Prison, VDU
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O < a- Non-Prevalence of Rs333 variant in Iranians with HBV infection

Naseri M, Safari HR, Anani Sarab Gh.R, Ziaee M, Fereidouni M. Non-Prevalence of Rs333 variant in Iranians with HBV
infection In: Birjand Hepatitis Conference (19 September) Birjand: 2017.

Background and Aim: It’s estimated that about 250 million individuals are infected by hepatitis
B virus (HBV) around the world. Despite the fact that there are effective vaccines and treatments
for HBV infection, it is the main mortality factors associated with chronic liver disease. Recent
studies show that the prevalence of HBV infection in the Iranian population is intermediate. Host
hereditary Background and Aim plays an important role in an individual’s resistance or his
recuperation from HBV disease. In the present study, the frequency and association of rs333
genetic variant with HBV infection in an Iranian population were investigated.

Materials and Methods: A case-control study on 60 patients and 120 participants as the control
group was done that were selected from the South Khorasan population. The patients that had
HCV, HDV, autoimmune hepatitis, Malignancy, alcohol history were excluded from the study.
Rs333 genotype variant was detected using ASO-PCR method.

Results: Frequency of homozygous for Rs333 was zero in the case and control groups.
Frequency for heterozygous mutation was 0.8% in the control group. None of the subjects in
both groups had the homozygous deletion.

Conclusion: Rs333 variant in CCR5 gene is not prevalent in Iranians with or without HBV
infection. Geographically speaking, since Iran is a bridge between Asia and Europe, this low
frequency of Rs333 variant may be due to contact between our and European people.
Keywords: Rs333, Hepatitis B, ASO-PCR, Iran
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O < Y.- Characterization of occult HBV infection (OBI) among hemophiliacs in
The South Khorasan, Iran

Ziaee M, Javanmard D, Namaei MH. Characterization of occult HBV infection (OBI) among hemophiliacs in The South
Khorasan, Iran In: Birjand Hepatitis Conference (19 September) Birjand: 2017.

Background and Aim: No traces of HBs Ag among hemophiliacs were found in the previous
studies by our team. Given the importance of the risk posed by transfusion and blood- borne
pathogens, the present study aimed at evaluating the prevalence of OBI among hemophilic
patients of this province.

Materials and Methods: Totally, 86 hemophilic patients were included in this cross- sectional
project. Blood and serum samples were collected and subjected to extraction of nucleic acids. To
identify the OBI, two series of nested- PCR were performed for partial amplification of S and X
gene.

Results: Mean age of the patients was 28 + 5.34 years; 90.7% of whom were males and 9.3%
females. Most of the patients had hemophilia type A (84.9%). There were 8 cases (9.3%) with
HBV — DNA (OBI); among whom 62.5% had anti- HBsAg, 12.5% anti- HAV and 25% anti-
HBc. The rate of OBI was more among those with severe hemophilia and those aged < 20 years.
Conclusion: A relatively high prevalence of OBI was found in the current study. Because of the
negativeness of HBsAg and all seromarkers in the study group, it is important to check high risk
cases for OBI among the hemopbhiliacs.

Keywords: Hemophilia, OBI, Hepatitis B virus, Transfusion
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O & vy- Evaluation of Efficacy and Immunogenicity of Hepatitis B Vaccination
in Health Workers of Dr Rahimi's Hospital in Birjand in 2016

Mesbah zadeh B, Movahed Danesh MR, Dastgerdi M, Heydari AA. Evaluation of Efficacy and Immunogenicity of Hepatitis B
Vaccination in Health Workers of Dr Rahimi's Hospital in Birjand in 2016 In: Birjand Hepatitis Conference (19 September)
Birjand: 2017.

Background and Aim: Hepatitis B virus infection is a serious risk to health care workers.
Health workers get the disease through needle stick or contact of their mucous membrane and
damaged skin with contaminated fluids. Hepatitis B virus can remain in the dry blood for up to a
week. A number of patients with chronic hepatitis B infection progress to liver failure or liver
cancer. One of the most important ways of preventing the infection of hospital staff is
Vaccination. The results of many studies indicate that 1-10% of people are not able to produce
antibodies after vaccination. Therefore, the evaluation of anti-HBs after vaccination is necessary
to measure the response to vaccination.

Materials and Methods: The present study was conducted on all administrative and therapeutic
staff in Dr. Rahimi Hospital in Birjand in 2016. Personal information and records of their
vaccination were obtained using a questionnaire. Anti-HBS titer was measured in a standard
manner. The obtained data was analyzed by means of SPSS software (V: 16) using chi-square
test and correlation coefficient.

Results: In this descriptive cross-sectional study, 164 subjects were studied of whom 98 (59.8%)
were female and 66 were male. Mean age of the subjects was 35.4 years; 117 of them were
medical personnel and 47 were administrative staff. Among them, 12 (7%) had a lower serum
antibody level (<10%) and 152 responded appropriately to vaccination. There was no significant
difference between antibody response, sex, and BMI. In subjects who received three doses of
vaccine, the level of antibody was significantly higher.

Conclusion: Hepatitis B is a common disease in Iran, especially in the South Khorasan. Hospital
personnel are at risk of the disease. Vaccination is a safe way to prevent infection. Performing a
full course of vaccination for all hospital personnel and the measurement of antibody titers after
vaccination is recommended.

Keywords: Health care workers, Hepatitis B, VVaccination, Antibody
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O & yy- Immunity persistence prevalence of hepatitis B vaccine, 17 years after
the neonatal vaccination

Azarkar Z, Ebrahim zadeh A, Sharif zadeh Gh.R, Ziaee M, Fereidouni M, Taheri F. Immunity persistence prevalence of hepatitis
B vaccine, 17 years after the neonatal vaccination In: Birjand Hepatitis Conference (19 September) Birjand: 2017.

Background and Aim: Sincel992 in Iran, hepatitis B vaccination has been part of the national
vaccination program. Effectiveness of Hepatitis Vaccination is due to the epidemiology of
Hepatitis B.

Materials and Methods: The present cross-sectional analytical study was conducted on 530
children and adolescents aged 6-18 years who had received hepatitis B vaccine three times in
Birjand, in accordance with the national vaccination program. None of the students were infected
with hepatitis B. Antibody titer higher than10IU/L was considered positive. The obtained data
was analyzed using SPSS software. (V: 16).

Results: Out of 530 subjects studied (307 boys and 223girls) 44% had positive antibody titer
(=10 1U / L). Mean anti body concentration in the subjects was 64.9 £+ 34.2.In 40.4% of the boys
and 59.6% of the girls, HBS antibody titer was positive. A significant difference in antibody
titers was observed in terms of gender and elapsed time after vaccination. Antibody titer, in
children who had received their last vaccination13 years before was significantly less than those
who did not have such a lapse. Logistic regression analysis showed that the only predictive factor
of anti-HBS low titer (<10 1U/L) was the elapsed time of vaccination.

Conclusion: Based on results of the present study, hepatitis B vaccine has created a good level
of protection in 44% of the adolescents after 17 years. It is suggested to conduct the study on the
youth who are at risk of contracting viruses in order to evaluate the effectiveness and immunity
continuity of hepatitis B vaccination.

Keywords: Hepatitis B, Vaccination, Infant, Anti-HBS antibody, Immunity
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O < YY- Evaluation of hepatitis B virologic markers prevalence in the spouses of
HBV carriers in south khorasan state

Ziaee M, Azarkar Gh, Bigari B, Hosseini M, Abbasi A, Mallaki Moghaddam H, Saljoughi M, Elhami rad S. Evaluation of
hepatitis B virologic markers prevalence in the spouses of HBV carriers in south khorasan state In: Birjand Hepatitis Conference
(19 September) Birjand: 2017.

Background and Aim: Regarding the significance of screening, particularly in family members
of hepatitis B patients, the present study was done to evaluate HBV virologic markers in family
members of a population of hepatitis B patients.

Materials and Methods: In the present study, 903 family members of 331 chronic hepatitis B
patients- including 417 children, 252 spouses, 72 brothers, 51 sisters, 63 mothers, and 48 fathers
were screened. The necessary data was taken from the patients' files in the Infectious Diseases
Clinic of Birjand University OF Medical Science. HBsAg was evaluated in all of the patients and
their family members; and, in addition, Anti HBc Total and AntiHBs were evaluated in111
spouses. Finally, the gathered data was fed into SPSS software (V16.), using the statistical tests
X 2, and accurate Fisher for final analysis; and P=0.05 was taken as the significant level.
Results: Out of 500 carriers of chronic hepatitis B virus, 402 cases with mean age 51.1 + 11.1
years participated in the study. From among the cases under study, 15.1% (54 individual) had
HBe-Ag+ and 85.1 % (292 individual) had anti-HBe + There was a statistical significant
relationship between HBe-Ag and anti-HBc (p<0/001).

Conclusion: It was found that there was a high prevalence of HBV infection in chronic hepatitis
B patients' spouses. Thus, HBV screening before marriage is highly advised.

Keywords: Hepatitis B, Serologic markers, chronic carriers
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O < Y¥- Follow up of chronic hepatitis B in patients with chronic infection inthe
South Khorasan

Ziaee M, Darvish poor Kakhki T, Bigari B, Azarkar Gh, Saljoughi M, Elhami rad S, Mallaki Moghaddam H. Follow up of
chronic hepatitis B in patients with chronic infection inthe South Khorasan In: Birjand Hepatitis Conference (19 September)
Birjand: 2017.

Background and Aim: Infection with hepatitis B virus (HBV) is a major medical problem in the
world. Hepatitis B is a dangerous liver infection and one of the five causes of early death world
wide.Chronic infection with this virus is variable in many patients and after decades of
continuous infection, about one-third of the patients develop cirrhosis and some develop
hepatocellular carcinoma (HCC). Therefore, the aim of this study was to investigate the hepatitis
B virus in chronic carriers of this disease in Southern Khorasan.

Materials and Methods: This cross-sectional study was conducted on 235 choronic hepatitis B
carriers referring to the private clinic of infectious and tropical disease in South Khorasan
province. Since the course of the disease was considered, all chronic carriers of the hepatitis B
who visited between 2005 and 2015 were examined. In this study, abdominal sonography was
performed by an experienced radiologist, and the data was reported as the number and
percentage after entering SPSS version 21.in order to investgate the relationship between the
outcomes of the disease and the vairables studied, fisher’s exact test was used at a significant
level of 0.05

Results: A cohort of 235 hepatitis B surface antigen (HBsAQ)-positive subjects (mean age of
33.3 +/0.7 years; male/female ratio 132/103) was prospectively assessed, with a median follow-
up of 5 years (2- 9y). At baseline, 45 (19.1%) were hepatitis B e antigen (HBeAg) positive.
During the follow up, 24.4% became hepatitis B e antigen negative. During the follow up, 10
(4.3%) became hepatitis B s antigen negative. During the follow-up 23(10.2%) stayed active, 9
(4%) developed cirrhosis, and 2 (0.9%) developed HCC with cirrhosis.

Conclusion: The result of this study showed that people with hepatitis B in a short period of
several years can also have serious complications. Therefore, an annual check-up is required.
Keywords: Cirrhosis, Hepatitis B, Chronic carriers
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@ . f- Evaluation of HGV Viremia Prevalence and Its Co-Infection with HBV,

HCV, HIV and HTLV-1 in Hemophilic Patients of
Southern Khorassan, Iran

Ziaee M, Zarban A, Maleki nejad P, Akhbari H. Evaluation of HGV Viremia Prevalence and Its Co-Infection with HBV, HCV,
HIV and HTLV-1 in Hemophilic Patients of Southern Khorassan, Iran. Hepatitis Monthly. 2007; 7(1): 11-14.

Background and Aim: The GB virus-C (GBV-C) and Hepatitis G virus (HGV), collectively
known as GBV-C/HGV and transmitted through blood transfusion and blood components. A co-
infection of HGV and HCV is often seen in patients with hemopbhilia. The paucity of information
about rate of GBV-C infection among hemophilic patients in Iran promoted the current study.
Materials and Methods: This study was performed on 80 hemophilic patients from south
Khorassan branch of Iranian hemophilia society in Birjand. All 80 serum samples were tested for
hepatitis B surface antigen (HBs-Ag), Anti HCV, Anti HIV, and Anti HTLV-1. All sera positive
for HCVADb were retested by recombinant immunoblot assay as a complementary test. Also,
Serum HCV-RNA, HCV genotyping and HGV-RNA were detected.

Results: The prevalence of HGV-RNA was 5% (4 of 80). The prevalence of Anti HCV positive
was 26.3% (21 of 80) and HCV- RNA was detected in 80% (17 of 21) of these patients. Co
infection of HGV with HCV was 5%. HBsAg and Anti HIV were negative in all of our patients.
Anti HTLV-1 was detected in one patient (1.25%).

Conclusion: HGV and HCV are prevalent in South Khorassan hemophilic patients. Prevalence
of HGV infection is less than HCV but it is more prevalent than HBV, HIV and HTLV-1
infection.

Keywords: GBV-C, Hemophilia, Hepatitis G, Hepatitis C
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e & - HBV, HCV And HIV Prevalence Among - South Khorasan Prisoners

Azarkar Z, Sharif zadeh GhR. Miraki MA. HBV, HCV and HIV prevalence among-south Khorasan prisoners. Journal Of
Birjand University Of Medical Sciences. 2007; 14 (31): 50 - 55.

Background and Aim: HBV (hepatitis B virus), HCV (hepatitis C virus) and HIV (human
immunodeficiency virus) are among important infectious agents in prisoners. Intravenous addicts
in prisons are one of the high risk groups and are more susceptible to such viral infections. There
are many reports suggesting that prevalence of HBV, HCV and HIV is higher in prisoners. The
present study was carried out in Birjand aiming at determining prevalence of hepatitis B,
hepatitis C, and HIV in Birjand prisoners.

Materials and Methods: In this descriptive cross- sectional study prisoners in Birjand prison
were studied. Sampling was done randomly. Information was collected through questionnaires
and from each subject 5 ml of blood was taken to be tested for HBS Ag, anti HCV and anti HIV.
The results were analyzed by means of chi- square test and P £0.05 was taken as the significant
level.

Results: Totally, 400 prisoners were surveyed; 80.3% of them were males and 19.7% were
females. 36.3% were addicts, 18.5% had a history of tattooing, 8.5% used to have illegal sexual
contacts, and 16% had experienced sexually transmitted diseases (STDs) in the past. HBS Ag,
HCV, and HIV prevalence in these samples were 5.8%, 7.8% and 0.0%, respectively. Prevalence
of HBV was 6.5% in males and 2.5% in females (P=0.13). Furthermore, there was a significant
correlation between prevalence of HBV and illegal sexual contacts; while there was no
significant relationship between the other variables. Prevalence of HCV was 8.4% in males and
5.1% in females (P=0.32). A significant correlation was found between HCV on one hand and
transfusion (P=0.001), surgery (P<0.001), STD in the past (P=0.019), addiction (P<0.001) and
tattooing (P<0.001) on the other. 0.25% of the cases had both HBV and HCV. HIV in all
samples was negative; so, its prevalence was zero.

Conclusion: Regarding the prevalence of different types of hepatitis and risk of being infected
with HIV, employing practical solutions to decrease the risk of transmission of these infections
in prisoners; especially vaccination against hepatitis B and instructing prisoners and prison staff
are recommended.

Keywords: HBV, HCV, Prisoner, HIV, Hbs Ag
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e # - Efficacy of HBV vaccination in children with thalassemia major
(South Khorasan — 2007)

Azarkar Z, Sharif zadeh GhR. Efficacy of HBV vaccination in children with thalassemia major (South Khorasan — 2007).
Horizon Med Sci. 2008, 14(3): 44-48.

Background and Aim: Hepatitis B is a major problem occurred in patients with thalassemia
major due to repeated blood transfusion. Regarding its acute and chronic complications
(Fulminant hepatitis, Cirrhosis, Hepatic neoplasm), vaccination could be helpful in thalassemia
patients. Immune suppression due to frequent blood transfusion iron blood persistent hemolytic,
decreased anti-HBS-Ab level after HBV vaccination.

Materials and Methods: This descriptive study was performed in South Khorasan in 2007 on
38 patients with major thalassemia. All patients have received Hepatitis B vaccine. A
questionnaire containing some questions about demographic characteristics was filed for all
patients including: age, sex, frequency of blood transfusion in year. The blood samples of
patients were tested to detect serum markers including HBS Ag, anti-HBS with ELISA method.
The results were analyzed by using SPSS.

Results: Of 38 patients with major thalassemia, 20 (52.6 %) were male and 18 (47.4 %) were
female. Average age of patients was 9.2+4.6. 37 patients (97.4 %) have transfusion >12 time in
year. All of patients were negative for HBS Ag and anti-HBC. 16 patients (42.1 %) was anti-
HBS Ab positive and 22 patients (57.9 %) was anti-HBS-Ab negative. Based on the Serum
levels of anti HBS-Ab, subjects were categorized as: Good responder (anti HBS> 100 1U/lit)
(34.2 %) Low responder (anti-HBS 10-100 1U/lit) (23.7 %) Non responder (anti-HBS < 10
[U/lit) (42.1 %). 34/2 % of patients that over 5 years lapsed since last vaccine injection were
responders. Statistical analysis has not shown significant relationship between age, sex and anti-
HBS-Ab (p> 0.05) and time lapsed since last vaccination in two groups (p> 0.05).

Conclusion: Immune response in children with thalassemia major lower than normal children
and we recommended determining the antibody level after the last vaccination and if necessary,
booster dose gives them.

Keywords: Thalassemia Major, Hepatitis B, Vaccination, Anti-HBS-Ab
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o ¥ - Survey of HBV and HCV markers in haemodialysis and thalassemia,
South Khorasan, Birjand 2007

Azarkar Z, Sharif zadeh GhR, Chahkandi T, Mahmoudi Rad A, Sandoughi M, Rezaiee N. Survey of HBV and HCV markers
in haemodialysis and thalassemia, South Khorasan, Birjand 2007. Scientific Journal of Iranian Blood Transfusion Organization.
2009; 6(3): 233-237.

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

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

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

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

Keywords: HBV, HCV, Haemodialysis, Thalassemia
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@ . A- Evaluation of the Prevalence of Hepatitis B, Hepatitis C, and HIV
in Inmates with Drug-Related Convictions in Birjand, Iran in 2008

Azarkar Z, Sharif zadeh Gh.R. Evaluation of the Prevalence of Hepatitis B, Hepatitis C, and HIV in Inmates with Drug-Related
Convictions in Birjand, Iran in 2008. Hepatitis Monthly. 2010; 10(1): 26.

Background and Aim: Hepatitis B virus (HBV), hepatitis C virus (HCV), and human
immunodeficiency virus (HIV) are common infections among prisoners. Addicted prisoners are
at a higher risk than the normal population for contracting these diseases. Many studies have
reported higher prevalence rates of HBV, HCV, and HIV in prisoners. Because of this problem,
this study was conducted to evaluate the serologic prevalence of these three diseases in prisoners
convicted of drug-related crimes.

Materials and Methods: A descriptive cross-sectional study was conducted on a random sample
of prisoners with drug charges who were inmates in a prison in Birjand, Iran. Information was
collected via questionnaire after obtaining prisoners' informed consent and blood samples were
tested for hepatitis B surface antigen (HBsAQ), antibodies to HCV (anti-HCV), and antibodies to
HIV (anti-HIV). The results were analyzed by chi-square tests.

Results: In this study, 358 prisoners were selected. 80.2% of prisoners were male, and 19.8%
were female. The average age was 34.7+£12 years. 39.1% were addicted to drugs, 54.2% were
smokers, and 19.3% had tattoos. 8.4% had had extramarital intercourse, and 16.8% had had a
sexually transmitted disease (STD) in past. HBsAg, anti-HCV, and anti-HIV prevalence in these
samples were 6.1%, 8.1%, and 0%, respectively. The prevalence rate of HBV in the addicted
prisoners was 4.3%, and the rate in non-addicted prisoners was 7.3% (P = 0.24). The prevalence
of HCV in addicted prisoners was 15.7%, and the prevalence in non-addicted prisoners was
3.2%; this difference was significant (P < 0.001). Furthermore, a significant difference between
the prevalence of HBV and extramarital intercourse was noted (P < 0.005). A significant
difference between HCV and transfusion, history of STDs, addiction, and tattooing was noted.
Conclusion: The survey showed that HCV, HBV, and HIV prevalence rates in prisoners were
8.1%, 6.1%, 0%, respectively. The prevalence rates of HCV and HBV in addicted prisoners were
15.7% and 4.3 %, respectively. Studies performed in Iran and other countries have shown that
the prevalence rates of HBV, HCV, and HIV in addicted prisoners were higher than the rates in
non-addicted prisoners. These results indicate that HBV, HCV, and HIV are significant problems
in prisons, and efforts to reduce the risk of these infections, such as education and vaccination,
should be considered.

Keywords: HBV, HCV, HIV, Prisoner, Drug-Related Crime
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@ ,4- Induced HBs antigenemia in healthy adults after immunization with
two different hepatitis B recombinant vaccines

Ziaee M, Saadat joo A.R, Mohamad pour M, Namaei MH. Induced HBs antigenemia in healthy adults after immunization with
two different hepatitis B recombinant vaccines. Hepatitis Monthly. 2010; 10(4): 298.

Background and Aim: Currently, vaccination is the most effective protective tool against
hepatitis B virus infection. Some studies have shown that positive results for a hepatitis B virus
surface antigen (HBsAQ) test may be seen after vaccination. The aim of this study was to
compare the incidence of positive HBsAg results after vaccination with two different hepatitis B
recombinant vaccines.

Materials and Methods: In this clinical trial study, 62 healthy adult volunteers were randomly
assigned to receive either the Engerix-B or the Hepavax-Gene hepatitis B recombinant vaccine.
Blood samples were drawn 1, 3, and 5 days after vaccination and were tested for HBsAg using
two different ELISA kits (Behring and Mega).

Results: HBsAg was positive in 5, 3, and 2 participants of the Engerix-B group in the 1st, 3rd,
and 5th days after vaccination, respectively, using the Behring ELISA Kit; the test was positive in
only one subject in the Hepavax-Gene group, on the 5th day after vaccination. No positive result
was seen in any groups when the Mega ELISA kit was used to test the specimens.

Conclusion: Our results showed transient HBsAg antigenemia after vaccination against hepatitis
B. This condition depends on the type of vaccine and the HBsAg diagnostic test.

Keywords: Hepatitis B vaccine, Hepatitis B Surface Antigens
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@ . \.- The Prevalence of Hepatitis B Virus Surface Antigen (HBsAg) Variations

and Correlation with the Clinical and Serologic Pictures in Chronic Carriers
from Khorasan Province, North-East of Iran

Ghazi asadi A, Ziaee M, Norouzi M, Malek zadeh R, Alavian SM, Saber far E, Ali Judaki M, Ghamari SH, Khedive A, Namazi
AR, Rahimnia R, and Jazayeri SM. The Prevalence of Hepatitis B Virus Surface Antigen (HBsAg) Variations and Correlation
with the Clinical and Serologic Pictures in Chronic Carriers from Khorasan Province, North-East of Iran. Acta Medica Iranica.
2012; 50(4): 265-72.

Background and Aim: This study was designed to determine the correlation of hepatitis B virus
surface Ag (HBsAg) variations with the clinical/serological pictures among chronic HBsAg
positive patients.

Material and methods: The surface gene (Sgene) was amplified and directly sequenced in
twenty-five patients.

Results: Eight samples (group 1) contained at least one mutation at the amino acid level. Five
showed alanine aminotransferase (ALT) levels above the normal range of which only one sample
was anti-HBe positive. Group Il (17 samples) did not contain any mutation, 4 were anti-HBe
positive and 9 had increased ALT levels. In both groups, from a total of 18 mutations, 5(27.5%)
and 13 (72.5%) occurred in anti-HBe and HBeAg positive groups respectively.

Conclusion: The small number of amino acid mutations might belong to either the initial phase
of chronicity in our patients; or that even in anti-HBe positive phase in Iranian genotype D-
infected patients, a somehow tolerant pattern due to the host genetic factors may be responsible.
Keywords: HBsAg variants; HBV genotype D; HBV genotypes Iran; HBV chronic carriers
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@ . 1y- Drug-Related Mutational Patterns in Hepatitis B Virus (HBV) Reverse
Transcriptase Proteins from Iranian Treatment-Naive Chronic HBV Patients

Mahabadi M, Norouzi M, Alavian SM, Samimi rad K, Azad TM, Saber far E, Mahmoodi M, Ramezani F, Karim zadeh H, Malek
zadeh R, Montazeri G, Nejati zadeh A, Ziaee M, Abedi F, Ataei B, Yaran M, Sayad B, Hossein Somi M, Sari zadeh G, Sanei-
Moghaddam I, Mansour-Ghanaei F, Rafat panah H, Pour hosseingholi MA, Keyvani H, Kalantari E, Saberi firoozi M, Ali Judaki

M, Ghamari S, Daram M, Fazeli Z, Goodarzi Z, Khedive A, Moradi A, Jazayeri SM. Drug-Related Mutational Patterns in
Hepatitis B Virus (HBV) Reverse Transcriptase Proteins from Iranian Treatment-Naive Chronic HBV Patients. Hepatitis
Monthly. 2013; 13(1): 2-8.

Background and Aim: Immunomodulators and Nucleotide analogues have been used globally
for the dealing of chronic hepatitis B virus (HBV) infection. However, the development of drug
resistance is a major limitation to their long-term effectiveness. The aim of this study was to
characterize the hepatitis B virus reverse transcriptase (RT) protein variations among Iranian
chronic HBV carriers who did not receive any antiviral treatments.

Materials and Methods: Hepatitis B virus partial RT genes from 325 chronic in active carrier
patients were amplified and directly sequenced. Nucleotide/amino acid substitutions were
identified compared to the sequences obtained from the database.

Results: All strains belonging to genotype D.365 amino-acid substitutions were found.
Mutations related to lamivudine, adefovir, telbivudine, and entecavir occurred in (YMDD) 4% (n
= 13), (SVQ) 17.23% (n = 56), (M2041/V + L180M) 2.45% (n = 8) and (M204I) 2.76% (n = 9)
of patients, respectively.

Conclusion: RT mutants do occur naturally and could be found in HBV carriers who have never
received antiviral therapy. However, mutations related to drug resistance in Iranian treatment-
naive chronic HBV patients were found to be higher than other studies published formerly.
Chronic HBV patients should be monitored closely prior the commencement of therapy to
achieve the best regimen option.

Keywords: Therapy, Drug-Resistance, Hepatitis B Virus, Iran
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@ ,\v- Hepatitis B virus surface protein mutations clustered mainly in CTL
Immune epitopes in chronic carriers: results of an Iranian nationwide study

Khedive A, Norouzi M, Ramezani F, Karim zadeh H, Alavian SM, Malek zadeh R, Montazeri G, Nejati zadeh A, Ziaee M, Abedi
F, Ataei B, Yaran M, Sayad B, Somi MH, Sari zadeh G, Sanei-Moghaddam I, Mansour-Ghanaei F, Rafat panah H, Pour
hosseingholi MA, Keyvani H, Kalantari E, Saberi firoozi M, Judaki MA, Ghamari S, Daram M, Mahabadi M, Fazeli Z, Goodarzi
Z, Poor tahmasebi V, Jazayeri SM. Hepatitis B virus surface protein mutations clustered mainly in CTL immune epitopes in

chronic carriers: results of an Iranian nationwide study. Journal of Viral Hepatitis. 2013; 20(7): 494-501.

Background and Aim: Mutations within the coding region of hepatitis B surface antigen
(HBsAQ) have been found naturally in chronic carriers. To characterize the mutations of HBsAg
from Iranian chronic carriers who were vaccine and/or medication naive.

Materials and Methods: The surface genes from 360 patients were amplified and directly
sequenced. The distribution of amino acid substitutions was classified according to
differentimmune epitopes of the surface protein.

Results: All isolates belonged to genotype D. 222 (61.6%) of 360 patients contained at least one
amino acid substitution. 404 (74.5%) of 542 amino acid changes occurred in different immune
epitopesof HBsAg, of which 112 (27.7%) in 32 residues of B-cell epitopes (62 in the ‘a’
determinant); 111 (27.4%) in 32 residues of T helper; and 197 (48.7%) in 32 residues inside
cytotoxic T lymphocyte (CTL) epitopes. One Th (186-197) and two CTL (28-51 and 206-215)
epitopes were found to be hotspot motifs for the occurrence of 213 (52.7%) substitutions. 20 stop
codons were identified in different epitopes. There was a significant association between amino
acid substitutions and anti-HBe seropositivity; however, the correlation between such changes
with viral load and ALT levels was not significant.

Conclusion: In chronic hepatitis B virus (HBV) carriers, positive selection in particular outside
the ‘a’ determinant appeared to exert influence on the surface proteins. These changes could be
immune escape mutations naturally occurring due to the host immune surveillance especially at
the T-cell level.

Keywords: Chronic HBV carriers, HBV escape mutations, HBV immune epitopes, HBV T-cell
response.
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@ Y- Hepatitis B Virus Genotype D is the Only Genotype Circulating in

Iranian Chronic Carriers, the Unique Pattern of
Genotypic Homogeneity

Norouzi M, Ramezani F, Khedive A, Karim zadeh H, Alavian SM, Malek zadeh R, Montazeri G, Nejati zadeh A, Ziaee M, Abedi
F, Ataei B, Yaran M, Sayad B, Somi MH, Sarizade G, Sanei-Moghaddam I, Mansour-Ghanaei F, Rafat panah H, Pour
hosseingholi MA, Keyvani H, Shahmoradi S, Saberi firoozi M, Sadeghi M, Geravand B, Daram M, Mahabadi M, Goodarzi Z,
Rezaee R, Poor tahmasebi V, Fakhari Z, Jazayer SM. Hepatitis B Virus Genotype D is the Only Genotype Circulating in Iranian
Chronic Carriers, the Unique Pattern of Genotypic Homogeneity. Journal of Gastroenterology and Hepatology Research.2014;
3(9): 1238-1243.

Background and Aim: To characterize the hepatitis B virus surface protein genotypes and
sequence variations among HBsAg positive chronic Iranian patients from different ethnic groups.
Materials and Methods: The surface genes from 312 patients were amplified and directly
sequenced.

Results: All strains (100%) belonged to genotype D and subtypes ayw?2. The average nucleotide
mutation frequency was 0.91 (dN/dS < 1.0), indicated negative selection. There was no
significant correlation between HBV DNA and ALT levels and the occurrence of amino acid
substitutions. However, in terms of HBeAg/AntiHBe status, the association between both groups
for silent nucleotide mutation was strong, indicating selection bias on missense mutations. A
higher number of amino acid mutations was found in anti-HBe positive versus HBeAg positive
patients.

Conclusion: The uniqueness pattern of HBV genetics hemogeniety together with the low
mutational frequency indicated that HBV has introduced to Iran recently and isolation of people
in the absence of intermixing with other genotypes led to a homologous pattern.

Keywords: HBV genotype D; HBV genotypes evolution; HBV surface mutations
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@ # V- Prevalence of HIV and Hepatitis B, C, D Infections and Their

Associated Risk Factors among Prisoners in
Southern Khorasan Province, Iran

Ziaee M, Sharif zadeh Gh.R, Namaei MH, Fereidouni M. Prevalence of HIV and Hepatitis B, C, D Infections and Their
Associated Risk Factors among Prisoners in Southern Khorasan Province, Iran. Iranian J Publ Health. 2014; 43(2): 229-234.

Background and Aim: Prison inmates are among the high risk population for dangerous
infections such HIV, HBV, HCV and other contagious diseases. In spit of many data about the
prevalence and risk factors for blood born diseases among prisoners in the world, such data are
spares from Iran. The aim of this study was to determine the prevalence and associated risk
factors for HIV, HBV, HCV and HDV infections among a large sample of prison inmates in

Iran.

Materials and Methods: In a cross-sectional study in 2009-2010, 881 inmates in three prisons
of Southern Khorasan Province in Iran were selected based on a systematic, stratified random
sampling method. Sera were analyzed for HBV, HDV, HCV and HIV infections by appropriate
commercial ELISA kits. An anonymous questionnaire was used to collect the demographic data
and information about risk factors.

Results: Overall, 881 prisoners (mean age: 34.7£11.4 years, range: 11-84 years, M/F ratio:
4.5/1) were participated in this study. The prevalence of HBV and HCV infection was 6.9% and
7.7%, respectively. Among the HBsAg positive subjects, 6.6% (4/61) and 9.8% (6/61) had HDV
and HCV super-infection, respectively. Only one case (0.1%) had HIV infection that was co-
infection with HCV. Drug abuse and history of traditional phlebotomy were associated risk
factors for HBV infection (P<0.05) and history of drug injection was associated with HCV
infection (P<0.05).

Conclusion: This study show fairly higher prevalence of blood borne infections among prisoners
and indicate drug abuse and phlebotomy as the associated risk factor. Implementation of
appropriate screening tests and preventive programs is suggested in prisons.

Keywords: Hepatitis B, Hepatitis C, HIV, Injecting drug users, Prison
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» V0- Investigating the Relationship of Virologic and Epidemiologic Mmarkers
with Treatment Outcomes in Patients with Chronic Hepatitis B

Ebrahim zadeh A, Madarshahian F, Sharif zadeh Gh.R, Kamal zadeh A. Investigating the Relationship of Virologic and
Epidemiologic Mmarkers with Treatment Outcomes in Patients with Chronic Hepatitis B. Scientific Journal of llam University of
Medical Sciences. 2014; 22(7): 7-13.

Background and Aim: Hepatitis B is one of the most common reasons for chronic hepatic

diseases around the world, so that nowadays two billion people carry this virus and about 350
million people are suffering from chronic hepatitis B infection. As there are different and
effective factors that are important in affection and progression of hepatitis B, the aim of this
study is the evaluation of epidemiologic factors that are related to outcomes of treatment in
patients with chronic hepatitis B in Birjand.

Materials and Methods: This descriptive-analytic study was done on 301 patients with chronic
hepatitis B referring to Vali Asr hospital’s infectious diseases clinic during 1375-1390 in
Birjand. All patients had a document containing demographic information, virus transmission
way, risk factors and the way for awareness about disease. Then some tests were done included:
Aspartat amino transferase (AST), alanin amino transferase (ALT), hepatitis B capsulate
antigene (HBe Ag), hepatit B external antigene (HBs Ag), their Conclusion and serial
sonography were recorded in documents. Patients older than 13 years with complete information
in their documents were entered the study after expressing the consent. The data were collected
regarding to the present check list, then they were analyzed by statistical descriptive and
inferential tests in p < 0.05 level.

Results: The mean age for 301 patients was 32.9+10.5. There was no statistically significant
relation between treatment outcomes and sex, average of AST, PT, afetoprotein, Job and risk
factors. There was significant relation between treatment outcomes and age, average of ALT,
HBV DNA, HBeAb, HBeAg, type of treatment and sonography. The highest treatment efficacy
was with Interferon 28/6% that reached to 50% with a 5-year fallow up (p< 0.001). At first,
combined therapy with lamivudine and interferon leaded to 12.5% complete recovery that at last
reached to 14.3% (p=0.0001).

Conclusion: The progression of disease was accompanied by the age older than 50 years,
negative HBeAb, positive HBeAg, positive HBV DNA, high ALT level, positive HBVDNA and
abnormal sonography. Treatment with interferon was more effective than other antiviral drugs,
but the combined therapy was more effective than mono therapy because of disease relapse in 5-
year follow up.

Keywords: Chronic Hepatitis B, treatment outcomes, virologic and epidemiologic factors
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@ '#- The prevalence of HTLV-1 and its Co-Infection with HCV, HBV
and HIV in Hemophilic patients

Ziaee M, Namaei MH, Azarkar Gh. The prevalence of HTLV-1 and its Co-Infection with HCV, HBV and HIV in Hemophilic
patients. Pak J Med Sci. 2015; 31(5): 1246-1249.

Background and Aim: Blood-borne infections, such as the HIV virus and hepatitis B and C, are
major problems in patients receiving blood products. Here we examined the prevalence of
HTLV-1, HCV, HBV, and HIV in hemophilic patients.

Materials and Methods: A cross-sectional study on 108 hemophilic patients (101 males and 7
females) involved detection of HBV, HCV, HIV and HTLV-1 infections using immunoassays
for HBsAg, hepatitis B core antibodies (anti-HBc), hepatitis C antibodies (anti-HCV), HIV
antibodies (anti-HIV) and Anti-HTLV-1. Real-time PCR was used to measure HCV RNA, and
HCV genotyping was performed by direct sequencing of the 5’ noncoding region.

Results: Hemophilia A was reported in 93 (86%) patients with severe symptoms in 8 cases. The
seroprevalence of anti-HCV and anti-HTLV-1 antibodies was 20% and 3% respectively. One
patient with severe hemophilia had a HCV/HTLV-1 co-infection. HCV-RNA was detected in
82% of patients. In terms of genotyping prevalence was 56% HCV genotype 3a, 39% HCV
genotype 1a, and 6% HCV genotype 2. Anti HIVV and HBsAg were not detected in any patient.
HTLV1 prevalence was higher, HCV lower in South Khorasan than other regions in Iran or
elsewhere.

Conclusion: Management of transfusion of blood and blood products should account for the
underlyingprevalence of infectious agents.

Keywords: Hemophilia, Transfusion-Transmitted Virus, Hepatitis C virus, Hepatitis B Virus,
HTLV-1.

Link: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4641292/
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@ V- Evolution of hepatitis B virus surface gene and protein among Iranian
chronic carriers from different provinces

Ramezani F, Alavian SM, Sadeghi A, Khedive A, Ghalichi L, Norouzi M, Karim zadeh H, Malek zadeh R, Montazeri G, Nejati
zadeh A, Ziaee M, Abedi F, Ataei B, Yaran M, Sayad B, Somi MH, Sari zadeh G, Sanei-Moghaddam I, Mansour-Ghanaei
F, Rafat panah H, Keyvani H, Kalantari E, Saberfiroozi M, Rezaee R, Daram M, Mahabadi M, Goodarzi Z, Poor tahmasebi
V, Geravand B, Khamseh A, Mahmoodi M, Jazayeri SM. Evolution of hepatitis B virus surface gene and protein among
Iranianchronic carriers from different provinces. Iran. J. Microbiol. 2015; 7(4): 214-220.

Background and Aim: Iranian chronic HBV carrier’s population has shown a unique pattern of
genotype D distribution All around the country. The aim of this study was to explore more
details of evolutionary history of carriers based on Structural surface proteins from different
provinces.

Materials and Methods: Sera obtained from 360 isolates from 12 Different regions of country
were used for amplification and sequencing of surface proteins. A detailed mutational analysis
was undertaken.

Results: The total ratio for Missense/Silent nucleotide substitutions was 0.96. Sistan and
Kermanshah showed the lowest rate of evolution between provinces (P = 0.055). On the other
hand, Khorasan Razavi and Khoozestan contained the highest ratio (P= 0.055). The rest of
regions were laid between these two extremes. Azarbayjan and Guilan showed the highest
proportion of Immune epitope distribution (91.3% and 96%, respectively). Conversely, Sistan
and Tehran harbored the least percentage (66.6% and 68.8%, respectively). Kermanshah
province contained only 5.2%, whereas Isfahan had 54.5% of B cell epitope distribution. In
terms of T helper epitopes, all provinces showed a somehow homogeneity: 22.58% (Fars) to
46.6% (Khuzestan). On the other hand, distribution of substitutions within the CTL epitopes
showed a wide range of variation between 6.6% (Khuzestan) and 63% (Kermanshah).
Conclusion: Further to low selection pressure found in Iranian population, the variations
between different regions designate Random genetic drift within the surface proteins. These
finding would have some applications in terms of specific antiviral regimen, design of more
efficient vaccine and public health issues.

Keywords: Hepatitis B virus, surface gene, nucleotide substitutions

Link: https://www.ncbi.nlm.nih.gov/pubmed/26697161

A4


https://www.ncbi.nlm.nih.gov/pubmed/?term=Ramezani%20F%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Alavian%20SM%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sadeghi%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Khedive%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ghalichi%20L%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Norouzi%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Karimzadeh%20H%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Malekzadeh%20R%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Montazeri%20G%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nejatizadeh%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nejatizadeh%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ziaee%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Abedi%20F%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ataei%20B%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yaran%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sayad%20B%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Somi%20MH%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sarizadeh%20G%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sanei-Moghaddam%20I%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mansour-Ghanaei%20F%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mansour-Ghanaei%20F%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rafatpanah%20H%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Keyvani%20H%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kalantari%20E%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Saberfiroozi%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rezaee%20R%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Daram%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mahabadi%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Goodarzi%20Z%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Poortahmasebi%20V%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Poortahmasebi%20V%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Geravand%20B%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Khamseh%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mahmoodi%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jazayeri%20SM%5BAuthor%5D&cauthor=true&cauthor_uid=26697161
https://www.ncbi.nlm.nih.gov/pubmed/26697161

Yo B cuils Jsl Juas

#YA- Comparing Liver Enzymes Variations and Hepatitis B Risk Factors
among Military and Civilian Chronic Carriers of Hepatitis B

Ziaee M, Javadi nia AR, Sharif zadeh Gh.R, Abedi F, Mirzaee J. Comparing Liver Enzymes Variations and Hepatitis B Risk
Factors among Military and Civilian Chronic Carriers of Hepatitis B. Mod Care J. 2015; 12(2): 101-104.

Background and Aim: Hepatitis B is a major health problem in the world and also in our
country, Iran. Presence in war zones is among the most important risk factors for
developinghepatitis B. This study was conducted to compare liver enzymes variations and
hepatitis B risk factors among military and civilian chronic carriers of hepatitis B.

Materials and Methods: This was a cross-sectional descriptive-analytical study. All chronic
male carriers of hepatitis B referring to the Infectious Diseases and Tropical Medicine Private
Clinic, Birjand, Iran, during 2005-2015 were studied. A demographic questionnaire (containing
items such as gender, employment, and marital status), laboratory report sheets, and a hepatitis B
risk factor data collection form were used for data collection. The form contained risk factors
such as history of endoscopy, surgery, tattoo, ethanol abuse, cupping, injections, foreign travel,
and war zone presence. The data were entered into the SPSS software (v. 16.0) and were
analyzed through conducting the independent-samples, the chi-square, and the Fisher exact tests
at the significance level of 0.05.

Results: In total, 486 chronic carriers of hepatitis B were studied among whom, 77 (16%) were
militaries and 409 (84%) were civilians. The most important risk factor for hepatitis B infection
among all participants was a history of surgery (13.6%) while the main risk factors among
militaries and civilians were respectively a history of war zone presence and war wounds
(19.5%) and a history of surgery (13.45%). The prevalence of coincident hepatitis B among
civilians’ wives, fathers, and mothers was 2.9%, 5.9%, and 12% respectively while in the
militaries group, these values were respectively 5.2%, 2.6%, and 2.6%. Most participants
(38.9%) had received a hepatitis B diagnosis during non-specific periodical laboratory tests. The
participating militaries and civilians did not differ significantly from each other regarding the
serum levels of alanine aminotransferase, aspartate aminotransferase, and alkaline phosphatase
(p > 0.05).

Conclusion: Study findings indicate that except for a history of war zone presence which was
longer among the participating militaries, the main risk factors for hepatitis B among militaries
and civilians were histories of surgery, endoscopy, and cupping. Consequently, a history of
direct contact with blood should be considered as a major risk factor for hepatitis B infection.
Keywords: Hepatitis B, Military, Civilian, Risk factors.
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@ »)4- Seroprevalence and Risk Factors for Hepatitis B in an Adult Population:
The First Report from Birjand, South Khorasan, Iran

Ziaee M, Ebrahim zadeh A, Azarkar Z, Namaei MH, Saburi A, Fereidouni M, Bigari B, Karamian M, Sharif zadeh Gh.R.
Seroprevalence and Risk Factors for Hepatitis B in an Adult Population: The First Report from Birjand, South
Khorasan, Iran. Hepatitis Monthly. 2016: 16(9): €36452.

Background and Aim: Infection with the hepatitis B virus (HBV) is an important global health
problem. Knowledge of the geographic distribution pattern of HBV infection can help to control
the spread of the disease.

Materials and Methods: This was an analytical cross-sectional study conducted in 2013 - 2014
of 5235 HBV cases in Birjand, South Khorasan Iran. Subjects aged 15 - 70 y were selected using
the cluster sampling method. Blood samples were taken and tested at a reference laboratory for
the hepatitis B core antibody (anti-HBc). Seropositive specimens were tested for the hepatitis B
surface antigen (HBs Ag).

Results: The mean age (_SD) was 39.07 (_14.04) y, and 786 (15%) subjects were anti-HBc
positive. The prevalence of HBsAg was 1.6% (n = 85). The prevalence of anti-HBc
seropositivity was significantly higher in subjects with a lower level of education (p = 0.09),
older subjects (P= 0.001), intravenous (1V) drug users (P<0.05), subjects with piercings (P<
0.001), and subjects with a positive history of familial HBV or HCV infection (P < 0.05). It was
also significantly higher in those who drank alcohol (P = 0.09) or had a history of blood
transfusions (P= 0.001), cupping (P= 0.004), hospital admission (p= 0.03), or endoscopy (P=
0.002). The rate of HBSAQ positivity was significantly higher in subjects with a history of
cupping (P=0.03), a positive history of familial HBV or HCV infection (P< 0.05), and older
subjects (P = 0.015).

Conclusion: Although the frequency of HBsAg seropositivity in the present study was close to
that observed in the overall Iranian population, the seroprevalence of anti-HBc was higher,
possibly due to the exposure of the elderly to more risk factors. The risk factors were similar.
These included a history of blood transfusions, cupping, hospital admission, endoscopy, or
familial HBV/HCV infection, in addition to piercings and drug abuse.

Keywords: Hepatitis B, Epidemiology, Risk Factor, Iran, Hepatitis B Surface Antigen
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@ ¢ Y- Genotyping and Mutation Pattern in the Overlapping MHR Region of
HBYV lIsolates in Southern Khorasan, Eastern Iran

Ziaee M, Sharif zadeh Gh.R, Namaei MH, Azarkar Gh. Genotyping and Mutation Pattern in the Overlapping MHR Region of
HBYV lsolates in Southern Khorasan, Eastern Iran. Hepatitis Monthly. 2016; 16(10): e37806.

Background and Aim: Hepatitis B virus, with 8 known distinct genotypes, is one of the most
serious health problems which results to liver injuries. The surface gene of Hepatitis B virus
completely overlaps with the polymerase gene. Mutations in the RT gene result in changes in the
overlapping hepatitis B surface antigen.

Materials and Methods: This was a population-based study comprising 5,235 randomized
samples for HBV screening. A nested-polymerase chain reaction (PCR) test was followed by
direct sequencing, and the sequences blast with present sequences of NCBI database for
genotyping. Alignment and phylogenic analysis was performed using MEGA-6 software, and
mutation pattern of this segment was finally surveyed in Bioedit software.

Results: The mean age was 39.07 _ 14.04 years, with 52.2% female and 47.8% male. All
isolates belonged to HBV genotype D, subgenotype D1. The most amino acid substitutions of
surface protein were Q129H (34.42%) and A168V (8.2%), other escape mutants observed in this
study were P127L/T, S117G, T125M, S143L, D144E and E164D. In the RT gene, Q149K was
the most frequently identified amino acid substitution (9.83%), followed by L122F (8.19%),
N118D/T (6.55%), L157M (4.91%), and H124Y (3.27%).

Conclusion: This finding represents an ongoing dominancy of HBV genotype D in Eastern Iran,
corresponding to other parts of Iran. There were a lot of variations in the S gene leading to an
escape mutation, some of which affected the corresponding area of the RT region.

Keywords: Hepatitis B, Genotyping, Mutations, HBsAg, RT, Southern Khorasan, Iran
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» YV- Determining the Level of Anti-Hepatitis B Surface Antibody in Nursing
and Allied Nursing Students in Birjand University of Medical Sciences, 2013

Izadpanah AM, Sharif zadeh Gh.R, Tabiee Sh, Parsanasary A, Unesi Z. Determining the Level of Anti-Hepatitis B Surface
Antibody in Nursing and Allied Nursing Students in Birjand University of Medical Sciences, 2013. Mod Care J. 2016; 13(2):
€9935.

Background and Aim: Hepatitis B infection is one of the common diseases world wide and the
most prevalent communicable virus transferred by blood to the healthcare personnel. Active
immunity is the most effective measure to prevent hepatitis B infection. The present study aimed
at determining hepatitis B surface antibody (HBsAb) in nursing students in Iran, 2013.

Materials and Methods: The present cross sectional study was conducted on 178 students of
nursing, anesthesia, and operating room. They had been fully vaccinated against hepatitis B.
HBsAb level was determined in blood samples by enzyme-linked Immunosorbent Assay
(ELISA) and Dialab kit made in Italy. Independent t test, ANOVA, and the Tukey range test
were used to analyze the data. The level of significance was < 0.05.

Results: HBsAD level of 4 (2.2%) cases was below 10 mIU/L, 109 (61.3%) had an HBsAD level
between 10 and 100 mIU/L, and in 65 (36.5%) cases, HBsAb level was above 100 mIU/L. Mean
HBsADb level in the cases was 95.71 61.4 mIU/L. There was no statistically significant dierence
among the means of HBsAb in terms of gender, time elapsed from the last vaccination, and time
to attend training (P<0.05).

Conclusion: In general, it can be concluded that due to high immunogenicity of hepatitis B
vaccine, serological immune response assessment of vaccinated individuals is not necessary
except for special and risky groups and, therefore, not recommended.

Keywords: HBsADb, Hepatitis B, Nursing Students
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@ ¢ YY - The CCR5-A 32 Mutation: Impact on Disease Outcome in Individuals

with Hepatitis B Infection in the Southern Khorasan
Population (East of Iran)

Safari HR, Anani Sarab Gh.R, Fereidouni M, Ziaee M, Mahavar N, Naghi zadeh MS, Taene AG, Mahdavi R, Naseri M. The
CCR5-_32 Mutation: Impact on Disease Outcome in Individuals with Hepatitis B Infection in the Southern Khorasan Population
(East of Iran). Hepatitis Monthly. 2017; 17(10): e55014.

Background and Aim: Hepatitis B virus (HBV) is the main infectious agent that causes liver
disease and may lead to an acute or chronic HBV infection. Evidence from many studies have
determined that host genetic factors play a significant role in determining immunization, clinical
course, andrecovery from HBVinfection. A 32-bp deletion in the region of CCR5 gene
(CCR5_32) is one of the mutations that are known to provide genetic protection against chronic
HBV infections. In this study, the researchers aimed at assessing the protective effect of
CCRS5_32 in subjects, who had recovered from HBV infection, as well as subjects that developed
chronic HBV infection, in Birjand, Iran.

Materials and Methods: The study consisted of 60 patients with chronic HBV infection (patient
group) and 120 patients, who had previously recovered from HBV infection (control group).
Genomic DNA was extracted from blood samples by the salting out method, and then

samples were analyzed for the CCR5 _32 genotype utilizing the gap-polymerase chain reaction
(Gap-PCR) technique. Variables were analyzed using the Chi-square test and P values less than
0.05 were considered as statistically significant.

Results: The researchers found only one heterozygous CCR5_32 mutation in the control group
and absolutely no homozygous CCR5_32 mutation in either the patient or control group.
Conclusion: Because of no significant visible correlation between carrying the mutation and the
possibility of recovery from HBV infection in the city of Birjand, it seems the protective effect
of this mutation is absent in Birjand’s population.

Keywords: Receptors, CCR5_32, Infection, Hepatitis B Virus, Iran
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@ » Y¥- Molecular evolution and phylodynamics of hepatitis B virus
infection circulating in Iran

Mozhgani SH.R, Malek pour SA, Norouzi M, Ramezani F, Rezaee SA.R, Poor tahmasebi V, Sadeghi M, Alavian SM, Zarei
Ghobadi M, Ghazi asadi A, Karim zadeh H, Malek zadeh R, Ziaee M, Jazayeri SM. Molecular evolution and phylodynamics of
hepatitis B virus infection circulating in Iran. Archives of Virology. 2018; 163(6): 1479-1488.

Background and Aim: Previous local and national Iranian publications indicate that all Iranian
hepatitis B virus (HBV) strains belong to HBV genotype D. The aim of this study was to analyze
the evolutionary history of HBV infection in Iran for the first time, based on an intensive
phylodynamic study.

Materials and Methods: The evolutionary parameters, time to most recent common ancestor
(tMRCA), and the population dynamics of infections were investigated using the Bayesian
Monte Carlo Markov chain (BMCMC). The effective sample size (ESS) and sampling
convergence were then monitored. After sampling from the posterior distribution of the
nucleotide substitution rate and other evolutionary parameters, the point estimations (median) of
these parameters were obtained.

Results: All Iranian HBV isolates were of genotype D, sub-type ayw2. The origin of HBV is
regarded as having evolved first on the eastern border, before moving westward, where Isfahan
province then hosted the virus. Afterwards, the virus moved to the south and west of the country.
The tMRCA of HBV in Iran was estimated to be around 1894, with a 95% credible interval
between the years 1701 and 1957. The effective number of infections increased exponentially
from around 1925 to 1960. Conversely, from around 1992 onwards, the effective number of
HBV infections has decreased at a very high rate.

Conclusion: Phylodynamic inference clearly demonstrates a unique homogenous pattern of
HBV genotype D compatible with a steady configuration of the decreased effective number of
infections in the population in recent years, possibly due to the implementation of blood donation
screening and vaccination programs. Adequate molecular epidemiology databases for HBV are
crucial for infection prevention and treatment programs.

Keywords: Molecular, evolution, phylodynamics, hepatitis B virus, Iran
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o Y¥- Follow-Up of Chronic Hepatitis B Carriers: A Cross-Sectional
Descriptive-Analytical Study

Darvish poor Kakhki T, Bigari B, Azarkar Gh, Ziaee M. Follow-Up of Chronic Hepatitis B Carriers: A Cross-Sectional
Descriptive-Analytical Study. Mod Care J. 2017; 14(1): e64726.

Background and Aim: Hepatitis B is a serious liver infection and one of the 5 leading causes of
death around the world. Chronic hepatitis B has a variant natural history. Around one third of
patients with chronic hepatitismayeventually develop cirrhosis or hepatocellular carcinoma. The
aim of this study was to follow-up chronic hepatitis B carriers.

Materials and Methods: This cross-sectional descriptive-analytical study was doneon 235
chronic hepatitis Bcarriers, whoreferred to an infectious disease and tropical medicine clinic, in
Birjand, Iran. All chronic hepatitis B carriers, who had referred to the study settings from 2005 to
2013 were approached. Data were entered in the SPSS software (v. 21.0) and analyzed via the
Chi-square and the Fisher’s exact tests at a significance level of less than 0.5.

Results: The majority of participants were male (132 cases, 56.2%) and married (193 cases,
82.1%) and were aged 33.3_0.7. The followup mean time was 5 years with a range of 3 to 9
years. During this follow-up period, 10 individuals (4%) experienced seroconversion from
hepatitis B surface antigen (HBsAQ) positivity to negativity, 35 (15%) developed active hepatitis,
8 (3.5%) developed cirrhosis, and 2 (1%) developed liver cancer. The remaining 180 participants
(76.5%) had inactive hepatitis. Among participants, 45 (19%) were hepatitis B e antigen-
positive, 24.5% of whom experienced positivity to negativity seroconversion.

Conclusion: Most chronic hepatitis B carriers are primarily asymptomatic. However, 15%
developed serious liver disease over time. Therefore, careful lifelong follow-up assessments are
needed for early diagnosis and prevention.

Keywords: Natural History, Chronic Hepatitis B, Hepatitis B Carriers
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o Y&- The Prevalence of Group B streptococcus Rectovaginal Colonization and

Antimicrobial Susceptibility Pattern Among Pregnant Women: A Descriptive
Analytical Study

Ghanbar zadeh N, Mehramiz M, Gannad kafi M, Namaei MH. The Prevalence of Group B streptococcus Rectovaginal
Colonization and Antimicrobial Susceptibility Pattern Among Pregnant Women: A Descriptive-Analytical Study. Mod Care J.
2017; 14(3): e66391.

Background and Aim: Neonatal infections are significantly correlated with maternal
rectovaginal colonization with group B streptococcus during pregnancy. Therefore, screening
programs are needed for identifying and treating group B streptococcus colonization among
pregnant women. The present study was conducted to assess the prevalence of group B
streptococcus rectovaginal colonization and antimicrobial susceptibility pattern among pregnant
women.

Materials and Methods: This descriptive-analytical study was conducted from June 2013 to
June 2014 in 500 pregnant women admitted to the maternity unit of Valiasr hospital, Birjand,
Iran. Rectovaginal samples were transported in Todd Hewitt broth to a university laboratory. The
samples were cultured in blood agarmediumand colonial growths in themediumwere tested for
chemical characteristics of group B streptococcus. Antimicrobial susceptibility was tested via the
agar disc diffusion method using Mueller-Hinton culture medium containing 5% - 10% sheep
blood. The data were analyzed using SPSS software (v. 18.0) by running the Chi-square and
Fisher exact tests at a significance level of less than 0.05.

Results: The study findings revealed that the prevalence of group B streptococcus rectovaginal
colonization was 5.2% (26 cases). The highest antimicrobial susceptibility of group B
streptococcus was observed to ampicillin (92.2%), trimethoprim sulfamethoxazole (88.5%), and
penicillin G (88.5%), in sequence. Group B streptococcus rectovaginal colonization had
significant relationships with age, number of parities, educational status, intrauterine
contraceptive device use, history of drug abuse, history of vaginal or urinary tract infections,
history of intrauterine fetal death, and history of neonatal death.

Conclusion: The prevalence of group B streptococcus rectovaginal colonization among pregnant
women is 5.2%. Given the risks of infections for both women and their neonates, antibiotic
therapy is needed to prevent and manage group B streptococcus colonization among pregnant
women, particularly during delivery.

Keywords: Group B Streptococcus, Pregnant Women, Rectovaginal Colonization,
Antimicrobial Susceptibility, Risk Factors
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e Y#- Interspousal Transmission of Hepatitis B virus: A Cross Sectional
Descriptive-Analytical Study

Azarkar Gh, Ziaee M, Bigari B, Hosseini M. Interspousal Transmission of Hepatitis B virus: A Cross Sectional Descriptive-
Analytical Study. Mod Care J. 2017; 14(2): e65738.

Background and Aim: Sexual transmission is one of the routes of hepatitis B transmission. This
study aimed at assessing the prevalence of hepatitis B among the spouses of patients with
hepatitis B.

Materials and Methods: This cross-sectional descriptive-analytical study was done on 397
spouses of chronic carriers of hepatitis B, who had referred during years 2003 to 2014 to a
private clinic of infectious diseases in Birjand, Iran. Serological tests for hepatitis B surface
antigen and anti-core antigen antibody were performed for all participants. Data were entered in
the SPSS software (v. 19.0) and analyzed through the Chi-square and Fisher’s exact tests at a
significance level of less than 0.05.

Results: The prevalence of hepatitis B among participants was 8.3%. Resolved hepatitis B was
observed in 40.6% of the participants. The prevalence of hepatitis B surface antigen positivity
and hepatitis B core antigen antibody positivity among participants whose spouses had shown
hepatitis B e-antigen positivitywas 15.8% and 70.2%, respectively. This rate among participants
whose spouses had shown hepatitis B e-antigen negativity was 7% and 36.3%, respectively.
Hepatitis B e-antigen positivity among participants’ spouses was significantly correlated with
transmission of hepatitis B core antigen antibody positivity (odds ratio = 4.18; 95% confidence
interval: 2.08 - 8.38; P < 0.001).

Conclusion: This study suggests the high risk of hepatitis B interspousal transmission,
particularly among patients with hepatitis B e-antigen positivity. Therefore, public education
about hepatitis B and emergency vaccination against it are essential for spouses

of infected patients, to prevent interspousal transmission.

Keywords: Epidemiology, Hepatitis B, Interspousal Transmission
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» Y¥-The Prevalence and Risk Factors of Type Il Diabetes Mellitus Among
Patients with Hepatitis B Virus: A Descriptive Correlational Study

Ziaee M, Sharif zadeh Gh.R, Azarkar Z, Namaei MH, Zardast M, Saljoughi M, Elhami rad S, Ebrahim zadeh A. The Prevalence
and Risk Factors of Type Il Diabetes Mellitus Among Patients with Hepatitis B Virus: A Descriptive Correlational Study. Mod
Care J. 2017; 14(2): e65664.

Background and Aim: There are 350 million carriers of hepatitis B virus (HBV) around the
world. HBV can be associated with type Il diabetes mellitus. The aim of this study was to
evaluate the prevalence and risk factors for type Il diabetes mellitus among patients with HBV.
Materials and Methods: This community-based, cross sectional, descriptive, correlational study
recruited participants above 13 years, whoresided in Esfandiar rural area, Tabas, Iran. A blood
sample was collected from each participant for serological and biochemical tests. Aresearcher-
made questionnaire was used to collect data on the participants’ demographic characteristics,
HBV risk factors, and diabetes mellitus risk factors. Independent sample t test, Chi square test,
and Fisher’s exact test were applied in SPSS v. 22.0 at a significance level of < 0.05.

Results: This study was conducted on 1245 rural dwellers, with the mean age of 36.5 _ 18.5
years (range, 13 - 96 years). The study population consisted of 676 (54.3%) males and 569
(45.7%) females. The prevalence of type Il diabetes mellitus and hepatitis B surface antigen
(HBsAg) seropositivity was 7.6% (n, 95) and 12.5% (n, 156) among the participants,
respectively. Moreover, the prevalence of HBsSAg seropositivity among diabetic patients was
insignificantly higher than nondiabetic patients (15.8% vs. 12.3%; P = 0.32). The prevalence of
seropositivity among diabetic men was significantly higher than diabetic women (P = 0.02). The
mean age, body mass index, systolic and diastolic blood pressure, waist circumference, and
hemoglobin Alc level were significantly higher among diabetic, antigen-positive patients,
compared to their nondiabetic counterparts (P < 0.05). However, these groups were not
significantly different with respect to alanine aminotransferase and aspartate aminotransferase
levels (P > 0.05).

Conclusion: This study suggests that HBV can be a risk factor for type Il diabetes mellitus.
Therefore, continuous monitoring for diabetes mellitus is essential for patients with HBV
infection, particularly those above 50 years, those with a body mass index above 25 kg/m2, and
those with a positive family history of type 11 diabetes mellitus.

Keywords: Type Il Diabetes Mellitus, Hepatitis B, Prevalence, Risk Factor
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@ o YA- Persistence of immunity to hepatitis B vaccine as infants
17 years earlier

Azarkar Z, Ebrahim zadeh A, Sharif zadeh Gh.R, Ziaee M, Fereidouni M, Taheri F. Persistence of immunity to hepatitis B
vaccine as infants, 17 years earlier. Caspian Journal of Internal Medicine. 2018; 9(2): 184-188.

Background and Aim: In Iran since 1992, hepatitis B vaccination was a part of the national
vaccination program. Hepatitis B vaccination is effective in the epidemiology of hepatitis B. The
aim of this study was to evaluate the long — term persistence of immunity.

Materials and Methods: This cross-sectional analytical study was conducted on children and
adolescents aged between 6-18 years in Birjand, who received a three — dose hepatitis B
vaccination in accordance with the national immunization program. No students were infected
with hepatitis B. Antibody titer higher than10 IU/L was considered positive.

Results: A total of 530 patients (307 boys and 223 girls) were recruited for the study of which
44% had positive antibody titer (=10 IU / L). The geometric concentration mean (GMCs) of
antibody in subjects was 64.9+34.2, HBS antibody titer was positive in 40.4% of the boys and
59.6% of the girls. A significant difference in antibody titers was observed in terms of gender
and according to the time elapsed since the last vaccination. Antibody titer in children older than
13 years had passed since their last vaccination and was significantly less than those children
younger than thirteen years old had passed since their vaccination logistic regression analysis
showed that the only predictive factor of anti-HBS low titer (<10 IU/L) is elapsed time of
vaccination.

Conclusion: Based on results of this study, hepatitis B vaccine has created a good level of
protection in 44% of the adolescents after 17 years.

Keywords: Hepatitis B, Vaccination, Immunity
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@ » va- High Prevalence of Hepatitis B Virus Infection in the Village of
Esfandiar in South Khorasan Province, Iran

Javanmard D, Alavian SM, Abedi F, Namaei MH, Asghari A, Ziaee M. High Prevalence of Hepatitis B Virus Infection in the
Village of Esfandiar in South Khorasan Province, Iran. Hepatitis Monthly. 2018; 18(8): e65473.

Background and Aim: Infection with Hepatitis B virus (HBV) is still a leading cause of
cirrhosis and hepatocellular carcinoma around the world. Having recently received reports of
high HBV prevalence in the South Khorasan Province in the Esfandiar village, we aimed to
evaluate the prevalence of HBV in this region in comparison to neighboring villages, with
associations to risk factors.

Materials and Methods: This was a cross sectional study that included the Esfandiar village and
neighboring villages, Marghoub, and Zenowghan. All of the Esfandiar and certain neighboring
villages were summoned and blood sampling was performed along with the completion of a
questionnaire. Positivity for HBsAg, anti-HBc along with the seromarkers of HCVVand HDVwere
assayed using ELISA method. Statistical analysis was performed using the SPSS software with
chi-square tests, logistic regression, and risk-estimation analysis.

Results: From total 1.245 participants, 856, 172, and 217 cases were from the Esfandiar,
Marghoub, and Zenowghan villages, respectively. The prevalence of anti-HBc in the Esfandiar,
Marghoub, and Zenowghan were 48.7%, 20.3%, and 7.8%, respectively (P-value: 0.001). The
figures for HBsAg were 17.8 %, 1.7 %, and 0.5 %, respectively (P-value: 0.001). HBV was more
prevalent among those with a history of experimental dentistry, traditional phlebotomy, war
veterans, endoscopy, and familial history of HBV. In Esfandiar, prevalence of HBsAg among
below and above 22 years- old (beginig of natoinal HB vaccination) were 2.3% and 22.4%,
respectively (P-value < 0.001).

Conclusion: There was a very high prevalence of HBV in this small endemic region. The result
showed the impressive effect of neonatal vaccination on reducing the incidence of hepatitis B, by
89.7%. Thus, the high prevalence requires an urgent consideration of organizing health programs
and certain sociocultural behaviors.

Keywords: Hepatitis B Virus, HBV, HBsAg, Vaccine, Prevalence, Iran
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e Y+- The Effects of Cognitive Behavioral Therapy on Quality of Life Among
Patients with Hepatitis B

Riyahi N, Ziaee M, Dastjerdi R.The Effects of Cognitive Behavioral Therapy on Quality of Life Among Patients with Hepatitis
B. Mod Care J. 2018; 15(3).

Background and Aim: Hepatitis B is associated with different physical and psychological
complications. This study sought to evaluate the effects of cognitive behavioral therapy on the
quality of life among patients with hepatitis B.

Materials and Methods: In this quasi-experimental study, 60 patients with hepatitis B were
conveniently recruited from a private infectious disease clinic in Birjand, Iran. The patients were
randomly allocated to either a control (n = 30) or an intervention (n = 30) group. Patients in the
intervention group received cognitive behavioral therapy in eight 45-minute sessions while their
counterparts received no cognitive behavioral therapy. All patients completed the 36-item Short
Form Survey both before and after the intervention. The SPSS software (v. 15.0) was used to
analyze the data by running the paired-sample t, independent-sample t, Wilcoxon signed-rank,
and Mann-Whitney U test at a significance level of less than 0.05.

Results: In the intervention group, the scores of the social functioning and general health
domains of quality of life significantly decreased while the score of the emotional well-being
domain significantly increased after the intervention (P < 0.05). However, the mean scores of the
other domains did not change significantly (P > 0.05). Moreover, in the control group, the scores
of quality of life and its social functioning and general health domains significantly decreased (P
< 0.05), while the scores of the other dimensions did not change significantly (P > 0.05). The
groups did not significantly differ from each other respecting the pretest-posttest mean scores of
the quality of life and its domains (P > 0.05).

Conclusion: This study suggests that cognitive behavioral therapy has no significant effect on
the quality of life but significantly improves emotional well-being among patients with hepatitis
B.

Keywords: Hepatitis B, Quality of Life, Cognitive Behavioral Therapy
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@ o ¥1- Single Nucleotide Polymorphism of the Interferon-y Gene (I1FN-
v+874T/A) and the Prognosis of Hepatitis B Infection

Naghi zadeh MS, Naseri M, Fereidouni M, Ziaee M, Taene A.Gh, Safari HR, Mahavar N, Mahdavi R, Anani Sarab Gh.R.
Single Nucleotide Polymorphism of the Interferon-y Gene (IFN-y +874 T/A) and the Prognosis of Hepatitis B Infection. Journal
of Medical Microbiology and Infectious Diseases. 2018; 6(2).

Background and Aim: Chronic Hepatitis B virus infection is a multifactorial disease with a
variety of clinical outcomes. Since interferon-gamma (IFN-y) is a significant immune factor in
antiviral defense, this case-control study aimed to investigate the potential relationship between
single nucleotide polymorphism of rs2430561 and hepatitis B infection outcome in a population
of Birjand city, eastern Iran.

Materials and Methods: Blood samples were collected from 60 chronically HBV- infected
patients and 60 healthy subjects with the history of HBV infection. Genomic DNA was extracted
from whole blood by the salting-out method. The first intron of IFN-y with a length of 264 bp
was amplified by Amplification Refractory Mutation System Polymerase Chain Reaction
(ARMS-PCR) followed by sequencing.

Results: Our results exhibited a statistically significant difference between patients and control
individuals (p-value<0.001). The frequency of the allele A was 73.3% in HBV- infected patients,
whereas in controls (individuals with a history of HBV infection) it was 46.7%.

Conclusion: A statistically significant relationship was found between the IFN-y (+874T/A,
rs2430561) single nucleotide polymorphism (SNP) and chronic HBV infection in the studied
population. The obtained results showed that HBV infected individuals with T allele have less
risk of progressing to chronic HBV infection. It also suggests that the homozygous carriers of the
A allele are more vulnerable to chronic HBV infection.

Keywords: Chronic Hepatitis B, Single Nucleotide Polymorphism, Interferon-y (+874T/A), Iran
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@ » YY- The Prevalence and Trends of Hepatitis B, Hepatitis C, and HIV among

Voluntary Blood Donors in Kohgiluyeh and Boyer-Ahmad
Transfusion Center, Southwestern Iran

Sajjadi SM, Pour fathollah AA, Mohammadi S, Nouri B, Hassanzadeh R, Rad F. The Prevalence and Trends of Hepatitis B,
Hepatitis C, and HIV among Voluntary Blood Donors in Kohgiluyeh and Boyer-Ahmad Transfusion Center, Southwestern Iran.
Iran J Public Health. 2018; 47(7): 944-951.

Background and Aim: Transfusion transmissible infections (TTIs) are a common complication
of blood transfusion. Evaluation and monitoring the prevalence rate of TTIs in blood donors is a
valuable indicator of donor selection and blood safety. We analyzed the trends of these infections
among blood donors at Kohgiluyeh and Boyer-Ahmad transfusion service (KBTC) during 10
years.

Materials and Methods: Viral screening and confirmatory tests were carried out on 180304
voluntary donations from 2005- 2014. The annual prevalence rates of hepatitis B virus (HBV),
hepatitis C virus (HCV) and HIV infections per 100000 donations and 95% confidence interval
were calculated. Chi-square test was applied to obtain the Pvalue.

Results: The overall prevalence was 0.13% for HBV and 0.06% for HCV while there were only
three positive cases for HIV. The annual trend fluctuated during the time period studied.
Compared to first-time donors, regular and repeat donors were significantly less likely to be
positive for these infections. Outstandingly, this study provides first data in TTIs seropositivity
rates among blood donors in our region; surprisingly were lower compared to other reports of
Iran.

Conclusion: The trends of TTIs prevalence in this study provide additional evidence that safety
measures employed by the KBTC have been effective in maintaining a safe blood supply. The
lower prevalence of TTls in our study compared with other Iranian studies and also the general
population reflects the efficacy of donor selection and education procedures in KBTC.
Keywords: Transfusion transmissible infections, Prevalence, Trend, Iran
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@ ¢ YY- Epidemiology, risk factors and molecular characterization of occult
hepatitis B infection among anti-hepatitis B core antigen alone subjects

Azarkar Z, Ziaee M, Ebrahim zadeh A, Sharif zadeh Gh.R, Javanmard D. Epidemiology, risk factors and molecular
characterization of occult hepatitis B infection among anti-hepatitis B core antigen alone subjects. Journal of medical virology.
2019; 91(4): 615-622.

Background and Aim: Features of occult HBV infection among the anti-HBc positives have yet
to be described in more details. This research aimed to determine the molecular prevalence of
OBI, and association to risk factors among seropositives for anti-HBc.

Materials and Methods: This was part of a community-based screening project that included
5235 cases. All participants completed a questionnaire on demographic and
socioepidemiological information. Then, the blood samples were collected and tested for anti-
HBc and HBsAg using ELISA method. To identify OBI, nested-PCR assays were performed for
HBV-S and X genes, and viral load was determined using an inhouse real time PCR. Sequencing
and phylogenetic analysis have been implemented for genotyping.

Results: Overall, 596 cases, positive only for ant-HBc were included in the study. OBI was
detected among 61 cases (10.2%). The genotype and subgenotype of HBV among all of them
was D1, except one that was D4. Most of them had low viral loads ranged from 1.2 x 102 to 1.34
%103 copies/mL; 19.6% had undetectable viral loads. Important mutations in surface protein and
reverse transcriptase were sl92T, sQ129H, rtL80I, rtS85F, rt L91Il. The prevalence of OBI was
related to some risk factors, such as tattooing (P= 0.02), sexual activities (P=0.009), and diabetes
(P=0.031).

Conclusion: Our study suggests that OBI should be considered among anti-HBc seropositive
subjects. This form of HBV infection was accompanied with some mutations, risk factors and
diseases. However, further investigations are needed to determine virological importance of
documented mutations.

Keywords: Hepatitis B virus, Occult, OBI, Prevalence, Genotype, Diabetes, Iran

Link: www.ncbi.nlm.nih.gov/pubmed/30345529
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@ » Y'¥- Molecular and serological characterization of occult hepatitis B virus
infection among patients with hemophilia

Javanmard D, Namaei MH, Farahmand M, Ziaee A, Amini E, Ziaee M. Molecular and serological characterization of occult
hepatitis B virus infection among patients with hemophilia. Journal of Medical Virology. 2019.

Background and Aim: The occult hepatitis B virus infection (OBI) is a health concern among
high-risk groups and immunosuppressed individuals. There is still a paucity of data regarding the
occult hepatitis B virus infection among hemophilic patients. With this in mind, we aimed to
evaluate the molecular prevalence of OBI among clients with hemophilia.

Materials and Methods: Totally, 87 hemophilic patients were selected to be studied. To detect
OBI, nested polymerase chain reaction test was used to amplify HBV-S, X, and Core regions.
Viral load was determined using an in-house real-time PCR assay. Finally, sequence of S gene
was used for genotyping and analysis of mutations.

Results: The mean age of patients was 28.4+5.3 years old, with 90.7% of whom were men.
HBV-DNA was detected in eight subjects (9.3%). The rate of OBI was much higher in anti-HBs
seronegative subjects than that in other patients (P =0.019). All OBI cases had HBV genotype D,
subgenotype D1. In addition, five out of eight cases (62.5%) showed detectable viral loads (a
mean viral load of 4.5 x 10 2copies/mL). sR73H, sI110L, sP120A, sP127T, sQ129H, sG130R,
and sC137S were shown to be the most determinant escape mutation and OBI-relevant mutants.
Conclusion: The rate of OBI among the studied population of hemophilia seems to be
remarkable. Therefore, screening for OBI must be a routine practice in patients with hemophilia
and also patients undergoing immunosuppressive treatments. Amino acid substitutions were
observed in the major hydrophilic region. However further investigations are needed for analysis
of exact function.

Keywords: Iran, hemophilia, hepatitis B virus, mutation, occult, occult hepatitis B virus
infection

Link: https://onlinelibrary.wiley.com/doi/abs/10.1002/jmv.25470

Vo b jlends zl sl gallio

V5


https://www.ncbi.nlm.nih.gov/pubmed/?term=Javanmard%20D%5BAuthor%5D&cauthor=true&cauthor_uid=30908666
https://www.ncbi.nlm.nih.gov/pubmed/?term=Namaei%20MH%5BAuthor%5D&cauthor=true&cauthor_uid=30908666
https://www.ncbi.nlm.nih.gov/pubmed/?term=Farahmand%20M%5BAuthor%5D&cauthor=true&cauthor_uid=30908666
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ziaee%20A%5BAuthor%5D&cauthor=true&cauthor_uid=30908666
https://www.ncbi.nlm.nih.gov/pubmed/?term=Amini%20E%5BAuthor%5D&cauthor=true&cauthor_uid=30908666
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ziaee%20M%5BAuthor%5D&cauthor=true&cauthor_uid=30908666
https://www.ncbi.nlm.nih.gov/pubmed/30908666
https://onlinelibrary.wiley.com/doi/abs/10.1002/jmv.25470

Yo B cuils Jsl Juas

@ o Yo- Prevalence of Hepatitis B and C infections among Drug Abuse male
inmates in Birjand correctional facility, Iran

Ghafari Sh, Sharif zadeh Gh.R, Jamali S, Taji B, Javad moosavi SY, Ziaee M. Prevalence of Hepatitis B and C infections among

Drug Abuse male inmates in Birjand correctional facility, Iran. Archives of Iranian Medicine. 2019; Inpress

Background and Aim: To estimate the prevalence of hepatitis B virus (HBV) and hepatitis C
virus (HCV) infections and the associated risk factors among drug abuse inmates in Birjand
correctional facility

Materials and Methods: A cross-sectional study of 300 drug abuse inmates was conducted in
2016. Questionnaires and interviews were employed to collect data. The status of HBV infection
and HCV exposure was determined by HBsAg, HBcAb, and HCVAD blood tests using third-
generation enzyme immune assays (ELISA). The Chi-square test was used to measure the
association between risk factors and status of HBV infection and HCV exposure. All the data
were analyzed in SPSS software, and P values less than 0.05 were considered as significant
difference.

Results: The mean age of the participants was 37.4 +9.4 years (range: 20-78 years). The
prevalence rates of HBV exposure (total HBcADb) and infection (HBsAg) were 20.7% and 3.3%
respectively, and the prevalence of HCV exposure (HCVADb) was 8%. No co-infection was
found. Seroprevalence results for injecting drug users (IDUs) was 13(18.8%) for total HBCAb, 1
(1.4%) for HBsAg, and 13 (18.8%) for HCVAb. IDUs and non-IDUs had no significant
difference regarding HBsAg and total HBcAb positive rates, although the prevalence of HCV
was significantly higher in the IDUs (p<0.001). In logistic regression analysis, the primary risk
factors for HCV exposure were drug use injection and tattoos (OR = 4.08, 95% CI: 1.64-10.17,
p=0.003)

Conclusion: A high rate of HBV and HCV infection was found among drug-using inmates as
compared to the general population of the region. The injection of drugs and tattoos constituted
the major risk factors associated with HCV infection in the prison populations with a history of
drug abuse.

Keyword: HCV, HBV, inmates, IDUs
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< YV- Prevalence of HCV Genotypes Among Prisoner Patients with Chronic
Hepatits C Infection In South Khorasan Prisons-2014

Azarkar Z, Sharif zade Gh.R, Ebrahim zadeh A, Vakil M. Prevalence of HCV Genotypes Among Prisoner Patients with Chronic
Hepatits C Infection In South Khorasan Prisons-2014 In: The 6th Tehran Hepatitis Conference Tehran: 2015.

Background and Aim: Hepatitis C virus one of major factor causing chronic liver disease has
been classified in to six major genotypes based on variation in genome sequencing. The HCV
genotype has a distribution and an important role in clinical and histological outcome. Since
response to antiviral therapy in patients depends on HCV genotypes, determination of such
genotype is of great significance to treatment. The aim of this study is determination of HCV
genotypes in prisoner’s patients with chronic hepatitis C infection in south Khorasan prisons.
Materials and Methods: This cross sectional study was conducted in south Khorasan prisons.
Of threethousand prisoner were resided in south Khorasan prisons in 2014, 41 prisoners were
detected as positive for anti HCV by ELISA. After collecting demographic and epidemiologic
data, anti HCV test performed and RNA genotyping of virus was done by using genotype
specific primers(by RT- PCR).

Results: After repeat trial, of 41 patient who were detected as positive for anti-HCV only 30
patients were anti-HCV positive. The median age of patients was 39+8.8years (range 22-
62).46.3% was single and 53.7% was married. 97.6% of patients were addicted and 22.5% of
patients were IVDA. 4 patients (9.8%) have HBV and 1 patient (2.4%) have HIV. Of 30 patient
20(93.3%) were positive PCR for HCV. Median load of virus was 383206 copy /ml. The most
common genotype was 3a (90%). Two samples werela and two samples not classified into any
of the known HCV subtypes. No patients were infected with more than one genotype. There was
not significant relation between genotype and sex, age and kind of addiction.

Conclusion: Our finding suggested that genotype 3a is the most common among prisoner
patients with chronic hepatitis C infection in south Khorasan prisons.

Keywords: Hepatitis C, Genotypes
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< YA- Prevalence and Risk Factors of Hepatitis C Infection in Birjand

Ebrahim zadeh A, Azarkar Z, Ziaee M, Sharif zadeh Gh.R, Bigari B. Prevalence and Risk Factors of Hepatitis C Infection in
Birjand In: The 6th Tehran Hepatitis Conference Tehran: 2015.

Background and Aim: Hepatitis C is an important global concern with a frequency of 3%, that
is, 170 million of the population have HCV-Ab. 50% of Hepatitis C infections and 80% of blood
transmitted infections are chronic. In 20% of cases, Hepatitis C occurs as an acute infection and
in the other 80% cases, it becomes chronic. In chronic patients, risk of cirrhosis is up to 44%
along with 13% risk of HCC and 14% risk of mortality. As there is no vaccine for the virus yet
and most of the cases are asymptomatic, attention to the epidemiology of thedisease in the
population is so important.

Materials and Methods: In this descriptive-analytical study, 5,235 people who live in Birjand
city were selected and after gaining permission for the study, a form was signed for each patient.
Prevalence of Hepatitis C was determined by ELISA test after which positive cases underwent
PCR and genotyping for confirmation tests.

Results: The mean age of participants was 39.7+14.4. Of them, 52.2% were female and 29.9%
had university degree. Prevalence of HCV-Ab positive was about 0.2% with ELISAof which
0.14% of them were confirmed by PCR. Positive HCV-Ab had no significant relationship with
age, sex, and education (p>0.05). Also, there was no significantrelationship with risk factors such
as endoscopy, blood transfusion, surgery, hospitalization, phlebotomy, and alcohol drinking
(p>0.05). Prevalence of HCV-Ab in IV-drugs abusers was 200 times more than non-addict
people. Also, prevalence of HCV-Ab in non-1V-drugs abuser addicts was 9.3 times more than
non-addict patients. Prevalence of HCV-Ab in patients with illicit sexual activities was 13.3
times more and in patients with familial history of Hepatitis C infection was 26.3 times more
than patients with no familial history (p<0.001).

Conclusion: In this study, prevalence of Hepatitis C was 0.2% which is lower than its average
prevalence in Iran (1%). Prevalence of Hepatitis C had a significant relationship with 1V-drugs
abusing.

Keywords: Prevalence, Hepatitis C, Risk Factors
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O < Ya- Prevalence and risk factors of hepatitis C and D in patients with

chronic hepatitis B virus, referring to the infectious disease clinic
in Birjand, Iran in 2013-2014

Ebrahim zadeh A, Mohammai fard M, KHazae T, Saljoughi M. Prevalence and risk factors of hepatitis C and D in patients with
chronic hepatitis B virus, referring to the infectious disease clinic in Birjand, Iran in 2013-2014 In: Birjand Hepatitis Conference
(19 September) Birjand: 2017.

Background and Aim: HCV can occur either simultaneously with HBV or as a secondary
infection superimposed on chronic HBV. Accordingly, the present study aimed at determining
the prevalence of HCV and HDV in patients with chronic HBV infection and identifying their
risk factors.

Materials and Methods: This descriptive, cross-sectional study was performed on 300 patients
with chronic HBV infection, who had been referred to the infection clinic in Birjand during
1996-2013. The relevant data was collected from the medical records of the patients with
positive hepatitis B surface antigen (HBsAg) along six months. Follow-up was performed via
phone calls for patients who had not attended the clinic. Blood samples were taken from all the
patients without using any anticoagulants. Aspartate aminotransferase (AST), alanine
transaminase (ALT), HbsAg, hepatitis B virus e antigen (HBeAg), hepatitis B e antibody
(HBeADb), alpha-fetoprotein, HBVDNA, and ultrasound findings were assessed within 6- and 12-
month intervals.

Results: According to the findings, 3.7%, 3.3%, and 0.6% of the patients suffered from
HBV/HCV, HBV/HDV, and HBV/HCV/HDV co infections, respectively. The study of risk
factors showed that nearly 18.3% of the subjects had acquired the disease through dental care,
while 9.7% had been infected due to surgical interventions. There was a significant difference in
the mean level of AST, ALT, total bilirubin (BILT), direct bilirubin (BiLD), prothrombin time
(PT) and PT activity between patients with HBV infection alone and those with HBV/HCV,
HBV/HDV, and HBV/HDV/HCV co infections. However, there was no significant difference in
the mean alpha-fetoprotein level between patients with only HBV infection and other groups
studied (P=0.27).

Conclusion: Based on the findings, in comparison with asymptomatic HBV carriers, the
frequency of positive anti-HDV antibodies was higher in patients with chronic HBV infection in
the evaluated region (with a high prevalence of HBV infection).

Keywords: Hepatitis C, Hepatitis D, CHB, Infection
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O s v.- Comparison of Hepatitis C and its risk factors prevalence between

intravenous drug abuser prisoners and non- intravenous drug abuser
prisoners in Birjand in 2015

Ziaee M, Sharif zadeh Gh.R, Abedi F, Taji B. Comparison of Hepatitis C and its risk factors prevalence between intravenous
drug abuser prisoners and non- intravenous drug abuser prisoners in Birjand in 2015 In: Birjand Hepatitis Conference (19
September) Birjand: 2017.

Background and Aim: Hepatitis C infection is one of the most important health issues the entire
world. General prevalence of this infection is considered to be 2.8%, basedon a survey of 232
studies already done. There are obvious geographic differences in serum prevalence of this
infection and it seems Central and East Asia, North Africa and the Middle East have the most
prevalence of this infection (more than 3.5%).0One of the high risk groups for hepatitis C
infection are prisoners. Every year 8 million prisoners come back to the community; something
which can be a threatening phenomenon for the community’s health. In addition, 35% of these
very prisoners have already had addiction history. When this group returns to the society, they
can have a decisive role in infection transmission. Considering the significance of this disease
and high prevalence of VDU in prisons, it was decided to evaluate the prisoners of the Central
Prison of Birjand for hepatitis C infection and recognize the probable risk factors of this
infection.

Materials and Methods: In this analytical epidemiologic research, the study population was
prison inmates of Central Birjand Prison (i.e. 300 individuals). All of the IVDU prisoners in
place, who were 69, were accounted as the case group and 231 individuals of Non-IVDU
inmates were considered as the control group. At first, questionnaires were completed for those
who were willing to cooperate in this study. The questionnaire included demographic data and
items about Hepatitis C risk factors. From every prisoner’s brachial vein, 5cc blood was taken
and was immediately sent to Birjand University of medical sciences laboratory and serum were
separated from plasma and were tested for HCV Ab. The obtained data was fed into SPSS
software (V: 16), using descriptive statistics and chisquare; and finally was analyzed at the
significant level a =0.05.

Results: The current study was done on 300 prison inmates of The South Khorasan Province;
with mean age 37.4+9.4 years. Out of the population, 68/3% were smokers, 22% had alcohol
abuse history, 40% had suspected sexual contact, and 40% had tattooing history. Among all the
studied inmates, 231 people (77%) had Non-1VD addiction and 69 (23%) were IVDUs. Hepatitis
C prevalence in all inmates was determined 8 % ( 24 people), which included 18.8 % of IVDUs
and 4.8% of NonlVDUs that was statistically significant.

Conclusion: Regarding the high prevalence of Hepatitis C and associated risk factors among
prisoners, it is so important to come up with solutions to decrease the risk of transmission of
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Hepatitis C in prison; such as educating prison inmates and staff. Besides, it’s necessary to
identify infected and addicted prisoners as they enter the prison because after their treatment,
infection transmission to other prisoners and also to the community can be prevented.

Keywords: Hepatitis C; Prevalence; Chronic hepatitis C.
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O < Y- Association of interleukin-1R polymorphism in patients with Chronic
Hepatitis C Virus

Mahdavi R, Moradi N, Behravan MR, Rostami Rad M. Association of interleukin-1% polymorphism in patients with Chronic
Hepatitis C Virus In: Birjand Hepatitis Conference (19 September) Birjand: 2017.

Background and Aim: Host genetic factors play a major role in determining the outcome
of hepatitis C infection. Interleukin-1 (IL-13) promoter polymorphism will affect susceptibility
to inflammatory diseases. The current study aimed at determining the association between
polymorphisms of IL-1R and response to treatment in patients with hepatic C virus (HCV) in
Tehran province.

Materials and Methods: In this cross-sectional study, 80 patients with HCV 40 of whom were
respondents to treatment but 40 were non- respondents to treatment, as well as, 40 healthy
individuals were randomly selected. Genomic DNA was extracted from blood samples.
GenotypeslL-13-511 (C/T) and IL-1R-31 (C/T) were determined by amplification refractory
mutation system-—polymerase chain reaction (ARMS-PCR) technique. PCR products were
electrophoresed on agarose gel 2%.

Results: In the respondent group, genotype IL-1R -511 (C/T) was seen more than other
genotypes, whereas in non- respondents, all three genotypes CC, CT, TT were observed . In
both groups, genotype IL-1} -31-TT was more than other genotypes. There was no significant
difference between the two groups (P = 1.00)

Conclusion: In the respondent group of patients who were responders, the genotype IL-13-511
(C/T) was observed more. There was no significant difference in genotype IL-1R -31TT Between
respondent and non-respondent groups.

Keywords: Interleukin-1B, Polymorphism, Hepatitis C, ARMS PCR
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O < Yv- Evaluation of stigma toward HCV carriers among college students
and health= care workers of Birjand University of Medical science

Bijari E, Ziaee M, Sharif zadeh Gh.R. Evaluation of stigma toward HCV carriers among college students and health= care
workers of Birjand University of Medical science In: Birjand Hepatitis Conference (19 September) Birjand: 2017.

Background and Aim: Hepatitis C virus infection is a global public health burden impacting on
millions of people. It is a major risk factor for liver disease morbidity and mortality. Stigma is a
set of negative and often unfair beliefs that a society or a group of people may have about
something. Stigma towards people living with HCV in health care settings is a barrier to find and
treat such patients. The current research aimed at studying the stigma toward hepatitis ¢ virus
carriers among college students, as well as health care workers of Birjand University of Medical
Science. Accordingly, we investigated the knowledge level of the above mentioned groups about
hepatitis C and, thus, found the relationship between knowledge and stigma.

Materials and Methods: In the current study, 400 participants, including 200 college students,
100 nurses, 50 of the staffs, and 50 physicians completed the hepatitis C knowledge and stigma
questionnaire. It should be noted that 69.5 % of respondents were female and 30.5 % were male.
The questionnaire was developed based on the items valeted from HIV and HBV stigma
instruments and was approved by five infectious disease specialists. The statistical analysis was
performed by using SPSS (V: 18).

Results: Out of the respondents, 69.5% were females and 30.5% males. The results indicated
that15.3% of the questioners had a low stigma score, 82.3 % had the average stigma score, and
2.5% had a high stigma score. Meanwhile, 8.5 % of the respondents achieved low, 66% achieved
average, and 25.5 % achieved satisfactory knowledge score. Pearson’s correlation test showed
reverse relationship between knowledge and stigma (P <0.001 and r=-0.2). It was found that
among different groups of health care workers, physicians had the highest knowledge level and
lower stigma scores. Furthermore, no specific correlation between stigma scores and gender was
observed.

Conclusion: It is suggested that health care workers with better knowledge about hepatitis C
tend to exhibit less stigmatizing attitudes toward HCV patients. Consequently, further
instructional programs are recommended in order to enhance the health care workers knowledge
and thereby reduce stigma.

Keywords: Hepatitis C virus, Stigma, Knowledge level, Health care worker.
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O  <SYY- Prevalence of hepatitis C recurrence, relapse or reinfection?
A Meta-analysis

Abdollahi M, Namaei MH. Prevalence of hepatitis C recurrence, relapse or reinfection? A Meta-analysis In: Birjand Hepatitis
Conference (19 September) Birjand: 2017.

Background and Aim: Hepatitis C (HCV) infection is a high burden, mortal, and morbid
disease. The treatment for HCV must lead to sustained virological response (SVR) but for some
patients, resistance to treatment causes the recurrence of HCV. This condition can emerge in two
ways: reinfection with a new HCV strain or relapse of the former strain. To determine the correct
treatment efficacy and to determine the most appropriate one, it is important to differentiate
between virologic relapses and reinfection.

Materials and Methods: HCV recurrence post SRV studies published since 2007-2017 and
indexed in Google scholar and PubMed were included in our study. Results were pooled using a
randomized-effect model.

Results: In 11 studies the least and the most prevalence of recurrence was 6.79 % and 30.4 %,
respectively; and the total prevalence of recurrence based on fix effect model was calculated
16.8% n=625, (95% CI, 13.07-33.46; | 2= 27%). Total prevalence of reinfection and relapse was
6.08% and 10.72%, respectively.

Conclusion: High recurrence rate of viremia requires paying attention to following up the

former HCV patients. Comparing reinfection vs relapse rates in these studies indicates the
significance of genotyping tests for treated patients’ follow- up.

Key word: Hepatitis C treatment, Recurrence, Relapse, Reinfection
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O s v¢- LBP-008: SD1000: 96.4% SVR12 in 1237 patients with hepatitis C

genotypes 1, 2, 3, 4 using co-formulated sofosbuvir/daclatasvir tablets
manufactured in Iran —a multicenter phase 3 clinical trial including
HIV co-infected, transplant, and hemodialysis patients

Merat Sh, Poustchi H, Sharifi AH, Nateghi A, Hajiani E, Gharavi A, Somi MH, Ghadir MR, Kalantari H, Mansour-Ghanaei F,
Karimi J, Fattahi MR, Bani asadi N, Moosavy S, Dehghan-Manshadi SA, Sofian M, Sayad B, Abazar P, Amiriani T, Bakhshi
pour A, Mokhtare M, Sharifian A, Mina kari M, Zahedi MJ, Sohrabi M, Ghezloo M, Jamali R, Toosi SMV, Afshar B, Maleki I,
Ziaee Masoud, Hormati A, Samani FR, Eslami L, Fakheri H, Goshayeshi L, Sali S, Sohrab pour AA, Norouzi A, Sardarian H,

Jan bakhsh A, Shayesteh AA, Ahmadi L, Merat D, Shayesteh E, Malek zadeh R. LBP-008: SD1000: 96.4% SVR12 in 1237
patients with hepatitis C genotypes 1, 2, 3, 4 using co-formulated sofosbuvir/daclatasvir tablets manufactured in Iran — a

multicenter phase 3 clinical trial including HIV co-infected, transplant, and hemodialysis patients In: 16th International
Symposium on Viral Hepatitis and Liver Diseases (ISVHLD) held from June 14th to 17th Toronto, Canada: 2018.

Background and Aim: To deliver mass scale hepatitis C treatment an inexpensive, potent, pan-
genotypic regimen is required. While such treatment has been undertaken using sofosbuvir and
daclatasvir in a largely genotype 4 population, phase 3 trials of this combination in other
genotypes have been cost prohibitive. Sofosbuvir and daclatasvir was co- formulated into a
single tablet and mass scale treatment was initiated. With no viable alternatives, necessity
predicated use in haemodialysis patients too.

Materials and Methods: Using Good Manufacturing Practice sofosbuvir and daclatasvir were
synthesized and co- formulated into a convenient single tablet dose form containing 400 mg of
sofosbuvir and 60 mg of daclatasvir (Sovodak). Tablets containing 90 mg of daclatasvir were
also made for use in HIV patients on efavirenz. Patients in 41 centers were dosed for 12-24
weeks +/- ribavirin in line with existing guidelines. Haemodialysis patients were dosed according
to a simple and effective locally developed protocol. Response to treatment was evaluated 12
weeks after end of treatment by PCR.

Results: 1808 patients were recruited. Overall the patients were 81% male with a mean age of 49
years. 37% were cirrhotic. 46% were genotype 1 and 40% were genotype 3. 12 weeks after treat-
ment 96.4% of patients had an HCV RNA < 25 IU/mL. The safety profile was unremarkable,
treatment was well tolerated, and compliance with the single tablet regimen was excellent.
Conclusion: In this analysis treatment with co- formulated sofosbuvir/daclatasvir tablets
achieved high SVR12 rates. These SVR rates are equivalent to those seen in the phase 3 trials of
the other pangenotypic options and have been conducted at similar scale in a re-presentative real-
world population. Perhaps more significantly these rates have been achieved at a cost of under
$200 per patient. With cost efficient treatment now available for the equivalent of 1 year’s HIV
treatment mass scale HCV eradication using a single pill a day dose form appears entirely
possible.

Key word: Hepatitis C, Sofosbuvir/daclatasvir, HIV, Transplant, Hemodialysis
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@ V- Prevalence of HCV infection in hemodialysis patients of South Khorasan
in comparison With HBV, HDV, HTLV I/11, And HIV infection

Ziaee M, Azizee R, Namaei MH. Prevalence of HCV infection in hemodialysis patients of South Khorasan in comparison With
HBV, HDV, HTLV I/1l, And HIV infection. Bangladesh Journal of Medical Science. 2014; 13 (1): 36-39.

Background and Aim: This study was performed to evaluate the prevalence of Hepatitis C virus
(HCV) infection as well as HBV, HDV, HTLV I/l1, and HIV infection in hemodialysis patients
in our district.

Materials and Methods: The subjects of this study involved 41 hemodialysis patients admitted
to hemodialysis ward, ValAsr hospital. HBV, HDV, HIV, and HTLV1/2 infections were
evaluated by enzyme-linked immunosorbent assay (ELISA) technique. Serum anti- HCV
antibody was measured using the 3rd generation of ELISA kit. HCV Viremia was evaluated in
all patients using RT-PCR technique.

Results: HCV infection was not observed in none of patients by ELISA technique; however RT-
PCR technique demonstrated HCV viremia in one (2.43%) patient. HBsAg was detected in
4(9.75%) patients, and one (2.43%) was Anti HTLV 1/2 positive; none of patients were HDV or
HIV positive.

Conclusion: HCV infection is less common than HBV infection in our patients. ELISA
technique can not demonstrate all hemodialysis patients with HCV infection, for this reason it is
requirement to evaluate this group of patients for HCV infection using RT-PC technique.
Keywords: Hemodialysis, Hepatitis C, Hepatitis B, HIV Infections, HTLV I/l Infections

Link:https://pdfs.semanticscholar.org/df12/1256e134a22962c98f06de3fea7f62387b64.pdf? ga=2.22818
1021.1625831862.1560673164-977355407.1560673164
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@  ,YA- Prevalence and Risk Factors of Hepatitis C Infection (HCV) in
Birjand, Iran, 2014

Ebrahim zadeh A, Azarkar Z, Ziaee M, Sharif zadeh Gh.R, Bigari B. Prevalence and Risk Factors of Hepatitis C Infection (HCV)
in Birjand, Iran, 2014. Int J Infect. 2016; 3(1): €34102.

Background and Aim: Hepatitis C virus (HCV) infection is an important global concern, with a
frequency of 3% (i.e., 170 million of the population has HCV-Ab). Additionally, 50% of HCV
and 80% of transfusion transmitted infections (TTI) are chronic. In 20% of cases, HCV occurs as
an acute infection, and in the remaining 80% of cases, it becomes chronic. In chronic patients,
risk of cirrhosis is up to 44%, risk of hepatocellular carcinoma (HCC) is 13%, and risk of
mortality is 14%. As there is no vaccine available for the virus yet, and since most of thecases
are asymptomatic, attention to the epidemiology of the disease among the population is a
pressing concern.

Materials and Methods: In this descriptive-analytical study, 5,235 people who live in Birjand
city were selected; after gaining permission for the study, a signed consent form was obtained
from each patient. Prevalence of HCV was determined by ELISA test, and positive cases
underwent Polymerase chain reaction (PCR) and genotyping for confirmation. Addicts was 9.3
times higher than in non-addict patients. Prevalence of HCV-Ab in patients

Results: The mean age of the participants was 39.7 + 14.4. Among them, 52.2% were female
and 29.9% had university degrees. Prevalence of HCV-Abwas about 0.2% with ELISA, and
0.14% of entire group were confirmed by PCR. No significant relationship was found for age,
sex, and education (P > 0.05). Also, there was no significant relationship found with risk factors
such as endoscopy, blood transfusion, surgery, hospitalization, phlebotomy, and alcohol drinking
(P > 0.05). HCV-Ab was 200 times more prevalent in IV-drug abusers compared to nonaddicted
people. Also, the prevalence of HCV-Ab in non-1V-drug abuser Addicts was 9.3 times higher
than in non-addict patients. Prevalence of HCV-Ab in patients who reported illicit sexual
activities was 13.3 times higher. In patients with a familial history Of HCV, infection was 26.3
times more prevalent than in patients with no familial history (P < 0.001).

Conclusion: Inthis study,the prevalence ofHCV was 0.2%, which is lower than the mean
prevalence in Iran (1%). Prevalence ofHCV had asignificantrelationship with 1\V-drug abuse.
Keywords: Prevalence, Hepatitis C (HCV), Risk Factors

Link: https://www.sid.ir/en/journal/VViewPaper.aspx?id=513028
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@ ¢ Y- Assessment of Prevalence and Determine Infections of Hepatitis C
and Hepatitis D in Patients with Chronic Hepatitis B

Khazaee T, Ebrahim zadeh A, Moghaddam E, Ghafori M. Assessment of Prevalence and Determine Infections of
Hepatitis C and Hepatitis D in Patients with Chronic Hepatitis B. Govaresh. 2016; 20 (4): 230-6.

Background and Aim: Hepatitis B virus (HBV) is one of the most popular causes of chronic
liver diseases through the world. There are approximately 350 million individuals infected with
the HBV that 15 to 20 million of them are co-infected with HDV. It is known that co-existent
infection with HDV tends to accelerate the progress of chronic HBV infection to chronic
hepatitis, cirrhosis and hepatocellular carcinoma. As HBV and hepatitis C virus (HCV) have the
same transmission routes, co-infected of HBV and HCV may lead to increasing of chronic liver
diseases and high mortality rate. The aim of this study is to determine the seroprevalence and the
risk factor of HDV and HCV infection with HBV chronic patients.

Materials and Methods: This study (descriptive-analytic, type of sectional) is done on 300
patients with chronic hepatitis B referring to hepatitis diseases clinic during 2013-2014 in
Birjand. All patients had a document containing demographic information, virus transmission
way and the way aware of disease. Then physical examinations were done and laboratory tests
and medical sonographies were recorded in documents. The data collected with checklist then
entered in SPSS software and analyzed with statistical tests (p<0.05). Mean age for 300 patients
was 38.61+11.98 that %54.7 of them were female.

Results: There was found no risk factor at %45.3 of patients. Among the chronic hepatitis B
patients, 11 individuals (%3.7) were co-infected with hepatitis C, 10 (%3.3) with hepatitis D and
2 (%0.6) with both hepatitis C and D. %91.7 patients were negative HBeAg and positive
HBeAb. There was no significant association between prevalence of HDV and HCV with HBV
and age, sex, educational state and job. In risk factors patients co-infected HBV and HCV blood
transfusion was significant (p=0) but in patients co infected HBV and HDV IV addiction and
sharing needles were significant (p=0), (p= 0.01).

Conclusion: Practitioners and all health care managers in our area should be acknowledged
about the risks of dual infection with HCV and HDV in HBV-infected patients.Patients co-
infected HBV and HCV blood transfusion was significant but in patients co-infected HBV and
HDV IV addiction and sharing needles were significant.

Keywords: Chronic Hepatitis B, Hepatitis C and D, Risk Factors, Frequency
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@ r ¥-- Recommendations for the clinical management of hepatitis C in Iran:
Aconsensus-based national guideline

Alavian SM, Hajari zadeh B, Bagheri Lankarani K, Sharafi H, Ebrahimi Daryani N, Merat Sh, Mohraz M, Mardani M, Fattahi
MR, Poustchi H, Nikbin M, Nabavi M, Adibi P, Ziaee M. Recommendations for the clinical management of hepatitis C in Iran:
A consensus-based national guideline. Hepatitis Monthly. 2016; 16(8): e40959.

Background and Aim: Hepatitis C virus (HCV) infection is a major public health issue
worldwide, including Iran. The new direct-acting antiviral agents (DAAS) with high efficacy have
changed the landscape of HCV treatment. This guideline provides updated recommendations for
clinical management ofHCV infection in Iran.

Materials and Methods: The recommendations of this guideline are based on international and
national scientific evidences and consensus-based expert opinion. Scientific evidences were
collected through a systematic review of studies that evaluated efficacy and safety of DAA
regimens, usingPubMed, Scopus and Web of Science. Expert opinion wasbased onthe consensus
of Iran Hepatitis Scientific Board (IHSB) in the 3national consensus on management of Hepatitis
C in Iran, held on 22ndof July 2016.

Results: Pegylated Interferon alpha (PeglFN), Ribavirin (RBV), Sofosbuvir (SOF), Ledipasvir
(LDV) and Daclatasvir (DCV) are currently available inlran. Pre-treatment assessments include
HCV RNA level, HCV genotype and resistance testing, assessment of liver fibrosis, and
underlying diseases. In HCV genotype 1 and 4, DCV/SOF and LDV/SOF are recommended. In
HCV genotype 2, SOF plus RBV and in HCV genotype 3, DCV/SOF is recommended.
Additional care for underlying diseases should be considered.

Conclusion: Affordable new HCV treatment regimens are available in Iran, providing an
opportunity for HCV elimination. Recommendations provided in this current national guideline
can facilitate evidence-based management of HCV infection.

Keywords: Hepatitis C, Therapy, Iran, Consensus, Disease Eliminationrd
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o ¥1- Stigmatization of Hepatitis C by Medical Sciences Students and
Healthcare Providers: A Descriptive-Analytical Epidemiological Study

Bijari E, Ziaee M, Sharif zadeh Gh.R. Stigmatization of Hepatitis C by Medical Sciences Students and Healthcare Providers: A
Descriptive-Analytical Epidemiological Study. Mod Care J. 2017; 14(3): €65822.

Background and Aim: Hepatitis C is among the greatest global health challenges. It is a major
risk factor for serious liver diseases. Stigmatization of hepatitis C by healthcare providers is one
of the main barriers to its early diagnosis and effective treatment. The aim of this study was to
assess hepatitis C knowledge and stigmatization among the students and the staff of Birjand
University of Medical Sciences, Birjand, Iran.

Materials and Methods: This descriptive-analytical epidemiological study was undertaken on
200 students, 100 nurses, 50 physicians, and 50 administrative staff affiliated to Birjand
University of Medical Sciences, Birjand, Iran. A researcher-made hepatitis C knowledge and
stigmatization questionnaire was used for data collection. The collected data were entered into
the SPSS software (v. 18) and analyzed using the one-sample t-test and Pearson correlation
analysis at a significance level of less than 0.05.

Results: Participants were 278 women (69.5%) and 122 men (30.5%). The mean score of
hepatitis C stigmatization was 82.33 _ 12.81 (out of a total possible score range of 28 - 140).
This score was significantly lower than the possible mean score of the stigmatization

questionnaire. Most participants obtained a low stigmatization score (63.8%) and a high
knowledge score (66%). Hepatitis C stigmatization by participants was inversely correlated with
their hepatitis C knowledge (r = -0.2; P< 0.001). Compared to other healthcare providers,
physicians obtained the lowest hepatitis C stigmatization score and the highest hepatitis C
knowledge score.

Conclusion: People with greater knowledge about hepatitis C are less likely to stigmatize
patients with hepatitis C. Therefore, educational interventions are needed to improve healthcare
providers’ knowledge about hepatitis C in order to reduce the risk of

hepatitis C stigmatization by them.

Keywords: Hepatitis C, Knowledge, Stigmatization, Healthcare Providers

Link: http://mcjbums.com/en/articles/65822.html

O bl oud ! piw! gallio


http://mcjbums.com/en/articles/65822.html

o FY- Assessing the Hepatitis C Genotype in Prisoners Infected with HCV in
South Khorasan- 2014

Azarkar Z, Sharif zadeh Gh.R, Fereidouni M. Assessing the Hepatitis C Genotype in Prisoners Infected with HCV in South
Khorasan- 2014. Mod Care J. 2018; 15(2): e63680.

Background and Aim: Hepatitis C is a dangerous viral infection, which is the important cause
of chronic liver diseases suchas fibrosis, cirrhosis, and hepatocellular carcinoma. The hepatitis C
virus (HCV) has six major genotype of HCV identified for which are different in prevalence,
carcinogenicity, persistency, and response to the treatment. Identification of HCV genotype and
viral load are main factors for planning of the treat and prediction of response. There has not
been any study regarding the viral load and genotype distribution of HCV in our area and this
study was done to evaluate risk factors, viral load, and genotype of HCVVamong prisoners in East
Iran.

Materials and Methods: In a cross-sectional study, 2,995 prisoners across the South Khorasan
province were screened for the anti-HCV antibody by ELISA method. A total of 38 prisoners
with positive results were selected for further evaluation. Demographic data as well as
predisposing factors were obtained from the records. A total of 5 ml of venous blood was taken
and after RNA extraction, viral load genotype and HCV were identified by using the commercial
Real Time PCR and PCR method, respectively.

Results: Among 2,995 prisoners, 34 cases (mean age 39 8.8 years, M/F ratio: 13.1) were
positive for HCVantibody. A total of 50% were married, 79.4% were urban citizens, and 97.1%
of patients infected with HCV had drug addiction. In 28 cases (82.3%), the virus was detected by
real time PCR method. Genotype 3a and 1a were the most prevalence genotypes (75% and 8.3%,
respectively). The average of viral load was 123,798 IU/mL. There was no significant relation
between age or sex with viral load and genotype.

Conclusion: This study showed that the predominant genotype in prisoners is the genotype 3a,
which adds to tevidence of the predominant genotype in Iran. The genotype of injecting drugs
prisoners is different to other groups infected with Hepatitis C in Iran.

Keywords: Hepatitis C, Genotype, Prison, Iran
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O < Y#- Seroepidemiology of hepatitis A infection in Birjand city, Iran

mahavar N, Fereidouni M, Ziaee M. Seroepidemiology of hepatitis A infection in Birjand city, Iran In: Birjand Hepatitis
Conference (19 September) Birjand: 2017.

Background and Aim: Hepatitis A, is a widespread infection around the world which causes
acute hepatitis in humans. Hepatitis A virus is a picornavirus, and transmitted through fecal-oral
route either by person-to-person contact or by consumption of contaminated food or water.
Hepatitis A infection in childhood is usually benign but in contrast, a severe disease and
fulminant liver failure may occur in adult or older people. Many studies in different parts of the
world reported decrease in HAV incidence among young people which is mainly due to
improving in water resources and socio-economic situation but this decline at the same time
increasing the risk of HAV outbreaks. The aim of this study was to evaluate the prevalence of
exposure to HAV in different age groups by measuring HAV antibody in Birjand city of Iran.
Materials and Methods: In a cross-sectional study in Birjand city, 496 individuals were
randomly selected and filled out the questionnaires for demographic data and their past medical
history. After obtaining a consent form, 5 milliliter of venous blood sample was taken from
every case; and after serum separation of each sample, the anti-HAV levels were measured using
a commercial ELISA Kit.

Results: Out of 496 cases in our study (mean age: 39.4 yrs, range: 15-70). Among them, 41.4%
were male and 58.6% were female. The overall prevalence of positive anti-HAV antibody was
92.38%. Table 1 shows the prevalence of anti-HAV antibody in different age groups and in both
sexes. There was no significant difference in prevalence of exposure to HAV between males and
females.

Conclusion: Lower prevalence of exposure to HAV among young adult was confirmed, while
all of those older than 45 years were positive for HAV antibody. Further studies are required to
evaluate the rate of HAV-antibody in children.

Keywords: Hepatitis A, Infection, Birjand
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O < Y¥Y- No Molecular Evidence for Hepatitis E Virus in HIV-Positive
Patients in Tehran, Iran

Ghaffari H, Tavakkoli A, Javanmard D, Monavvari SH. No Molecular Evidence for Hepatitis E Virus in HIV-Positive Patients in
Tehran, Iran In: Birjand Hepatitis Conference (19 September) Birjand: 2017.

Background and Aim: Immunocompromised patients such as human immunodeficiency virus
(HIV)-infected patients are considered as a high risk group for developing chronic hepatitis E
virus (HEV) infection with persistent viral replication. The present study aimed at determining
the prevalence of HEV-RNA in a series of patients with HIV in Tehran, Iran.

Materials and Methods: A total of 86 HIV-infected patients referred to Tehran hospitals
between February 2016 and May 2016. Total RNA was extracted from plasma samples and
TagMan real-time RT-PCR assay was performed to detect the HEV genome. HIV viral load
testing was also done for all of the patients using the COBAS TagMan assay. For data analysis,
SPSS software (V: 18) was used.

Results: Out of 86 patients, 53 (61.6%) and 33 (38.4%) of the cases were males and females,
respectively. Mean age of the patients was 36.51 + 12.75 (age range: 40-56) years. Mean HIV
viral load of all patients with HIV was 32026075 copies per ml. None of the 86 HIVpositive
Patients tested had HEV RNA detected in their plasma by real-time RT-PCR assay.

Conclusion: Previous studies have suggested that patients with HIV infection are at risk for
developing HEV infection. However, the number of acute HEV infections in our population
sample was low and no HEV-RNA positive cases were found.

Keywords: Hepatitis E, HIV, Real-time PCR, Co-infection, HEV
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O < YA- Seroprevalence and risk factors of hepatitis E in the east of 1ran,2015

Azarkar Z, Ebrahim zadeh A, Sharif zadeh Gh.R, Ziaee M, Fereidouni M, Elhami rad S. Seroprevalence and risk factors of
hepatitis E in the east of Iran, 2015 In: Birjand Hepatitis Conference (19 September) Birjand: 2017.

Background and Aim: Hepatitis E infection is one of the most common types of acute hepatitis.

It is caused by the RNA virus of the hepatomegaly viridae family, transferred through stool in
contaminated water. Cases of infection are most prevalent in developing countries. The present
study was done to investigate sero- prevalence of hepatitis E among urban adults. The reason
was the current lack of information on hepatitis E prevalence among the general population in
the city of Birjand in the east of Iran. The information was necessary because the Southern
Khorasan borders Afghanistan.

Materials and Methods: This cross-sectional study was conducted in the city of Birjand, in the
east of Iran, and included 554 participants aged over 17 years selected through randomized
cluster sampling. The cases filled out a researcher-designed questionnaire including demographic
information, risk factors for infectious diseases such as records of blood transfusions, specific
contacts, intravenous drug abuse, recent diagnosis or a history of liver disease, etc. Then, 5cc of
blood sample was taken from every participant. Each blood sample was then measured for 1gG
titer anti-virus of hepatitis E by means of the Elisa method using the third generation Elisa kit
made in Delavara Company.

Results: The current study included 554 participants with an average age of 41.4 + 14.3 years;
minimum age of 17 years and maximum of 72 years. Out of the participants, 295 (53.2%) were
females. Results showed that Hepatitis E antibody titer was positive in 139 (25.1%) participants
and negative in the rest. Comparison of prevalence of positive HEV between men and women
showed non-significant difference although it was significantly higher in married participants
compared to single ones (p< 0.001). Results also showed that the prevalence was less in
participants with a tertiary education compared to partially literate individuals or those with
primary education and illiterate ones (p<0.0001). In line with age, prevalence of the positive
antibody titer significantly increased. Prevalence of HEV was significantly (p<0.001) less in
smoker participants compared to non-smokers.

Conclusion: In our study, sero- prevalence of contact with HEV in adult citizens in the city of
Birjand was 25%. The results of the current study show that prevalence of hepatitis E in the city
of Birjand was higher than in other regions compared with previous studies on various
communities in Iran. Also, prevalence of HEV in single and educated people was significantly
less than that in the married and illiterate individuals.

Keywords: Prevalence, Risk factors, Hepatitis E, Eastern Iran
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O o ¥4- Correlation of exposure to Hepatitis A virus and allergic disorders

Fereidouni M, Asghari Z, Mahavar N. Correlation of exposure to Hepatitis A virus and allergic disorders In: Birjand Hepatitis
Conference (19 September) Birjand: 2017.

Background and Aim: Allergic disorders are among the most common health problems over
the world, the prevalence of which has been increasing during the recent decade. The hygiene
hypothesis holds that decreasing the fight against infections can be associated with the rising
trend of allergic disorders. Hepatitis A, is a widespread infection in the world, causing an acute
condition in humans; and based on the hygiene hypothesis it may result from allergic disorders.
The present study aimed at contrasting the prevalence of getting hepatitis A infection between
allergic and non-allergic cases in Birjand City, Iran.

Materials and Methods: In a case control study, 352 individuals (113 allergic and 239 non
allergic) referred to the allergy clinic of Birjand city and were evaluated for the presence of any
allergic disorders and serum anti HAV antibody. Allergy was diagnosed based on clinical
evaluation and skin prick testing. From every subject, 5 milliliters of venous blood was taken and
after serum separation, Anti-HAV antibody was detected by means of a commercial ELISA Kit.
Results: Out of 352 cases, 113 were allergic (mean age=32.7+13.1 years) and 239 were non-
allergic (meanage=30.5+£12.2 years).Prevalence of exposure to hepatitis A virus was significantly
higher in allergic group than and non-allergic one (79.6% vs 60.3%, p<0.001). There was no
significant difference in prevalence of HAV-antibody between men and women.

Conclusion: The results of this study, unlike most studies in this area showed a higher rate of
exposure to HAV among allergic patients and it seems that hepatitis A infection does not have a
role in the prevention of allergic disorders.

Keywords: Allergy, HAV, Hygiene hypothesis
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O < ¥+~ Prevalence of Hepatitis D Virus Infection and Related Factors among
HBsAg-Positive Patients in Birjand 2012-2014

Ziaee M, Namaei MH, Ebrahim zadeh A, Azarkar Z, Fereidouni M, Bigari B, Mirzaee J, Karamian M, Sharif zadeh Gh.R, Farzad
M. Prevalence of Hepatitis D Virus Infection and Related Factors among HBsAg-Positive Patients in Birjand 2012-2014 In:
Birjand Hepatitis Conference (19 September) Birjand: 2017.

Background and Aim: Hepatitis D virus (HDV) is a defected RNA virus that depends on the
hepatitis B virus. It is estimated that about 5% of hepatitis B surface antigen (HBs Ag) carriers in
the world are infected to HDV. The current study was performed to determine the prevalence of
hepatitis D among HBs Ag- positive patients in  Birjand and the related factors for acquiring
HDV.

Materials and Methods: The present community-based study was done in Birjand and aimed at
determining the prevalence of Hepatitis D. The study population were 5000 Hepatitis B samples
who were selected cross sectionally over 15 years through Hepatitis D multi-stage randomized
cluster sampling. HBs antigen was Prevalence measured, and if the test was positive anti-HDV
was measured. Data analyzed using SPSS.

Results: In this study of 5235 patients, 786 patients (15%) were positive in terms of HBc. 85
subjects (1/6%) suffered from hepatitis B, and 1 HBs Ag- positive case had HDV infection the
prevalence of hepatitis D infection in HBs Ag- positive cases was 1/2%.0Overall, prevalence of
hepatitis D in the entire samples was1/9 per 10000 individuals.

Conclusion: The prevalence of hepatitis D in Birjand is low and the health policy makers should
provide preventive programs for HDV outbreak as they have done regarding hepatitis B virus
infection. The results of present the true prevalence of hepatitis D virus infection in Birjand
(south Khorasan) and highlight its related factors to help the authorities and health officials to set
the strategies for disease prevention.

Keywords: Hepatitis D, Hepatitis B, Chronic hepatitis C, Risk factors, VDU
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@ . ra- Prevalence of Hepatitis D Virus Infection Among Patients With

Chronic Hepatitis B Attending Birjand Hepatitis
Clinic (East of Iran) in 2012

Ziaee M, Azarkar Gh. Prevalence of Hepatitis D Virus Infection Among Patients With Chronic Hepatitis B Attending Birjand
Hepatitis Clinic (East of Iran) in 2012. Hepatitis Monthly. 2013; 13(8): 1-6.

Background and Aim: Hepatitis delta virus (HDV) is a defective RNA virus dependent on
Hepatitis B virus (HBV) infection for its replication and expression. All patients with HBV
infection should be tested for the presence of HDV infection. It is estimated that approximately
5% of hepatitis B surface antigen (HbsAg) carriers in the world are HDV infected patients.
HBV-HDV co-infection may lead to more severe acute disease and higher risks of fulminant
hepatitis, cirrhosis, and hepatocellular carcinoma than those having HBV infection alone. Also,
HBV infected patients with HDV super-infection have a higher rate of progression to chronic
disease and serious complications.Our aim was to determine the prevalence of HDV infection
among chronic hepatitis B (CHB) patients attending Birjand Hepatitis Clinic, East of Iran.
Materials and Methods: A cross-sectional analytical study was conducted on 413 CHB patients
in 2012. Serology test for anti-HDV was measured by ELISA in these patients. CHB patients had
positive hepatitis B surface antigen for at least 6 months before the study entrance.

Results: The mean age of CHB patients was 38.5+ 11.9 years and 55.9% of them (231 patients)
were male. There were 13 cases (3.1%) with HDV infection. There was no association between
positive anti-HDV serology and factors such as age, gender, carrier state, liver enzymes, and
positive hepatitis B e antigen (HBeAg) serology.

Conclusion: Although HDV had a low prevalence in our area, it is important for healthcare
providers and policy makers to plan preventive strategies for HDV spread as well as HBV
prevention programs among high risk population.

Keywords: Delta Hepatitis, Chronic Hepatitis B, Seroprevalence
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@ o ¥#- Vaccination Against Hepatitis A for Hemophilic Patients:
Is It Necessary?

Mirzaee J, Ziaee M, Farsad SA, Fereidouni M, Anani Sarab Gh.R, Rezvani Khorashad MR. Vaccination Against Hepatitis A for
Hemophilic Patients: Is It Necessary? Hepatitis Monthly. 2016; 16(4): e37447.

Background and Aim: Hemophilic patients require long-life intravenous infusion of factor
concentrates to treat bleedings. This could increase the risk of transmission of blood-borne
infections like hepatitis C. The current study was aimed at investigating the immunity status
against hepatitis A in hemophilic patients in south Khorasan and evaluating the necessity of
hepatitis A vaccination for this population.

Materials and Methods: A cross-sectional descriptive study was conducted between 2014 and
2015 on all hemophilic patients of south Khorasan province, Iran (n = 108) for anti-HAV total,
anti- HCV, HBs-Ag, anti-HIV, and anti-HTLV-I /Il. Note that noone had already received a
hepatitis A vaccine.

Results: As our results show, 77.8% of the participants (59% under 20 and 88.4% above 20
years old) were seropositive for anti-HAV total; 20.4% and 2.8% (three patients) of the cases
were anti-HCV positive and anti-HTLV-1 positive, respectively, while none of the subjects were
HBS-Ag or HIV-Ab positive. Seventeen of the patients (15.75%) showed a co-infection of HAV
with HCV, and five HCVinfected patients (22.73%) had no immunity against hepatitis A. There
was a significant relationship between age, rural life, and anti-HAV positive state in our patients
(P < 0.001). No significant relationship between positive anti-HAV status and sex (P = 0.16),
severity of hemophilia (P = 0.23), and infection with HIV, HCV, HTLV-1, and hepatitis B (P >
0.05) was detected.

Conclusion: More than 40% of the hemophilic patients under 20 years of age in the present
study had no immunity against hepatitis A, and 23% of hepatitis C patients had not had a
hepatitis A co-infection yet. Since hepatitis A can show a fulminant course in hepatitis C
patients, vaccination against hepatitis A seems necessary in hemophilic patients in the region.
Keywords: Prevalence, Hepatitis A, Viral Infections, Hemophilia, Hepatitis C

Link: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4888500/

\FY


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4888500/

oYl Lewils ple pow Juad

e F¥- Investigating the Seroprevalence of Hepatitis E Among Blood Donors
Referring to Blood Donation Centers in Birjand County in Iran

Azarkar Z, Miri MR, Arjmand Sh. Investigating the Seroprevalence of Hepatitis E Among Blood Donors Referring to Blood
Donation Centers in Birjand County in Iran. Mod Care J. 2016; 13(1): €9456.

Background and Aim: Hepatitis E is among the most important health challenges in many
countries. This study aimed at investigating the sero-prevalence of hepatitis E among blood
donors in Birjand county, Iran.

Materials and Methods: This cross-sectional descriptive-analytical study was performed in
2013 - 2014 on 340 blood donors who referred to blood donation centers in Birjand county, Iran,
for blood donation. The participants were recruited through simple random sampling. A
researcher-made questionnaire was used for data collection which included items such as
demographic characteristics, past medical history, history of blood transfusion, and the source of
drinking water. The validity of the questionnaire was confirmed by an infectious disease
specialist and a statistician. A five-milliliter blood sample was obtained from each donor and
serological assessment was performed for detecting hepatitis E virus antibody by using the
ELISA method. The data were analyzed through running logistic regression analysis using the
SPSS software (version 15.0).

Results: From 340 participants, 319 cases (93.8%) were male, 256 cases (75.3%) held university
degrees, 13 cases (3.8%) had a history of blood transfusion, and 50 cases (14.7%) were anti-
hepatitis E positive. The result of serologic test was significantly correlated with the participants’
educational status, place of residence, and source of drinking water (P < 0.05). However, the
correlation of the test result with the participants, gender, age, employment, and history of blood
transfusion was not statistically significant.

Conclusion: The prevalence of hepatitis E in the present study was higher than previous studies,
denoting the higher prevalence of hepatitis E in the area. Moreover, the prevalence of hepatitis E
is lower among blood donors who have higher educational status, live in urban areas, and use
piped water.

Keywords: Hepatitis E, SeroPrevalence, Blood Donor
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@ » YA- Prevalence of Hepatitis D Virus Infection and Related Factors among
HBsAg-Positive Patients in Birjand 2012-2014

Sharif zadeh Gh.R, Namaei MH, Ebrahim zadeh A, Azarkar Z, Fereidouni M, Bigari B, Javanmard D, Karamian M, Farzad M,
Ziaee M. Prevalence of Hepatitis D Virus Infection and Related Factors among HBsAg-Positive Patients in Birjand 2012-2014.
Hepatitis Monthly. 2017; 17(5): e42866.

Background and Aim: It is estimated that about 5% of hepatitis B surface antigen (HBsAQ)
carriers are infected with hepatitis D virus (HDV) worldwide. Moreover, dual infection with
hepatitis B virus (HBV) / HDV causes more severe diseases and leads to a higher risk of
mortality. This study was performed to determine the prevalence of HDV infection and identify
HDV-associated factors among HBsAg-positive patients in Birjand, South Khorasan province,
Iran.

Materials and Methods: This descriptive, cross sectional study was conducted on 5235
participants in line with a previous study on the seroprevalence of HBV in South of Khorasan.
HDV was assessed through evaluating the blood serum of diagnosed HBsAg-positive patients
(85 cases) by ELISA test. For statistical analysis, descriptive statistics were calculated, using
SPSS version 22.

Results: In this study, the mean age of HBsAg-positive patients was 45.1 _ 12.9 years
(minimum, 22 years; maximum, 70 years). In total, 1 out of 85 cases was positive for HDV virus.
The prevalence of HDV infection among HBsAg-positive patients was 1.2% (95% ClI, - 1.2 to
3.5).

Conclusion: The low prevalence of HDV infection in South of Khorasan was remarkable,
considering the great area of this province, use of a comprehensive and inclusive sampling
strategy, and mutual borders with Afghanistan.

Keywords: Hepatitis B, Hepatitis D, Prevalence, Iran
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@ »¥a- Seroprevalence and risk factors of hepatitis E in eastern Iran

Azarkar Z, Ebrahim zadeh A, Sharif zadeh Gh.R, Ziaee M, Fereidouni M. Seroprevalence and risk factors of hepatitis E in
eastern Iran. Iran Red Crescent Med J. 2018; 20(S1): e41644.

Background and Aim: Hepatitis E infection is one of the most common causes of acute

hepatitis. It is caused by the RNA virus of the hepatomegaly viridae family, transferred through
stool in contaminated water. Cases of infection are most prevalent in developing countries. This
study was done to investigate sero prevalence of hepatitis E among urban adults. The reason was
the current lack of information on hepatitis E prevalence among the general population in the
city of Birjand in eastern Iran. This information is necessary because Southern Khorasan is in
close proximity to Afghanistan.

Materials and Methods: This cross-sectional study was conducted in the city of Birjand, eastern
Iran, and included 522 participants aged over 17 years selected by random cluster sampling.
Participating individuals completed a researcher-made questionnaire that included demographic
characteristics, risk factors for infectious diseases such as records of blood transfusions, specific
exposures, intravenous drug abuse, recent diagnosis or a history of liver disease, and other
medical information. After selection, a blood sample was taken from each participant to a
volume of 5cc. Each blood sample was then measured for title of 1gG anti-virus of hepatitis E by
the Elisa method using the third generation Elisa kit made by Delavara Company.

Results: This study included 554 participants with an average age of 41.4 + 14.3 years and
minimum age of 17 years and maximum age of 72 years. Of the participants, 295 (53.2%) were
female and the others were male. Results showed that the Hepatitis E antibody title was positive
in 139 (25.1%) participants and negative in the others. Comparison of prevalence of positive
HEV between men and women showed non-significant difference although it was significantly
higher in married participants than in single ones (p< 0.001). Results also showed that the
prevalence was less in participants with a tertiary education compared to those with a lower level
education. Along with age, prevalence of the positive antibody title increased significantly.
Prevalence of HEV was significantly (p<0.001) less in participants that were smokers than in
those who were non-smokers.

Conclusion: In this study, sero prevalence of contact with HEV in urban adults in the city of
Birjand was 25%. The results of this study show that prevalence of hepatitis E in the city of
Birjand in eastern Iran was higher than in other places compared with previous studies on
communities in Iran. Also, prevalence of HEV in single and educated people was significantly
less than that in married and literate individuals.

Keywords: prevalence, risk factors, hepatitis E, eastern Iran

Link: http://ircmj.com/en/articles/16917.html
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@ . H.- Seroprevalence of Hepatitis A Virus among Healthy Individuals in
Birjand, Eastern Region of Iran

Mahavar N, Fereidouni M, Ziaee M. Seroprevalence of Hepatitis A Virus among Healthy Individuals in Birjand, Eastern Region
of Iran. Hepatitis Monthly. 2018; 18(7): e68168.

Background and Aim: Hepatitis A virus (HAV) is an epidemiological important infectious
agent in the world. HAV incidence can be controlled by cognizance of the geographic
distribution pattern.

Materials and Methods: A total of 496 healthy individuals (mean age: 39.34 _ 15.47, range: 15
- 70 years, M/F ratio: 0.68) were randomly enrolled in this cross-sectional study. Demographic
data were collected and the presence of anti-HAV total antibody was determined by the enzyme
linked immunosorbent assay (ELISA).

Results: Overall, the prevalence of positive serum anti-HAV antibody was 92.78%, however, the
rate for 15 - 24 years subjects was 69%. There was a significant positive correlation between
presence of anti-HAV antibody with age (P < 0.001), marriage (P < 0.001), education (P =
0.001) and anti-HBc antibodies (P = 0.007).

Conclusion: The result of this study showed a high prevalence of HAV antibody in most people,
except for young adults, which can be an alarming sign for a higher rate of complicated HAV
infections in the future and needs a proper strategy.

Keywords: Birjand, Hepatitis A, Seroprevalence

Link: http://hepatmon.com/en/articles/68168.html
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@ » M- A Seroepidemiologic Study of Hepatitis A in Seven to Eighteen-Year
Old School Children in Birjand: New Concerns and Opportunities

Namakin K, Zardast M, Naficy H, Javadinia AR. A Seroepidemiologic Study of Hepatitis A in Seven to Eighteen-Year-Old
School Children in Birjand: New Concerns and Opportunities. Hepatitis Monthly. 2018; 18(6): €65966.

Background and Aim: Hepatitis A is globally spread and is an important public health problem.
Obijectives: This study aimed at investigating the seroepidemiology of hepatitis A in students
aged seven to eighteen years in Birjand, during year 2016.

Materials and Methods: This study was a descriptive-analytic research, in which 300 school
children aged seven to eighteen years in Birjand city were selected through the cluster sampling
method. Subsequently, participants and their parents were requested to fill the questionnaire and
were referred to the laboratory for blood sampling in order to examine hepatitis A antibody titer.
Data were analyzed using SPSS-21 software and the chi-square test.

Results: Hepatitis A antibody test was positive for only 111 out of 300 participants (37%).
Females (P = 0.009) and teenagers (P =0.0001) had significantly higher levels of antibody
against HAV. There was a significant difference between the presence of hepatitis A antibody,
education level of the mothers of the studied individuals (P = 0.042), and the social level and size
of the family (P = 0.041). However, no difference was seen regarding fathers’ literacy level (P =
0.284).

Conclusion: The findings of the study showed that immunity against HAV was reduced during
the past years. The reduced level of immunity against HAV along with several major risk factors
for HAV infection, such as neighboring with Afghanistan and health hazards of hepatitis Afor
Iranian pilgrims visiting Karbala-based shrines in Irag suggest anti-HAVvaccination as an
essential priority.

Keywords: Seroepidemiology, Hepatitis A, HAV, Schoolchildren, Iran

Link: http://hepatmon.com/en/articles/65966.html
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av-Seroepidemiology of hepatitis E in mental retardation in Birjand city in
2017

Azarkar Z, Hagh doust A, Sharif zadeh Gh.R, Parsamanesh N. Seroepidemiology of hepatitis E in mental retardation in Birjand
city in 2017. J Birjand Univ Med Sci. 2018, 25(4): 326-333.

Background and Aim: Hepatitis E is a viral disease transmitted through contaminated water,
which is most commonly reported as an epidemic. Mental retardation among high-risk groups
are at high risk of infection, Therefore, the present study was designed and conducted to evaluate
the  seroepidemiology of hepatitis E in  mentally retarded individuals.
Materials and Methods: This cross-sectional descriptive-analytic study was performed on 300
clients in Birjand and they were selected by the census. The Diapro Anti-Hev-IgG kit was used
in this study. Data were collected by SPSS software (revision 19) and descriptive statistics were
analyzed by Chi-square and Mann-Whitney tests at the level of a: 0.05.
Results: Of the 300 individuals selected, a total of 267 subjects were included: 180 (67.5%)
male and 87 (32.5%) female were included in the study, 62 of which (23.1%) had E-positive
hepatitis and 205 (76.5%) had E-negative hepatitis. The results of the study showed that there
was no significant relationship between sex and positive serology of hepatitis E, but there was a
direct correlation between age and age of entering the center with positive hepatitis E
serology(P=0.001). Also, the relationship between hepatitis E serology and duration of stay in
the center was not significant (P = 0.27).

Conclusion: The high prevalence of hepatitis E in mentally retarded individuals is alarming and
emphasizes the need for appropriate screening and hygiene strategies.

Keywords: Hepatitis E; Mental Retardation; Epidemiology
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s 8Y- Seroprevalence and Risk Factors of Hepatitis E Among Women of
Reproductive Age Residing in Birjand in 2016

Azarkar Z, Sharif zadeh Gh.R, Sharifi Esfahani M, Ghanbar zadeh N. Seroprevalence and Risk Factors of Hepatitis E Among
Women of Reproductive Age Residing in Birjand in 2016. Mod Care J. 2019; 16(1):

Background and Aim: Hepatitis E is one of the major health concerns in most developing
countries. Hepatitis E is associated with high mortality rate among pregnant women. Yet, there is
limited information about its prevalence among the women of reproductive age in Birjand, Iran.
The aim of this study is sought to assess the seroprevalence and the risk factors of hepatitis E
among the women of reproductive age in Birjand.

Materials and Methods: This descriptive-analytical study was conducted on 360 women aged
17 - 45 years who were conveniently recruited from the Women’s Clinic of ValiasrHospital,
Birjand, Iran. Data collection tool was a researcher-made questionnaire with items on
participants’ demographic characteristics, medical history, pregnancy profile, and source of
drinking water. A five-milliliter blood sample was obtained from each participant and the titer of
anti-HEV 1gG was measured through the enzyme-linked immunosorbent assay (ELISA). Data
were analyzed using the SPSS software (v. 16.0) through conducting the independent-sample
ttest at a significance level of less than 0.05.

Results: This study was conducted on 360 women with an age mean of 31.1 + 7.0. Most
participants were non-pregnant (70.8%). The titer of anti-hepatitis E immunoglobulin G was
positive in 42 cases (11.7%). The prevalence of anti-HEV IgG seropositivity had no significant
relationships with pregnancy and marital status, while it had significant relationships with the
place of residence (OR= 4.73) and the source of drinking water (P < 0.001). Moreover, anti-
hepatitis E immunoglobulin G seropositivity was significantly lower among participants with
university degree (P = 0.004) and significantly higher among older participants (P = 0.018).
Conclusion: By the research finding the seroprevalence of hepatitis E is higher among women
with lower educational level, women who drink untreated water, and women who live in rural
areas. Health education and promotion may help reduce the prevalence of hepatitis E,
particularly in rural areas.

Keywords: Hepatitis E, Seroepidemiology, Women, Reproduction
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