
1 

 

 

 



2 

 

 

 

 

 

 

 

 

 

 

 



3 

 

 فهرست مطالب

 B ............................................................................................................................. 11  تیهپات اول فصل

 12........................................................................................................................................ هانامهانیپا

 B ........................................................................................... 13 زی٧ذبس یٞبضیث ثط٣ظ زض ذ٤ٟ ا١شَبٗ ١َف -1 ح

 14 ................................................... طخ٢سیث( ؿ) ضضب اٝبٛ ٞبضؾشبٟیث دطؾ٢٘ ٠یث زض  HBsAg ٤ؿیق عاٟیٝ یثطضؾ -2 ح

 B . 15 زی٧ذبس ٣ سظیا یث٨ساقش ٝؿبئ٘ ث٦ ١ؿجز طخ٢سیث ق٨ط ٦ٝطزا١ ی٧بكٖب٥یآضا دطؾ٢٘ زض فْٞٚطز ی١ح٥٤ ٣ یإٓب٧ یثطضؾ -3 ح

 ق٨طؾشبٟ 1379 ؾبٗ زض ٧بآٟ ثب سٞبؼ زض اىطاز ٣ ٝثجز HBsAg ذ٤ٟ ٢٢ّسٕبٟ ا٧ساء خ٨ز قس٥ ا١دبٛ اٍساٝبر یثطضؾ -4 ح

 16 ............................................................................................................................................... طخ٢سیث

 17 ............. ثیطخ٢س( ؿ) ضضب اٝبٛ ثیٞبضؾشبٟ زا١كد٤یبٟ ٣ دطؾ٢٘ زضB  (Anti-HBs) ٧ذبسیز ضس زیثب آ١شی سیشط ثطضؾی -5 ح

 ٧ذبسیز في١٤ی ٧بیثیٞبضی ٤ٝضز زض سدطثی ز١سا١ذعقْبٟ ٣ ز١ساٟ ٣ ز٧بٟ ّبضاٟث٨ساقز ٣ ز١سا١ذعقْبٟ إٓب٧ی ٝیعاٟ ثطضؾی -6 ح

 18 ............................................................................................................................................. ایسظ ٣ ة

 ا٤ٖٙی اضائ٦ ٣ ٧ذبسیز ٣ ایسظ ث٦ ١ؿجز ثیطخ٢س ق٨طؾشبٟ ّبضٕط ٝطزاٟ( KAP) فْٞٚطز ٣ ١ٖطـ ،إٓب٧ی ٝیعاٟ ثطضؾی -7 ح

 19 .....................................................................................................................................٢ٝبؾت آ٤ٝظقی

 20 ............. ثیٞبضاٟ ای٠ زض ّجسی ّبضّطز ٧بیسؿز ثطضؾی ٣ ٝثجز HbsAg ثیٞبضاٟ ٧ٞؿطاٟ زض B ٧ذبسیز قی٤ؿ ثطضؾی -8 ح

٦ ٢٢ّس٥ ث٦ ٝطاخق Bزضٝبٟ زض ثیٞبضاٟ ٝجشلا ث٦ ٧ذبسیز ٝع٠ٝ  Outcomeثطضؾی ىبّش٤ض٧بی ادیسٝی٤ٙ٤غیِ ٝطسجظ ثب  -9ح 

1375-٧1389بی ّٚی٢یِ في١٤ی ق٨ط ثیطخ٢س عی ؾبٗ

 ............................................................................................................................................................................................................................

.................21 

 22 ........................................... یخ٤٢ث ذطاؾبٟ زض یٞبضیث ٠یا ٝع٠ٝ في١٤ز ث٦ بٟیٝجشلا زض B زی٧ذبس طیؾ یثطضؾ -10 ح

 ٢ّشطٗ ٕط٥٣ ثب اؾلاٛ ث٨ساقشی زؾش٤ضار ث٦ ١ؿجز B ٧ذبسیز ٣یط٣ؼ ث٦ آ٤ٙزٕی ؾبث٦َ ثب اىطاز فْٞٚطز ٣ ١ٖطـ یَٝبیؿ٦ -11 ح

 23 ................................................................................................................................ ٣یط٣ؼ ث٦ آ٤ٙز٥ میط

 24 .......................... 1392 ؾبٗ ثیطخ٢س ق٨طؾشبٟ ّجطا فٚی ٝطّع ش٢٧ی فَجٞب١سٕبٟ زض ة ٧ذبسیز ٝبضّط٧بی ثطضؾی -12 ح

 زض یَیسعض بزیافش ثس٣ٟ ٣ یَیسعض بزیافش ثب ظ١سا١یبٟ زض آٟ ذغط ف٤اٝ٘ ٣ B ٧ذبسیز ث٦ اثشلا قی٤ؿ ٝیعاٟ یَٝبیؿ٦ -13 ح

 25 ................................................................................................................ 1394 ؾبٗ زض ثیطخ٢س ق٨طؾشبٟ

 بضیاؾي٢س یض٣ؾشب زض ٝثجز HBsAg ٝبزضاٟ اظ قس٥ ٝش٤ٙس ؾبٗ 22 طیظ ىطظ١ساٟ زض B زی٧ذبس یٝري في١٤ز ٤ؿیق یثطضؾ -14 ح

 28 .......................................................................................................................................... 96 ؾبٗ زض

 30 ...................... 1397 ؾبٗ زض طخ٢سیث ق٨طؾشبٟ یعیبٙیز ٞبضاٟیث زضB(OBI )  زی٧ذبس یٝري في١٤ز عاٟیٝ یثطضؾ -15 ح

 22 ............................................................................................................................. ی تحقیقاتیهاطرح

 30 ............................................ طخ٢سیث یدعقْ ف٤ٚٛ زا١كٖب٥ یدطؾشبض دطؾ٢٘ زض B زی٧ذبس یثبز یآ١ش شطیس یثطضؾ -1 ط

 31 .................................................................. یؾٞ سبلا ٣ یعیبٙیز ٞبضاٟیث زض C ٣ B زی٧ذبس یٝبضّط٧ب یثطضؾ -2 ط

 32 .. 1386 ؾبٗ زض طخ٢سیث ق٨طؾشبٟ بٟیظ١سا١ زض C زی٧ذبس ٣ B زی٧ذبس  HIV/AIDSِیؾط٤ٙ٣غ یٝبضّط٧ب ٤ؿیق یثطضؾ -3 ط

file:///E:/H.R.C.%20Information/Book/book/BOOK98.5.15.doc%23_Toc15978451
file:///E:/H.R.C.%20Information/Book/book/BOOK98.5.15.doc%23_Toc15978453
file:///E:/H.R.C.%20Information/Book/book/BOOK98.5.15.doc%23_Toc15978471


4 

 

 ی٧بیٞبضیث یذه٤ن ِی٢یّٚ ث٦ ٠یٝطاخق زض ٧بآٟ ٧ٞؿطاٟ ٣ B زی٧ذبس ط٣ؼی٣ ٝع٠ٝ ٠یحبٝٚ ِی٤ٙ٤غیسٝیؾط٣اد یثطضؾ -4 ط

 33 .......................................................................................................... 1389 سب 1382 ؾبٗ اظ طخ٢سیث یفي١٤

 34 ............................................ 92_91 ؾبٗ زض طخ٢سیث ق٨ط زض آٟ ثب ٝطسجظ یىبّش٤ض٧ب ٣ B زی٧ذبس ٤ؿیق یثطضؾ -5 ط

 زض طخ٢سیث زض زی٧ذبس ِی٢یّٚ ث٦ ٢٢ّس٥ ٝطاخق٦ B زی٧ذبس ث٦ بٟیٝجشلا زض B زی٧ذبس ث٦ ٝجشلا ی١ؾبٝ دطؾ٢٘ یىطا٣ا١ یثطضؾ -6 ط

 35 .......................................................................................................................................... 1392 ؾبٗ

 38 ............................ زی٧ذبس یّك٤ض  ٤ٟی٢بؾی٣اّؿ اظ دؽ B زی٧ذبس ٣اّؿ٠ ٝسر یع٤لا١ یاثطثرك ٣ ییّبضا یثطضؾ -7 ط

 39 ................ 1391-92 ؾبٗ زض طخ٢سیث ق٨ط +HBsAg ٞبضاٟیث زض آٟ ثب ٝطسجظ یىبّش٤ض٧ب ٣ D زی٧ذبس ٤ؿیق یثطضؾ -8  ط

 38 .......... 93-94 ؾبٗ زض طخ٢سیث ق٨ط +HBsAg ٞبضاٟیث زض آٟ ثب ٝطسجظ یىبّش٤ض٧ب ٣ B زی٧ذبس ط٣ؼی٣ خیغ٤١س یثطضؾ -9 ط

 41 ..... 1393 ؾبٗ زض یخ٤٢ث ذطاؾبٟ اؾشبٟ زض یٚی٤ٞ٧ى ث٦ ٝجشلا اىطاز زض( OBI) یٝري B زی٧ذبس في١٤ز عاٟیٝ یثطضؾ -10 ط

 ثب B زی٧ذبس ط٣ؼی٣ فلاٝز ثس٣ٟ ١بٍلاٟ زض آٟ یذغطظا ف٤اٝ٘ اظ یدبض٧ب ٣ یطاْٙٚیم چطة ّجس ی١ؿج یىطا٣ا١ یؿ٦یَٝب -11 ط

 40 ......................................................................................................... طخ٢سیث ق٨طؾشبٟ زض خبٝق٦ یفبز اىطاز

 41 ................................................. ؾبٜٙ اىطاز ثب ؿ٦یَٝب زض + HBS Ag اىطاز زض ِیٝشبث٤ٙ ؾ٢سض٣ٛ ٤ؿیق یثطضؾ -12 ط

-1395 ؾبٗ زض ٕٚك٠ عجؽ بضیاؾي٢س یض٣ؾشب زض آٟ یىبّش٤ض٧ب ؿِیض ٣ B زی٧ذبس ِی٤ٙ٤غیسٝیؾط٣اد زی٣ضق ٠ییسق -13 ط

1394 ................................................................................................................................................ 42 

 43 ...................... 1395 ؾبٗ زض ٕٚك٠ عجؽ یض٣ؾشب  C , B زی٧ذبس ٞبضاٟیث زض ز٣ٛ ٤١ؿ بثزیز ذغط ف٤اٝ٘ ٣ ٤ؿیق -14 ط

 44 .......................................................................................................................................... هاکنگره

 47 ............................................................................... ٤ّزّبٟ زض B زی٧ذبس ٦یفٚ ثط ٤ٟی٢بؾی٣اّؿ یبثیاضظق -1 ُ

 ٣ سظیا ی٨بیٞبضیث ث٦ ١ؿجز طخ٢سیث ق٨طؾشبٟ یٝؿبىطثط ب٦١یدب دطؾ٢٘( KAP) فْٞٚطز ٣ ١ٖطـ ٣ یإٓب٧ عاٟیٝ یثطضؾ -2 ُ

 B ........................................................................................................................................... 46 زی٧ذبس

 47 ............................................................................... طخ٢سیث ق٨ط بٟیظ١سا١ زض C ٣ B زی٧ذبس ٤ؿیق یثطضؾ -3 ُ

 50 .........................یخ٤٢ث ذطاؾبٟ اؾشبٟ B زی٧ذبس ٠ی١بٍٚ ی٧بذب٤١از٥ زض B زی٧ذبس یط٣ؾی٣ یٝبضّط٧ب ٤ؿیق یثطضؾ -4 ُ

 52 .............................. (1386 یخ٤٢ث اؾبٟذط) ٝبغ٣ض یسبلاؾٞ ث٦ ٝجشلا ٤ّزّبٟ زض B زی٧ذبس ٤ٟی٢بؾی٣اّؿ یاثطثرك -5 ُ

 ذطاؾبٟ یٚی٤ٞ٧ى ّب٤١ٟ یٚی٤ٞ٧ى ٞبضاٟیث زض ذ٤ٟ ٌیعط اظ ٢ٝش٦َٚ ی٧بط٣ؼی٣ طیؾب ٣ B ٤١ؿ زی٧ذبس ث٦ یآ٤ٙزٕ یثطضؾ -6 ُ

 50 ................................................................................................................................................ یخ٤٢ث

 ث٦ ٢٢ّس٥ ٝطاخق٦ B ٝع٠ٝ ٧ذبسیز ث٦ ٝجشلا ثیٞبضاٟ زض زضٝبٟ حی١شب ثب ٝطسجظ ادیسٝی٤ٙ٤غیِ یط٤ٙ٣غی٣ یٝبضّط٧ب ثطضؾی -7 ُ

 51 ...................................................................................... 1375-1390 ٧بیؾبٗ زض طخ٢سیث ق٨ط في١٤ی ّٚی٢یِ

 اظ یخ٤٢ث ذطاؾبٟ اؾشبٟ یق٨طؾشب٨١ب ث٨ساقز ٝطاّع زض ذ٤ٟ اظ ٢ٝش٦َٚ یش٨بی٧ذبس قس٥ ثجز ٤ٝاضز ِی٤ٙ٤غیسٝیاد یثطضؾ -8 ُ

 52 ............................................................................................................................... 1389 سب 1387 ؾبٗ

 ذطاؾبٟ زض ٝثجز ٣ ی٢ٝي Ag HBe ٝع٠ٝ B زی٧ذبس ث٦ ٝجشلا ٞبضاٟیث زض یّجس ی٧بٜیآ١ع ٣ ی٣ؾطی٣ یٝبضّط٧ب یؿ٦یَٝب -9 ُ

 53 ................................................................................................................................................ یخ٤٢ث

file:///E:/H.R.C.%20Information/Book/book/BOOK98.5.15.doc%23_Toc15978490


5 

 

- 10 ُ  Seroprevalence and Risk Factors of Hepatitis B Virus Infection in Birjand, Iran: A Population-

Based Study54 

11 ُ - Hepatitis B Virus; Genotyping and Mutation Pattern of S/Rt Gene in Hbv Isolates of Birjand ...... 55 

12 ُ - An investigation of occult Hepatitis B infection among only-positive anti- HBc patients in the 

Southern Khorasan province: An Iranian Community Based Study........................................................... 56 

13 ُ - Infection in the Esfandiar Region of Southern Khorasan Province, Iran: A Comprehensive 

Comparative Study ...................................................................................................................................... 57 

14 ُ -Tients with Hepatitis B and the Effect of Cognitive-Behavioral Therapy on Its Reduction in Birjand 

City .............................................................................................................................................................. 58 

15 ُ - An investigation of occult Hepatitis B infection among only positive anti- HBc patients in the 

Southern Khorasan province: an Iranian community based Study ............................................................. 59 

16 ُ - Prevalence and Risk factors of type 2 diabetes mellitus in patients with Hepatitis B and C ........... 60 

17 ُ - Assessment of epidemiological factors associated with treatment outcomes of patients with 

chronic hepatitis B ...................................................................................................................................... 61 

18 ُ - Comparison of Hepatitis B prevalence and its risk factors in intravenous drug abuser prisoners with 

non- intravenous ones in Birjand in 2015 ................................................................................................... 62 

19 ُ - Non-Prevalence of Rs333 variant in Iranians with HBV infection .................................................. 63 

20 ُ - Characterization of occult HBV infection (OBI) among hemophiliacs in The South Khorasan, Iran

 .................................................................................................................................................................... 64 

21 ُ - Evaluation of Efficacy and Immunogenicity of Hepatitis B Vaccination in Health Workers of Dr 

Rahimi's Hospital in Birjand in 2016 .......................................................................................................... 65 

22 ُ - Immunity persistence prevalence of hepatitis B vaccine, 17 years after the neonatal vaccination .. 66 

23 ُ - Evaluation of hepatitis B virologic markers prevalence in the spouses of HBV carriers in south 

khorasan state .............................................................................................................................................. 67 

24 ُ - Follow up of chronic hepatitis B in patients with chronic infection inthe South Khorasan ............. 68 

 62 ............................................................................................................................................. مقالات

 70 ............................ ثیطخ٢س دعقْی ف٤ٚٛ زا١كٖب٥ دطؾشبضی ّبض٢ّبٟ زض B ٧ذبسیز ٣یط٣ؼ ضس ثبزی آ١شی ٝیعاٟ سقیی٠ -1 ٛ

 71 ...................................................... خ٤٢ثی ذطاؾبٟ ا٧سا٢٢ّسٕبٟ زض ذ٤ٟ ضا٥ اظ ا١شَبٗ ٍبث٘ ٣یط٣ؾی ٧بیآ٤ٙزٕی -2 ٛ

 75 .......................  1393 ذطاؾبٟ خ٤٢ثی اّجط یفٚ یض٣ظ قجب٦١ ٝطّع یش٢٧ ٝب١سٕبٟ فَت زض B زی٧ذبس ٣الا١ؽ ؾط٣دط٥ -3 ٛ

4 ٛ - Evaluation of HGV Viremia Prevalence and Its Co-Infection with HBV, HCV, HIV and HTLV-1 in 

Hemophilic Patients of Southern Khorassan, Iran ...................................................................................... 73 

file:///E:/H.R.C.%20Information/Book/book/BOOK98.5.15.doc%23_Toc15978521


6 

 

- 5 ٛ HBV, HCV And HIV Prevalence Among - South Khorasan Prisoners .............................................. 74 

- 6 ٛ Efficacy of HBV vaccination in children with thalassemia major (South Khorasan – 2007) ............. 75 

- 7 ٛ Survey of HBV and HCV markers in haemodialysis and thalassemia, South Khorasan, Birjand 2007

 .................................................................................................................................................................... 76 

8 ٛ - Evaluation of the Prevalence of Hepatitis B, Hepatitis C, and HIV in Inmates with Drug-Related 

Convictions in Birjand, Iran in 2008 ........................................................................................................... 80 

9 ٛ - Induced HBs antigenemia in healthy adults after immunization with two different hepatitis B 

recombinant vaccines .................................................................................................................................. 78 

10 ٛ - 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 ............ 79 

11 ٛ - Drug-Related Mutational Patterns in Hepatitis B Virus (HBV) Reverse Transcriptase Proteins from 

Iranian Treatment-Naïve Chronic HBV Patients  ....................................................................................... 80 

12 ٛ - Hepatitis B virus surface protein mutations clustered mainly in CTL immune epitopes in chronic 

carriers: results of an Iranian nationwide study .......................................................................................... 81 

13 ٛ - Hepatitis B Virus Genotype D is the Only Genotype Circulating in Iranian Chronic Carriers, the 

Unique Pattern of Genotypic Homogeneity ................................................................................................ 82 

14 ٛ - Prevalence of HIV and Hepatitis B, C, D Infections and Their Associated Risk Factors among 

Prisoners in  Associated Risk Factors among Prisoners in Southern Khorasan Province, Iran .................. 83  

15 ٛ - Investigating the Relationship of Virologic and Epidemiologic Mmarkers with Treatment Outcomes 

in Patients with Chronic Hepatitis B ........................................................................................................... 84 

16 ٛ - The prevalence of HTLV-1 and its Co-Infection with HCV, HBV and HIV in Hemophilic patients

 .................................................................................................................................................................... 85 

17 ٛ - Evolution of hepatitis B virus surface gene and protein among Iranian chronic carriers from 

different provinces ...................................................................................................................................... 86  

18 ٛ - Comparing Liver Enzymes Variations and Hepatitis B Risk Factors among Military and Civilian 

Chronic Carriers of Hepatitis B .................................................................................................................. 87 

19 ٛ - Seroprevalence and Risk Factors for Hepatitis B in an Adult Population: The First Report from 

Birjand, South Khorasan, Iran .................................................................................................................... 88 

20 ٛ - Genotyping and Mutation Pattern in the Overlapping MHR Region of HBV Isolates in Southern 

Khorasan, Eastern Iran ................................................................................................................................ 89 

21 ٛ - Determining the Level of Anti-Hepatitis B Surface Antibody in Nursing and Allied Nursing 

Students in Birjand University of Medical Sciences, 2013 ......................................................................... 90 



7 

 

22 ٛ - The CCR5-∆ 32 Mutation: Impact on Disease Outcome in Individuals with Hepatitis B Infection in 

the Southern Khorasan Population (East of Iran) ....................................................................................... 91  

23 ٛ - Molecular evolution and phylodynamics of hepatitis B virus infection circulating in Iran ............... 92  

24 ٛ - Follow-Up of Chronic Hepatitis B Carriers: A Cross-Sectional Descriptive-Analytical Study ........ 93 

25 ٛ - The Prevalence of Group B streptococcus Rectovaginal Colonization and Antimicrobial 

Susceptibility Pattern Among Pregnant Women: A Descriptive Analytical Study .................................... 94 

26 ٛ - Interspousal Transmission of Hepatitis B virus: A Cross Sectional Descriptive-Analytical Study ... 95 

27 ٛ -The Prevalence and Risk Factors of Type II Diabetes Mellitus Among Patients with Hepatitis B 

Virus: A Descriptive Correlational Study ................................................................................................... 96 

28 ٛ - Persistence of immunity to hepatitis B vaccine as infants17 years earlier ........................................ 97  

29 ٛ - High Prevalence of Hepatitis B Virus Infection in the Village of Esfandiar in South Khorasan 

Province, Iran .............................................................................................................................................. 98 

30 ٛ - The Effects of Cognitive Behavioral Therapy on Quality of Life Among Patients with Hepatitis B 99 

31 ٛ - Single Nucleotide Polymorphism of the Interferon-γ Gene (IFN-γ+874T/A) and the Prognosis of 

Hepatitis B Infection ................................................................................................................................. 100 

32 ٛ - The Prevalence and Trends of Hepatitis B, Hepatitis C, and HIV among Voluntary Blood Donors in 

Kohgiluyeh and Boyer-Ahmad Transfusion Center, Southwestern Iran .................................................. 101 

33 ٛ - Epidemiology, risk factors and molecular characterization of occult hepatitis B infection among 

anti-hepatitis B core antigen alone subjects .............................................................................................. 102 

34 ٛ - Molecular and serological characterization of occult hepatitis B virus infection among patients with 

hemophilia................................................................................................................................................. 103 

-35 ٛ Prevalence of Hepatitis B and C infections among Drug Abuse male inmates in Birjand correctional 

facility, Iran ............................................................................................................................................... 104 

 C ..........................................................................................................................105  تیهپات دوم فصل

 106...................................................................................................................................... هانامهانیپا

 HCV .............................................................................................. 110 ٣ دلاٟ ٠ْیٙ ٠یث اضسجبط یثطضؾ -16 ح

 ثیٞبضاٟ زض ذ٤ٟ ضا٥ اظ ق١٤س٥ ٢ٝشَ٘ ٣یط٣ؾ٨بی ؾبیط ق٢بؾبیی ٣ اٙیعا ض٣ـ ث٦ Anti HCV ّبشة ٢ٝيی ٤ٝاضز ثطضؾی -17 ح

 108 .......................................................................................................................................... عیبٙی٤ٞ٧ز

 ث٦ ٢٢ّس٥ ٝطاخق٦ ٝع٠ٝ  B ٧ذبسیز ث٦ ٝجشلایبٟ زض D ٧ذبسیز ٣ C ٧ذبسیز ٧ٞعٝبٟ في١٤ز ذغط ف٤اٝ٘ ٣ ىطا٣ا١ی ثطضؾی -18 ح

 112 ..............................................................................93-92 ؾبٗ زض ثیطخ٢س ق٨طؾشبٟ في١٤ی ّٚی٢ی٨ْبی اظ یْی

file:///E:/H.R.C.%20Information/Book/book/BOOK98.5.15.doc%23_Toc15978597


8 

 

 زض طخ٢سیث ق٨طؾشبٟ زض یَیسعض بزیافش ثس٣ٟ ٣ ثب بٟیظ١سا١ زض آٟ ذغط ف٤اٝ٘ ٣ C ٧ذبسیز ث٦ اثشلا  ٤ؿیق عاٟیٝ ؿ٦یَٝب -19 ح

 114 ............................................................................................................................................ 94 ؾبٗ

 116 .................................طخ٢سیث ق٨طؾشبٟ زض اىطاز طیؾب ثب C ٣ B زی٧ذبس ث٦ ٝجشلا ٞبضاٟیث زض بثزیز ٤ؿیق ؿ٦یَٝب -20 ح

 114............................................................................................................................ ی تحقیقاتیهاطرح

 115 .................................................. 1383 ؾبٗ زض طخ٢سیث ق٨طؾشبٟ بٟیظ١سا١ زض  C ٣ B زی٧ذبس ٤ؿیق یثطضؾ -15 ط

 116 ................ 1392 ؾبٗ زض یخ٤٢ث ذطاؾبٟ یظ١سا٨١ب زض ؾبC٠ّ  زی٧ذبس ث٦ ٝجشلا ٞبضاٟیث زض  HCV خیغ٤١س یثطضؾ -16 ط

 117 ............................................................................. طخ٢سیث زض C زی٧ذبس زض ذغط ف٤اٝ٘ ٣ ٤ؿیق یثطضؾ -17 ط

 112 .......................................................................................................................................... هاکنگره

 ,RT-PCR ی٧بض٣ـ ؿ٦یَٝب ٣ ذطاؾبٟ یٚی٤ٞ٧ى ّب٤١ٟ ث٦ ٢٢ّس٥ ٝطاخق٦ ٘ی٤ٞ٧ى ٞبضاٟیث زض C زی٧ذبس ٤ؿیق یثطضؾ -25 ُ

ELISA زی٧ذبس میسكر زض C ............................................................................................................... 120 

 زی٧ذبس میسكر زض ٣RT-PCR ELISA  ٝشس ٣ ؿ٦یَٝب ٣ یضض٤ ذطاؾبٟ یٚیى٤ٞ٧ ٞبضاٟیث زض C زی٧ذبس ٤ؿیق ؿ٦یَٝب -26 ُ

C ................................................................................................................................................... 121 

27 ُ - Prevalence of HCV Genotypes Among Prisoner Patients with Chronic Hepatits C Infection In 

South Khorasan Prisons-2014 ................................................................................................................... 122 

28 ُ - Prevalence and Risk Factors of Hepatitis C Infection in Birjand .................................................. 123 

29 ُ - 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 ................................................................... 124 

30 ُ - Comparison of Hepatitis C and its risk factors prevalence between intravenous drug abuser 

prisoners and non- intravenous drug abuser prisoners in Birjand in 2015 ................................................ 125 

31 ُ - Association of interleukin-1ß polymorphism in patients with Chronic Hepatitis C Virus ............ 127 

32 ُ - Evaluation of stigma toward HCV carriers among college students and health= care workers of 

Birjand University of Medical science...................................................................................................... 131 

33 ُ - Prevalence of hepatitis C recurrence, relapse or reinfection? A Meta-analysis ............................. 129 

34 ُ - 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 ........................................................... 130 

 131 ........................................................................................................................................... مقالات

 132 ........ ذطاؾبٟ ٤ٞ٧ىیٚی ّب٤١ٟ فض٤ ٤ٞ٧ىی٘ ثیٞبضاٟ زض آٟ اظ ١بقی ٣یطٝی قی٤ؿ ٣ C ٧ذبسیز ث٦ اثشلای ٝیعاٟ ثطضؾی -36 ٛ

37 ٛ - Prevalence of HCV infection in hemodialysis patients of South Khorasan in comparison With HBV, 

HDV, HTLV I/II, And HIV infection ....................................................................................................... 133 

38 ٛ - Prevalence and Risk Factors of Hepatitis C Infection (HCV) in Birjand, Iran, 2014 ...................... 134 

file:///E:/H.R.C.%20Information/Book/book/BOOK98.5.15.doc%23_Toc15978608
file:///E:/H.R.C.%20Information/Book/book/BOOK98.5.15.doc%23_Toc15978626


9 

 

39 ٛ - Assessment of Prevalence and Determine Infections of Hepatitis C and Hepatitis D in Patients with 

Chronic Hepatitis B ................................................................................................................................... 135 

40 ٛ - Recommendations for the clinical management of hepatitis C in Iran: Aconsensus-based national 

guideline .................................................................................................................................................... 136 

41 ٛ - Stigmatization of Hepatitis C by Medical Sciences Students and Healthcare Providers: A 

Descriptive-Analytical Epidemiological Study......................................................................................... 137 

42 ٛ - Assessing the Hepatitis C Genotype in Prisoners Infected with HCV in South Khorasan- 2014 ... 138 

 132 ................................................................................................................... هاتیاتهپ ریسا سوم فصل

 140 ..................................................................................................................................... هانامهانیپا

 141 ......................................... 1391 ؾبٗ زض ثیطخ٢س ق٨ط ذ٤ٟ ا٧سا٢٢ّسٕبٟ زض E ٧ذبسیز ؾطٝی ىطا٣ا١ی ثطضؾی -21 ح

 ٞبضؾشبٟیث یآٙطغ ِی٢یّٚ ث٦ ٠یٝطاخق زض ِیآٙطغ ی٧ب یٞبضیث ثط٣ظ ٣ A زی٧ذبس یٞبضیث ث٦ اثشلا ؾبث٦َ ٠یث اضسجبط یثطضؾ -22 ح

 142 ........................................................................................................... 1392 ؾبٗ زض طخ٢سیث( ؿ) ضضب اٝبٛ

 یسرهه ِی٢یّٚ ث٦ ٢٢ّس٥  ٝطاخق٦ ٤ٟیٞیاس٤ا زی٧ذبس ث٦ ٝجشلا ٞبضاٟیث یْی٢یضاّٚدب ٣ یْی٢یّٚ ٝكرهبر یثطضؾ -23 ح

 143 ............................................................ 1394 ذطزاز سب 1391 ٤ضیق٨ط اظ طخ٢سیث( فح) قهطی٣ٙ یآ٤ٝظق ٞبضؾشبٟیث

 ؾبٗ زض قهطی٣ٙ ٞبضؾشبٟیث ظ١بٟ ِی٢یّٚ ث٦ ٢٢ّس٥ ٝطاخق٦ یثبض٣ض ٠یؾ٢ زض ظ١بٟ زض E زی٧ذبس ی٤ٙ٤غیسٝیؾط٣اد یثطضؾ -24ح 

1394 .............................................................................................................................................. 144 

 145 ........................................................................................................................... ی تحقیقاتیهاطرح

 146 ................................. خ٤٢ثی ذطاؾبٟ ٤ٞ٧ىیٚی ّب٤١ٟ ٤ٞ٧ىی٘ ثیٞبض زض  A ٤١ؿ ز٧ذبسی ث٦  ای٢ٞی ٝیعاٟ ثطضؾی -18 ط

 147 .................................................. 1393 ؾبٗ زض طخ٢سیث زض E زی٧ذبس ذغط ف٤اٝ٘ ٣ ی٤ٙ٤غیسٝیؾط٣اد یثطضؾ -19 ط

 141 ......................................................................................................................................... هاکنگره

 ٧بی اؾشبٟ ذطاؾبٟ خ٤٢ثی٧بی ٢ٝش٦َٚ اظ ذ٤ٟ زض ٝطاّع ث٨ساقز ق٨طؾشب٤ٟٝاضز ثجز قس٥ ٧ذبسیز ثطضؾی ادیسٝی٤ٙ٤غیِ -35ُ 

 153 .........................................................................................................................  1389سب  1387اظ ؾبٗ 

36 ُ - Seroepidemiology of hepatitis A infection in Birjand city, Iran .................................................... 150 

37 ُ - No Molecular Evidence for Hepatitis E Virus in HIV-Positive Patients in Tehran, Iran .............. 151 

38 ُ - Seroprevalence and risk factors of hepatitis E in the east of Iran,2015 ......................................... 152 

39 ُ - Correlation of exposure to Hepatitis A virus and allergic disorders .............................................. 153 

40 ُ - Prevalence of Hepatitis D Virus Infection and Related Factors among HBsAg-Positive Patients in 

Birjand 2012-2014 .................................................................................................................................... 154 

 155 ........................................................................................................................................... مقالات

 156 ................................ ٧ذبسیز ٣ ایسظ ث٦ ١ؿجز ثیطخ٢س ّبضذب١دبر زض قبم٘ ٝطز ّبضٕطاٟ فْٞٚطز ٣ ١ٖطـ ،ٕب٧یآ -43 ٛ

 157 .................................................. خ٤٢ثی ذطاؾبٟ ا٧سا٢٢ّسٕبٟ زض ذ٤ٟ ضا٥ اظ ا١شَبٗ ٍبث٘ ٣یط٣ؾی ٧بیآ٤ٙزٕی -44 ٛ



10 

 

45 ٛ - Prevalence of Hepatitis D Virus Infection Among Patients With Chronic Hepatitis B Attending 

Birjand Hepatiti Clinic (East of Iran) in 2012 ........................................................................................... 158 

46 ٛ - Vaccination Against Hepatitis A for Hemophilic Patients: Is It Necessary? ................................... 159 

47 ٛ - Investigating the Seroprevalence of Hepatitis E Among Blood Donors Referring to Blood Donation 

Centers in Birjand County in Iran ............................................................................................................. 160 

48 ٛ - Prevalence of Hepatitis D Virus Infection and Related Factors among HBsAg-Positive Patients in 

Birjand 2012-2014 .................................................................................................................................... 161 

49 ٛ - Seroprevalence and risk factors of hepatitis E in eastern Iran ......................................................... 162 

50 ٛ - Seroprevalence of Hepatitis A Virus among Healthy Individuals in Birjand, Eastern Region of Iran

 .................................................................................................................................................................. 163 

51 ٛ - A Seroepidemiologic Study of Hepatitis A in Seven to Eighteen-Year Old School Children in 

Birjand: New Concerns and Opportunities ............................................................................................... 164 

-52 Seroepidemiology of hepatitis E in mental retardation in Birjand city in 2017 .................................. 165 

53- Seroprevalence and Risk Factors of Hepatitis E Among Women of Reproductive Age Residing in 

Birjand in 2016 ......................................................................................................................................... 166 

  

 

 

 

 

 

 



                                                                                                                              خیطگفسار ٍ هقذهِ

11 

 

 

 خیطگفسار

١يط ٧ب ع٤ضی ٦ّ ٝیٚی٤ٟث٦ثبقس، ٝی زضٝب١ی زض خ٨بٟ -ٝقضلار ث٨ساقشی٨ٝٞشطی٠ یْی اظ  ،٧ذبسیزثیٞبضی 

، ٧بی ٝرشٚو ای٠ ثیٞبضی قبٝ٘ دیكٖیطیخ٢ج٦س٤خ٦ ث٦ثط١س. ض١ح ٝیبضی ٞای٠ ثی ث٦ ١ح٤ی اظ اظ خٞقیز ز١یب

٧بی ٧٦٢عی٧بی ایس٥ آٙی ث٤ز٥ ٦ّ ثبفث ّب٧ف ٤ٝاضز اثشلاء، زضٝبٟ ٣ ٣اّؿ٠ ٧سه٣ ثط٣ظ ثیٞبضی،  سقیی٠ قی٤ؿ

-عطح ّبضآٝس، ٣ اؾشب١ساضز ٥٤یق ِی ثطاؾبؼ سیثب ا٧ساه، ٠یا ث٦ سٟثطای ضؾی .قسذ٤ا٧س زضٝب١ی ٣ ٝطٓ ٣ ٝیط 

زض خ٨ز ای ٦٢ضؾب١ی ث٨یذسٝز، اٍساٝبر ای٠سب ثط اؾبؼ  ق٤زّك٤ض اخطا ٢ٝبعٌ ٝرشٚو زض ٧بی ٧سى٢ٞسی 

٧بی دیكٖبٛ زض ا١دبٛ اظ زا١كٖب٥ ٢ّی ای٠ ثیٞبضی ا١دبٛ ٕیطز. اظ آ١دب٦ّ زا١كٖب٥ ف٤ٚٛ دعقْی ثیطخ٢سضیك٦

٧بی في١٤ی زا١كٖب٥ ف٤ٚٛ دعقْی ٝطّع سحَیَبر ثیٞبض ،ث٤ز٥ ٧بی ٝرشٚو ثیٞبضی ٧ذبسیزسحَیَبر زض ظٝی٦٢

ٝقشجط  ٧ب، َٝبلار١ب٧٦ٝبی سحَیَبسی، دبیب١ٟب٦ٝ اظ سٞبٝی عطحدػ٧٣ف ٠ای ٦اٛ ث٦ س٨یاٍس. زض ای٠ ضاؾشب، ثیطخ٢س

٣اثؿش٦ ث٦ زا١كٖب٥ ف٤ٚٛ دعقْی  ٧بی اعلافبسی ٝقشجط ز١یب ٣ ایطاٟ س٤ؾظ ٝحََبٟ ٣ اؾبسیس٢ٝشكط قس٥ زض دبیٖب٥

٢س ٦ّ ثش٤ا٢١س اظ ٝد٤ٞؿ ای٠ ثش٤ا١س ث٦ ٝحََبٟ فعیع ِّٞ ١ّب٦ٝ دػ٧٣ف ٦ّ٠ ای . اٝیس اؾز٤ٞ١ز٥ اؾزثیطخ٢س، 

٢ّی ای٠ ثیٞبضی زض ٧بی سحَیَبسی ضا سقیی٠ ٤ٞ١ز٥ ٣ اٍساٝبر ٨ٝٞی زض ضیك٦سحَیَبر، چ٨بضچ٤ة انٚی دط٣غ٥

 ث٦ ا١دبٛ ثطؾب٢١س. ای٠ اؾشبٟ زض ایطاٟ ٣ ذه٤نبً

٧بی زضیل ذ٤زٕبٛٞبر ثیب ظح٦ّ ث سٞبٝی ٝحََی٠ ف٤ٚٛ دعقْی ثیطخ٢ساظ زاضٛ دبیبٟ ثط ذ٤ز لاظٛ ٝی زض

 ٧٠ٞچ٢ینٞیٞب٦١ سكْط ٣ ٍسضزا١ی ١ٞبیٜ. ، ا١سثطزاقش٦ ٧ذبسیز ٣ زضٝبٟ ثیٞبضی ضؾب١ی، دیكٖیطیاعلاؿ٨ٝٞی زض 

 ١ٞبیٜ.ٝیسكْط  ١ب٦ٝدػ٧٣ف ٣٠ ا١شكبض ای سزؾز ا١سضّبضاٟ س٤ٙی ی٦اظ ظحٞبر ّٚی

 

 ئیٝؿق٤ز ضیبزّشط 

 في١٤ی، ف٤ٚٛ دعقْی ثیطخ٢سی ٧بی ٞبضثی ٝطّع سحَیَبر ؽضئی٧بی في١٤ی، ٞبضیاؾشبز ثی
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 هقذهِ

٣  C، ٧ذبسیز B ىه٘ قبٝ٘ ٧ذبسیز 3، زض ای٠ ٝد٤ٞف٦ ثط اؾبؼ ّٚی٦ سحَیَبر ا١دبٛ قس٥ س٤ؾظ ٝحََی٠ ف٤ٚٛ دعقْی ثیطخ٢س

٧ب ٣ َٝبلار چبح قس٥ زض ٧بی سحَیَبسی، ٢ّٖط٧٥ب، عطح١ب٧٦ٝب قبٝ٘ دبیب٧ٟب س٢ؾیٜ قس٥ اؾز. ٧ط یِ اظ ای٠ ىه٧٘ذبسیزؾبیط 

٧بی اعلافبسی ثبقس. ثطای ٕطزآ٣ضی َٝبلار، اظ دبیٖب٥ٝی 1397سب دبیبٟ ؾبٗ   1371ی ظٝب١ی ٝدلار ىبضؾی ٣ ا١ٖٚیؿی زض ٝحس٣ز٥

(ISI)Web of Science ،Pubmed ،Scoupus .٣ دبیٖب٥ ٧بی اعلافبسی ىبضؾی اؾشيبز٥ قس٥ اؾز 

 ثبقس: ٧بی ثْبض ضىش٦ زض سس٣ی٠ ّشبة قبٝ٘ ٤ٝاضز ظیط ٝی١كب١ٖط

 ١كب١ٖط ؾجع = ٣Pubmed  ISIَٝبلار  -

 ١كب١ٖط آثی             = Scoupusَٝبلار  -

 ١كب١ٖط ظضز = ٧بی ثی٠ اٙٞٚٚی٢ّٖط٥ -

 ٧ب١ب٦ٝدبیبٟ =ح 

 ٧بی سحَیَبسیعطح =ط 

 ٧ب٢ّٖط٥=ُ 

 َٝبلار =ٛ

 

اٝیس اؾز ای٠ ٝد٤ٞف٦ ثطای ٝحََی٠ فعیع ضا٧ٖكب ثبقس.
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 B در ترٍز تیواری ّدازیر ًقص اًسقال خَى -1 ج

 

 ذسٝبر ٣ دعقْی ف٤ٚٛ زا١كٖب٥ ،زا١كْس٥ دعقْی .B زض ثط٣ظ ثیٞبضی ٧ذبسیز ١َف ا١شَبٗ ذ٤ٟ . ضذطاقبزی ٛ.ضض٤ا١ی ُ،٤ّدبثی ١هیطی

 .1371 .ثیطخ٢س زضٝب١ی

 

ٞبضی ٣یط٣ؾی ّك٢س٥ ز١یبؾز. ٧بی ٣یط٣ؾی قبیـ ز١یبؾز ٣ زض حَیَز ا٣ٙی٠ ثیاظ ثیٞبضی B ثیٞبضی ٧ذبسیز زهیٌِ ٍ ّذف:

س٤ا٢١س ٣یط٣ؼ ضا ث٦ ٧ٞؿطاٟ ٣ ىطظ١ساٟ ذ٤ز ق١٤س ٣ ٝی٧ب ١بٍ٘ ثیٞبضی ٝیق١٤س ٣ سقسازی اظ آٟاىطازی ٦ّ ث٦ ای٠ ٣یط٣ؼ ٝجشلا ٝی

٧بی ذ١٤ی  ٣ اظ آ١دب ٦ّ ثیٞبضاٟ زضیبىز ٢٢ّس٥ ذ٤ٟ ٣ ىطا٣ضز٥ ٧ب زاض١س ٢ٝشَ٘ ١ٞبی٢س.٣ یب حشی ث٦ اىطازی ٦ّ سٞبؼ ١عزیِ ثب آٟ

ا١دبٛ  زض ق٨ط ثیطخ٢س Bزض ثط٣ظ ثیٞبضی ٧ذبسیز  خع٣ اىطاز زض ٝقطو ذغط ثبلا ٧ؿش٢س؛ ٙصا ای٠ ٝغبٙق٦ ثب ٧سه ١َف ا١شَبٗ ذ٤ٟ

 ٕطزیس. 

ث٦  ٧بی ا١شَبٗ ذ٤ٟی ا٧سا٢٢ّسٕبٟ ث٦ دبیٖب٥ثط ض٣ 1370زض ؾبٗ  ثبقس ٣ٝی سحٚیٚی -س٤نیيی اظ ٤١ؿ ٝغبٙق٦ : ای٠رٍش زحقیق

٦ّ زض زؾشطؼ ١جبق٢س، ٝثجز ث٤ز١س، ثقس اظ اسٞبٛ ّبض ث٦ فٚز ای٠ HBsAg ١ؾط٧بئی ٦ّ اظ ض٣ـ اٙیعا ا١دبٛ ٕطزیس. ٧ٞچ٢ی٠ ذ٤ٟ

 ٨٢ٝسٛ ٤ٞ١زیٜ. 

 ١HBsAgيط  ١475يط،  1000ع٤ض ٝش٤ؾظ زض ثی٠ ٧ط ثبقس. ث٦% ٝی5/47 ٝثجز HBsAg ٝیعاٟ قی٤ؿ١شبیح ١كبٟ زاز ٦ّ  ّا:یافسِ

 203ث٤ز١س،  ن٤ضر ١ب٢ٍٚس یب زض ٝطح٦ٚ حبز ثیٞبضی ٧ؿش٢س ٣ اظ ٧عاض ١يط ٦ّ ٝك٤ُْ ث٦ ٣یط٣ؼ ٧ذبسیزٝثجز ٣خ٤ز زاضز ٦ّ یب ث٦

ثیٞبضی ٦ّ سحز ثطضؾی ٍطاض  ١77يط ظٟ ٣خ٤ز زاض١س. اظ ثی٠  ١180يط ٝطز  ٧104ب آٟٝثجز ٧ؿش٢س. ٦ّ زض ثی٠  ٧HBsAgب ١يط آٟ

قس یب ث٦ % ثطاثط ٝی٤ٝ07/38ضز سؿز ٝثجز ث٤ز ٦ّ  ٤ٝ23ضز  60ا١دبٛ قس٥ ث٤ز ٣ زض ثی٠  ٤ٝHBsAgضز آظٝبیف  60ٕطىش٢س 

 .ٝثجز ٧ؿش٢س ٧HBsAgب ١يط آٟ ١387يط ثیٞبض ثؿشطی  1000فجبضر زیٖط زض ثی٠ 

ای زاضز، ای٠ ٦١٤ٕ ثیٞبضاٟ ثبق٢س ٦ّ اظ ١ؾط اٍشهبزی ا٧ٞیز ٣یػ٥ثط اؾبؼ ١شبیح، ای٠ ٝیعاٟ اظ اىطاز ٝجشلا، ظیبز ٝی گیری:سیدًِ

ق١٤س ٝسر ظیبزی زض ثیٞبضؾشبٟ ثؿشطی ذ٤ا٢٧س ث٤ز ٣ ٝسسی ضا ٦ّ زض ی ٝع٠ٝ ٣ حبز ّكیس٥ ٝیٝره٤نبً اىطازی ٦ّ ث٦ ٝطح٦ٚ

زض  ق١٤س. ٝره٤نبً ظ١بٟ، ضیؿِ ٝحؿ٤ة ٝیی اىطاز ذب٤١از٥ثبق٢س. ٧ٞچ٢ی٠ ثطای ثَی٦ىطی٠ ٝی٢ٝعٗ سحز ١ؾط ٧ؿش٢س ٝكْ٘ آ

٦ّ اىطاز ذب٤١از٥، ثلاىبن٦ٚ ذ٤ز ضا زض َٝبث٘ ای٠ ٣یط٣ؼ ٝه٤ٟ ، ذ٤ز ذغط زیٖطی ثطای ٤١ظازا١كبٟ ٧ؿش٢س. ٖٝط ای٠ؾ٢ی٠ ثبض٣ضی

ٕط ث٦ ٤ٍٝـ اٍساٝبر دیكٖیطا٦١ ا١دبٛ ١ك٤ز ىطظ١ساٟ ای٠ ٝبزضاٟ ثیكشط زچبض ثیٞبضی اظ ٤١ؿ ٝع٠ٝ ذ٤ا٢٧س ث٤ز. ٙصا ؾقی ؾبظ١سٟ ٦ّ ا

ث٦ ٝطّع ث٨ساقز ٝقطىی ١ٞبئیٜ سب ض٠ٞ ا١دبٛ  ٝثجز ث٤ز ثطای ا١دبٛ ٣اّؿی٢بؾی٤ٟ ٧بآٟ HBsAgزاقشیٜ اىطازی ٦ّ سؿز 

 ٣ ضفبیز ان٤ٗ ث٨ساقشی زضیبىز ١ٞبی٢س.  ؾی٤ٟ زؾش٤ضار لاظٛ ضا خ٨ز دیكٖیطی٣اّؿی٢ب

 ا١شَبٗ ذ٤ٟ، B ٧ذبسیزّای کلیذی: ٍاشُ

 

 

Link: http://diglib.bums.ac.ir/parvan/resource/15936/ 

http://diglib.bums.ac.ir/parvan/resource/15936/
http://diglib.bums.ac.ir/parvan/resource/15936/
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 در تیي خرسٌل تیوارسساى اهام رضا )ع( تیرخٌذ  HBsAg تررسی هیساى ضیَع -2 ج

 

 ف٤ٚٛ زا١كٖب٥ ،زا١كْس٥ دعقْی .زض ثی٠ دطؾ٢٘ ثیٞبضؾشبٟ اٝبٛ ضضب )ؿ( ثیطخ٢س  HBsAg ثطضؾی ٝیعاٟ قی٤ؿ .اذجبضی ٥ ،١یطی ٛ.ض ،ٍبؾٞی ح

 .1375ثیطخ٢س.  زضٝب١ی ذسٝبر ٣ دعقْی ف٤ٚٛ زا١كٖب٥ ،زا١كْس٥ دعقْی، ایزّشطی حطى٦ ثیطخ٢س. زضٝب١ی ذسٝبر ٣ دعقْی

 

ث٤ز.  زض ثی٠ دطؾ٢٘ ثیٞبضؾشبٟ اٝبٛ ضضب )ؿ( ثیطخ٢س  HBsAgٟ قی٤ؿ٧سه انٚی اظ ا١دبٛ ای٠ ٝغبٙق٦ ثطضؾی ٝیعازهیٌِ ٍ ّذف: 

٧بی احشٞبٙی ضا٥ B ا٧ساه زیٖطی ١یع ٝس ١ؾط ث٤ز٥ ٦ّ قبٝ٘ ٤ٝاز شی٘ اؾز: ثطضؾی ٣ضقیز ٣اّؿی٢بؾ٤ٟ دطؾ٢٘ ثط فٚی٦ ٧ذبسیز

ثبقس. ٧ٞچ٢ی٠ ٧ب ثیكشط ٝیزض آٟ ٧HBVبی قنٚی ٦ّ ٝیعاٟ آ٤ٙزٕی ث٦ یی٠ ٕط٣٥٣ سق ٧بی دیكٖیطیضا٥ ،HBا١شَبٗ ٣یط٣ؼ 

 .زض دطؾ٢٘ ثیٞبضؾشبٟ ثب ا٧ساء ٢٢ّسٕبٟ ذ٤ٟ زض ؾغح ق٨طؾشبٟ ثیطخ٢س HBsAg َٝبیؿ٦ ثی٠ ٝیعاٟ قی٤ؿ

ثطضؾی  HBsAg سیشط  ELISAٝطّعی ثب ض٣ـ ؾبظٝبٟ ا١شَبٗ ذ٤ٟی ذ٤ٟ ٕطىش٦ قس ٣ زض ی دطؾ٢٘ ٦١٤ٞ١اظ ّٚی٦ رٍش زحقیق:

٧ب سْٞی٘ ٕطزیس ٣ ؾذؽ ای ٦ّ خ٨ز سقیی٠ ا٧ساه ىطفی شّط قس٥ سس٣ی٠ قس٥ ث٤ز ث٦ دطؾ٢٘ زاز٥ ٣ س٤ؾظ آٟٕطزیس ٣ دطؾك٢ب٦ٝ

 ٣سحٚی٘ ٍطاض ٕطىز.سؿز ٣ ّبی ز٣ ٤ٝضز سدعی٦ثب ض٣ـ آٝبضی سی

 HBsAg%( سؿز ٧98/4ب )١يط آٟ ١11يط اظ دطؾ٢٘ ثیٞبضؾشبٟ )ثدع دعقْبٟ، ثسٙی٘ فسٛ ٧ْٞبضی(  221اظ ٝد٤ٞؿ  ّا:یافسِ

١يط زض ٕط٥٣ دطؾشبضی  ١4يط زض ٕط٥٣ ذسٝبسی )ذسٝشْبض، دطؾ٢٘ آقذعذب٦١، ٨ٖ١جب١ی ٣ ضا٢١س٥( ٣  7ٝثجز زاقش٢س ٦ّ اظ ای٠ سقساز 

زض  % اظ ٕط٥٣ دطؾشبضی سؿز ٝثجز زاقش٢س.2/3% اظ ٕط٥٣ ذسٝبسی ٣ 5/23فجبضسی ث٦ ٢س.ِّٞ ث٨یبض( ٍطاض زاقش)دطؾشبض، ث٨یبض ٣ 

 ی ٣اّؿی٢بؾی٦ّٟ٤ قبٝ٘ ٤١ؿ قن٘، ؾبث٦َ زاض زاقش٢سبٝق٢ی سؿز، اضسجبط ٤ٝضز اظ ؾ٤الار ثب ١شید٦ ٧4ب، ثطضؾی آٝبضی دطؾك٢ب٦ٝ

ثبقس. ٧ٞچ٢ی٠ ؾبث٦َ افٞبٗ خطاحی ّكیسٟ ز١ساٟ، ٝسر اقشنبٗ ث٦ ٣ ؾ٠ ٝی HBsAgی سؿز ٍجٚی ، ؾبثHBV٦ٍَجٚی ثط فٚی٦ 

٧بی ٍؿٞز زاض ثب ١شید٦ سؿز ٣خ٤ز ١ساقز.اضسجبط ٝق٢ب HBVی ىبٝیٚی اظ اثشلاء ث٦ ٣یط٣ؼ ّبض، خ٢ؽ، ٣ضقیز سأ٧٘ ٣ ؾبث٦َ

High risk ثبقس. ٧ٞچ٢ی٠ قی٤ؿرف خطاحی ٣ ا٣ضغا١ؽ ٝیزض ای٠ ثیٞبضؾشبٟ قبٝ٘ ؾط٣یؽ ذسٝبر، ث HBsAg  زض دطؾ٢٘ ای٠

زض  HBsAgثبقس )قی٤ؿ ٝی ثیطخ٢س ثطاثط، ١ؿجز ث٦ قی٤ؿ آٟ زض ا٧ساء ٢٢ّسٕبٟ ذ٤ٟ ث٦ ؾبظٝبٟ ا١شَبٗ ذ٤ٟ 2ثیٞبضؾشبٟ حس٣ز 

 % اؾز(. ٣5/2  ٣1375  ٧1374بی ا٧ساء ٢٢ّسٕبٟ ذ٤ٟ زض ؾبٗ

٧ٞچ٢ی٠ سأّیسی ثط سأثیط  ثبقس ٣ قنٚی ذسٝبر زض ای٠ ثطضؾی ٝی یدصیطی ثیكشط ضز٥ آؾیت یز٢٧س٥ ١شبیح ١كبٟ گیری:ًسیدِ

 .ثبقس زض دیكٖیطی اظ ثیٞبضی ٝی B ٝثجز ٣اّؿی٢بؾی٤ٟ ٧ذبسیز

 دطؾ٢٘ ثیٞبضؾشبٟ ،HBsAg، قی٤ؿ ّای کلیذی:ٍاشُ

 

Link: http://diglib.bums.ac.ir/parvan/resource/16055/ 

 

http://diglib.bums.ac.ir/parvan/resource/16055/
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ًسثر تِ هسائل  ضْر تیرخٌذِ ّای هرداًدر خرسٌل آرایطگاُ عولکرد یٍ ًحَُ تررسی آگاّی -3 ج

 B ٍ ّدازیر تْذاضسی ایذز

 

٣  ١ؿجز ث٦ ٝؿبئ٘ ث٨ساقشی ایسظ ٦ ق٨ط ثیطخ٢س٧بی ٝطزا١زض دطؾ٢٘ آضایكٖب٥ ی فْٞٚطز٣ ١ح٥٤ ثطضؾی إٓب٧ی. ضَٝسٛ ك.ٝطسض٤ی ،ذسازازی ٛ

 .1379ثیطخ٢س. زضٝب١ی ذسٝبر ٣ دعقْی ف٤ٚٛ زا١كٖب٥ ،زا١كْس٥ دعقْی، ایزّشطی حطى٦ .B ٧ذبسیز

 

زض ّك٤ض٧بی خ٨بٟ ؾ٤ٛ ٣ س٤ؾق٦ ١یبىش٦ ٣ ٤ٝاخ٦٨ قسٟ ای٠  B ز٣ ٧ذبسی ثب س٤خ٦ ث٦ ٕؿشطـ ض٣ظاىع٣ٟ ایسظزهیٌِ ٍ ّذف: 

زض ای٠ ّك٤ض٧ب ث٦ ذ٤ثی ٝحؿ٤ؼ اؾز ا٤٢ّٟ ٦ّ  Bای ٦١ چ٢ساٟ ز٣ض ذغط ادیسٝی ایسظ ٣ ٧ذبسیز ّك٤ض٧ب ثب یِ ثحطاٟ زض آی٢س٥

سط آمبظ ١ٞبئیٜ، زض حبٗ حبضط س٨٢ب ضا ٧ط چ٦ ؾطیـ ز اٍساٝبر دیكٖیطیزض آٝطیْب، اض٣دب، آؾیب ٣ آىطیَب زض زؾشطؼ ٝب اؾز، لاظٛ اؾ

٣  ١یع دیكٖیطی ١َف ثؿیبض ٨ٝٞی زاضز ٦ّ ای٠ ٨ٜٝ ١یبظ ث٦ فعٛ ٝٚی، إٓب٧ی Bضا٥ َٝبث٦ٚ ثب ثیٞبضی ایسظ اؾز ٦ّ زض ٤ٝضز ٧ذبسیز 

اىطاز زض ٝقطو ذغط ٣ اقربنی ٦ّ اظ ١ؾط قنٚی ٣ ٝؿبئ٘ ث٨ساقشی ثیكشط ثب  زا١ف زض سٞبٝی ٧ٜ ٝی٢٨ب١ٞبٟ ٣ ذه٤نبً زض ٤ٝضز

ؾبیط اىطاز ؾط٣ّبض زاض١س ٨ٜٝ اؾز ٦ّ ای٠ اىطاز فلا٥٣ ثط ١َف آ٤ٝظقی ٦ّ زض خبٝق٦ زاض١س ذ٤ز ١یع ث٦ ؾجت ثطذ٤ضز ثب ثیٞبضاٟ 

ی ٦ّ دیف ض٣ زاضیس ١شید٦ ثطضؾی إٓب٧ی زض زض ٝقطو ذغط ا١سُ اٝب ٍغقی ٧ؿش٢س. سحَیَ Bایسظی ٣ ثیٞبضاٟ ٝجشلا ث٦ ٧ذبسیز 

 ثبقس.ٝی ١Bؿجز ث٦ ٝؿبئ٘ ث٨ساقشی ز٣ ثیٞبضی ایسظ ٣ ٧ذبسیز  ٦ ق٨طؾشبٟ ثیطخ٢س٧بی ٝطزا١آضایكٖب٥

٤ٝضز  ٤ٝ154ضز ث٤ز٥ اؾز،  ٦ّ157  ٦ ق٨طؾشبٟ ثیطخ٢س٧بی ٝطزا٦ّ١ زض ای٠ ضاثغ٦ ثب ٝطاخق٦ ٝؿشَیٜ ث٦ آضایكٖب٥ رٍش زحقیق:

 سحٚی٘ آٝبضی ٍطاض ٕطىش٦ اؾز. ٧٣بی حبن٘ ٤ٝضز سدعی٦ای سْٞی٘ ٕطزیس٥ اؾز ٣ یبىش٧٦بی دطؾك٢ب٦ٝىطٛ

 B ٣ ذه٤نبً ٧ذبسیز ٤ٝضز ایسظ٧ب ١كبٟ ز٢٧س٥ ای٠ اؾز ٦ّ ثؿیبضی اظ ای٠ ٍكط ق٢بذز ّبىی ٣ لاظٛ ضا زض ای٠ یبىش٦ ّا:یافسِ

اظ  ٧بی دیكٖیطی٧بی ا١شَبٗ، ض٣ـ٣ ذه٤نبً ایسظ، ضا٥ ٧Bبی اقشجب٧ی زض ٤ٝضز ثطذ٤ضز ثب ثیٞبضاٟ ٧ذبسیز ١ساض١س ٧ٞچ٢ی٠ ١ٖطـ

 ثیٞبضی ٣... ٣خ٤ز زاضز. 

٣ ثطذ٤ضز ثب  ی دیكٖیطی٧بی ثیكشط زض ٤ٝضز ای٠ ز٣ ثیٞبضی ٣ ٧ٞچ٢ی٠ ١ح٧٥٤ب ١یبظ ث٦ آ٤ٝظـیبىش٦ثب س٤خ٦ ث٦ ای٠  گیری:ًسیدِ

 ق٤ز.ای٠ ز٣ ثیٞبضی زض آضایكٖط٧ب ث٦ ذ٤ثی احؿبؼ ٝی

 ، ٧ذبسیز٦، ایسظ٧بی ٝطزا١، آضایكٖب٥، فْٞٚطزإٓب٧یّای کلیذی: ٍاشُ

 

 

Link: http://diglib.bums.ac.ir/parvan/resource/16162/ 
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ّا در زواس تا آىافراد  هثثر ٍ HBsAg تررسی اقذاهاذ اًدام ضذُ خْر اّذاء کٌٌذگاى خَى -4ج 

 ضْرسساى تیرخٌذ 1379در سال 
 

ز زض ٝثجز ٣ اىطا  HBsAgثطضؾی اٍساٝبر ا١دبٛ قس٥ خ٨ز ا٧ساء ٢٢ّسٕبٟ ذ٤ٟ.  ؾقبزسد٤ ؿ.ضض، َٝسٛ ك.ی٤ٝطسض ،ؿ نيطی، ؿَٝسٛ زا٣ضی

 .1380 ثیطخ٢س. زضٝب١ی ذسٝبر ٣ دعقْی ف٤ٚٛ زا١كٖب٥ ،زا١كْس٥ دعقْی، ایزّشطی حطى٦ .ق٨طؾشبٟ ثیطخ٢س ٧1379ب زض ؾبٗ سٞبؼ ثب آٟ

 

٦ّ زض سٞبؼ  ٤از٥ٝثجز ٣ اىطاز ذب١ ٢٢ّHBsAgسٕبٟ ٧سه ٝب اظ ای٠ ٝغبٙق٦ اضظیبثی اٍساٝبر ا١دبٛ قس٥ ثطای ا٧ساء :زهیٌِ ٍ ّذف

زض ثی٠ ز٣ خ٢ؽ ٣ اىطاز ٝشأ٧٘  HBsAg ثبقس، اؾز. ا٧ساه زیٖطی ٝغبٙق٦ ثطضؾی ثط٣ظٝی ق٨طؾشبٟ ثیطخ٢س ٧79ب زض ؾبٗ ثب آٟ

زض اىطاز  ی٣ٟ٤ ٝدطز ٣ ثطضؾی ٝیعاٟ دیٖیطی ثب ىبّش٤ض٧بیی چ٤ٟ خ٢ؽ، سأ٧٘، قن٘ ٣ ؾغح سحهیلار ٣ ثطضؾی ٝیعاٟ ٣اّؿی٢بؾ

 ثبقس. ذب٤١از٥ ٝی

ٕطىش٦ قس ٣ ثب  ثیطخ٢س ٧ب اظ ؾبظٝبٟ ا١شَبٗ ذ٤ٟٝثجز ٧ٞطا٥ ثب آزضؼ آٟ HBsAg ٙیؿز ا٧ساء٢٢ّسٕبٟ ذ٤ٟ: رٍش زحقیق

ؾ٤اٗ  ٧17ب ث٦ اخق٦ ٢٢ّس٥ ث٦ ٝطاّع ث٨ساقز ثب اىطاز ٤ٝضز دػ٧٣ف ٝهبحج٦ ٝؿشَیٜ ا١دبٛ قس ٣ آ٧ٟبی ٤ٝاضز ٝطثطضؾی دط١٣س٥

 دطؾك٢ب٦ٝ دبؾد زاز١س.

% ٝشأ٧٘ 65% ٝدطز ٣ 35زاقشیٜ.  missing case%21% ٝطز ث٤ز١س. زض ای٠ ٝغبٙق٦ 90ٝثجز ظٟ ٣  HBsAg% ٤ٝاضز 10:ّایافسِ

% 20ا٧ٞبٗ ّطز١س.  ای٠ ٤ٝاضز اذیط زض ٣اّؿی٢بؾی٤ٟ % اظ اىطاز ذب٤١از7/2٥ث٦ ٝطّع ث٨ساقز زاقش٢٢س ٣ % ٝطاخق٦ 35ث٤ز١س. س٨٢ب 

ا١س. ٧یچ ّساٛ اظ ع٤ض ّبٝ٘ ا١دبٛ زاز٥% ؾ٤١٤ٕطاىی ّجس ضا ث2/4٦ا١س ٣ ىَظ ع٤ض ّبٝ٘ ا١دبٛ زاز٥اىطاز سؿز ؾط٤ٙ٣غی ٣ ّجسی ضا ث٦

ا١س ٣ زض ثی٠ زض ای٠ ثطضؾی اىطاز ٝشب٧٘ ٝطاخق٦ ث٨شطی ث٦ ٝطاّع ث٨ساقز زاقش٦ا١س. از سؿز آٙيبىیش٤ دط٣سئی٠ ضا ا١دبٛ ١ساز٥اىط

٣ ىبّش٤ض٧بیی ٝث٘ خ٢ؽ ٣ ؾغح سحهیلار ضاثغ٦ ذبنی HBsAg ا١س ٣ ثی٠ دیٖیطی ٝكبم٘ ٝقٚٞی٠ ث٨شطی٠ دیٖیطی ضا زاقش٦

 ا١س.دػ٧٣ف ىب٤ٙ آح ٤ٝضز ا١شؾبض ضا ا١دبٛ ١ساز٣٥خ٤ز ١ساقز. ٧یچْساٛ اظ اىطاز ٤ٝضز 

٣ قسر ثیٞبضی، ٙع٣ٛ دیكٖیطی خسی اظ ف٤ٝ٘ ذغط آٟ، ّبٝلاً  اظ ١ؾط ىطا٣ا١ی B ثب س٤خ٦ ث٦ ا٧ٞیز ثیٞبضی ٧ذبسیز گیری:ًسیدِ

 .ٕـطززاحؿبؼ ٝی

  ٝثجز، ثیطخ٢س HBsAgٟ، ٢٢ّسٕبٟ ذ٤ا٧ساء ّای کلیذی:ٍاشُ

 

Link: http://diglib.bums.ac.ir/parvan/resource/16182/ 
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خرسٌل ٍ داًطدَیاى تیوارسساى اهام  ردB  (Anti-HBs)ّدازیر ضذ تررسی زیسر آًسی تادی  -5ج 

 )ع( تیرخٌذ رضا
 

ؾ٢٘ ٣ زا١كد٤یبٟ ض دطز٧B  (Anti-HBs)ذبسیز ضس ثطضؾی سیشط آ١شی ثبزی . .ضؿ ؾقبزسد٤ض، .ظاز٥ ؿاثطا٧یٜ، نيبضقب٧ط٣زی ا، ٥ ؾجعاضی

 .1380.ثیطخ٢س زضٝب١ی ذسٝبر ٣ دعقْی ف٤ٚٛ زا١كٖب٥ ،زا١كْس٥ دعقْی، ایزّشطی حطى٦ .)ؿ( ثیطخ٢س ثیٞبضؾشبٟ اٝبٛ ضضب

 

ثبقس ٦ّ زض حبٗ ٤ٗ ّجسی ٝی٣ ؾیط٣ظ ّجسی احشٞبلاً ؾطعبٟ ؾٚ فبٝ٘ ایدبز ٧ذبسیز ٝع٠ٝ B ٣یط٣ؼ ٧ذبسیز زهیٌِ ٍ ّذف:

قبٝ٘  ٧Bبی ا١شَبٗ ٣یط٣ؼ ٧ذبسیز ٥ضا، ٣ اؾز  Bفٚی٦ ٧ذبسیز ٧ب ٣اّؿی٢بؾی٤ٟاظ ای٠ ثیٞبضی حبضط س٨٢ب ضا٥ ٝغٞئ٠ دیكٖیطی

٧بی آ٤ٙز٥ زض ٥، سٞبؼ ثب ؾ٤ظٟ آ٤ٙز٥ زض دطؾ٢٘ ث٨ساقشی، اؾشيبز٥ اظ ؾط١ٔا١شَبٗ ٝبزض ث٦ خ٢ی٠، ا١شَبٗ خ٢ؿی، سعضیٌ ذ٤ٟ آ٤ٙز

٣  Bثبقس ٦ّ زض ای٠ ٝیبٟ دطؾ٢٘ ثرف ث٨ساقز، ثیف اظ اىطاز فبزی خبٝق٦ زض ٝقطو اذغط اثشلا ث٦ ٧ذبسیز ٝقشبزاٟ سعضیَی ٝی

 ای ثطذ٤ضزاض اؾز.ف٤اضو آٟ ٧ؿش٢س ٣ ٙصا ٣اّؿی٢بؾی٤ٟ ای٠ ٍكط اظ ا٧ٞیز ٣یػ٥

زض دطؾ٢٘ زضٝب١ی  B ضس ٧ذبسیز ثطای ثطضؾی سیشط آ١شی ثبزی ثبقس، ٣ٝی سحٚیٚی – س٤نیيی یٝغبٙق٦ای٠  ش زحقیق:رٍ

 ث٦ زیبثز ذ٤ز ضا سْٞی٘ ٤ٞ١ز٥ ٣ ؾیٖبضی، ٝجشلا Bضس ٧ذبسیز  ٣اّؿی٢بؾی٤ٟ ی٦ّ ؾ٦ ٤١ثز ز٣ض٥ ثیٞبضؾشبٟ اٝبٛ ضضب)ؿ( ثیطخ٢س

 ؾ٢دیس٥ قس. اٙیعاای٠ اىطاز ث٦ ض٣ـ  ٣ یب ثیٞبضی ؾط٤ّة ٢٢ّس٥ ای٢ٞی ٣ یب ٧ذبسیز ١ج٤ز١س، ا١دبٛ ٕطىز ٣ سیشط ا١شی ثبزی

٤ٝضز ٝغبٙق٦ ٍطاض  (Anti-HBs B) شی ثبزی ضس ٧ذبسیز١يط ظٟ خ٨ز ثطضؾی سیشط آ١ ١121يط ٝطز ٣  51 ای٠ ٝغبٙق٦زض  ّا:یافسِ

٣  100سب  10زضنس زاضای سیشط ثی٠  10/5، 10زضنس اىطاز زاضای سیشط آ١شی ثبزی ّٞشط اظ  7/6 ٕطىش٢س. زض ٝیبٟ اىطاز ٤ٝضز دػ٧٣ف

 زاز ٦ّ ٝیب١ٖی٠ سیشط زض ٝطزاٟ ث٤ز١س. َٝبیؿ٦ ٝیب١ٖی٠ سیشط آ١شی ثبزی زض ز٣ خ٢ؽ ١كبٟ 100زضنس اىطاز زاضای سیشط ثبلاسط اظ  82

٧بی ای٠ ثط اؾبؼ زاز٥. ٝق٢بزاضی ١كبٟ ١ساز سيب٣ر آٝبضی ١ؾط اظ ثبقس٦ّٝی( 624/9±511/42) ٣ زض ظ١بٟ (534/5±578/5)

ثطضؾی ٝیب١ٖی٠ ؾغح ٧ٞچ٢ی٠ ب٣ر ٝق٢بزاضی ١ساقز. سي ؾبٗ ٝش٤اٙی ثقس اظ ٣اّؿی٢بؾی٤ٟ 5زض  ثطضؾی، َٝبیؿ٦ سیشط آ١شی ثبزی

 ٧بی ٝرشٚو قنٚی ١یع سيب٣ر ٝق٢بزاضی ضا ١كبٟ ١ساز٥ اؾز.آ١شی ثبزی زض ٕط٥٣

 B قبٟ، ثیف اظ اىطاز فبزی خبٝق٦ زض ٝقطو ذغط اثشلا ث٦ ٧ذبسیزدطؾ٢٘ ثرف ث٨ساقز ثب س٤خ٦ ث٦ ٤١ؿ قن٘گیری: ًسیدِ

 .ٕطزززض ای٠ اىطاز س٤نی٦ ٝی ٧Bذبسیز ضس یشط آ١شی ثبزی ٙصا ثطضؾی س ،٧ؿش٢س

 ، ّبزض زضٝب٧Bٟذبسیز ، ٧Bذبسیز  ثبزیآ١شی  ّای کلیذی:ٍاشُ

 

Link: http://diglib.bums.ac.ir/parvan/resource/16194/2 
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ی در خسضکاى زدرتکاراى دّاى ٍ دًذاى ٍ دًذاىخسضکاى ٍ تْذاضردًذاى تررسی هیساى آگاّی -6ج 

 ّای عفًَی ّدازیر ب ٍ ایذزهَرد تیواری
 
ی دعقْبٟ سدطثّبضاٟ ز٧بٟ ٣ ز١ساٟ ٣ ز١ساٟدعقْبٟ ٣ ث٨ساقزز١ساٟ ثطضؾی ٝیعاٟ إٓب٧ی. ٛ ى٤ازاٙسی٢ی ، ٣دیٞب احٞسی ،اذجبضی ٥ ،.ضؿ ٧یعدط

 .1381. ثیطخ٢س زضٝب١ی ذسٝبر ٣ دعقْی ف٤ٚٛ زا١كٖب٥ ،زا١كْس٥ دعقْیای، زّشطی حطى٦ .٧بی في١٤ی ٧ذبسیز ة ٣ ایسظٞبضیزض ٤ٝضز ثی

 

٣ ٤ٝاخ٦ قسٟ ای٠ ّك٤ض٧ب  زض ّك٤ض٧بی خ٨بٟ ؾ٤ٛ ٣ س٤ؾق٦ ١یبىش٦ B ٣ ٧ذبسیز ثب س٤خ٦ ث٦ ٕؿشطـ ض٣ظاىع٣ٟ ایسظ زهیٌِ ٍ ّذف:

 یزض ای٠ ّك٤ض٧ب ث٦ ذ٤ثی ٝحؿ٤ؼ اؾز، ثب سدطث٦ Bای ٦١ چ٢ساٟ ز٣ض ٦ّ ذغط ادیسٝی ایسظ ٣ ٧ذبسیز ثب یِ ثحطاٟ زض آی٢س٥

سط آمبظ ١ٞبئیٜ، زض حبٗ چ٦ ؾطیـضا ٧ط خ٨ب١ی ٦ّ زض آٝطیْب، اض٣دب، آؾیب ٣ آىطیَب زض زؾشطؼ ٝب اؾز، لاظٛ اؾز اٍساٝبر دیكٖیطی

١یع دیكٖیطی ١َف ثؿیبض ٨ٝٞی زاضز ٦ّ ای٠ ٨ٜٝ ١یبظ  Bحبضط دیكٖیطی س٨٢ب ضا٥ َٝبث٦ٚ ثب ثیٞبضی ایسظ اؾز ٦ّ زض ٤ٝضز ٧ذبسیز 

یكشط زض ٝقطو ٣ زا١ف زض سٞبٝی ٧ٜ ٝی٢٨ب١ٞبٟ ٣ ذه٤نبً اقربنی ٦ّ اظ ١ؾط قنٚی ٣ ٝؿبئ٘ ث٨ساقشی ث ث٦ فعٛ ٝٚی، إٓب٧ی

ذغط١س زاضز، ٨ٜٝ اؾز ٦ّ ای٠ اىطاز فلا٥٣ ثط ١َف آ٤ٝظقی ٦ّ زض خبٝق٦ زاض١س ذ٤ز ٣ ثیٞبضا١كبٟ ١یع ث٦ ؾجت ثطذ٤ضز ثب ثیٞبضاٟ 

زض ٝقطو ذغط ا١سُ اٝب ٍغقی ٧ؿش٢س. سحَیَی ٦ّ دیف ض٣ زاضیس ١شید٦ ثطضؾی ٝیعاٟ إٓب٧ی  Bایسظی ٣ اىطاز ٝجشلا ث٦ ٧ذبسیز 

زض ؾغح  Bّبضاٟ ز٧بٟ ٣ ز١ساٟ زض ٤ٝضز ٝؿبئ٘ ث٨ساقشی ٣ ثیٞبضی ایسظ ٣ ٧ذبسیز  ز١سا١ؿبظاٟ سدطثی ٣ ث٨ساقزز١سا١ذعقْبٟ ٣ 

 .ثبقسٝی ق٨طؾشبٟ ثیطخ٢س

ای زض ٧ٞی٠ ٤ٝضز ث٤ز٥ ٣ دطؾك٢ب٦ٝ 42زض ای٠ ضاثغ٦ ثب ٝطاخق٦ ٝؿشَیٜ ث٦ ٝح٘ ّبض ای٠ فعیعاٟ زض ؾغح ق٨ط ٦ّ  رٍش زحقیق:

١شبیح حبن٦ٚ ٤ٝضز  SPSSؾ٤اٗ، سْٞی٘ ٕطزیس٥ اؾز ٣ ثب زازٟ اعلافبر ای٠ دطؾك٢ب٦ٝ ث٦ ١طٛ اىعاض آٝبضی  27ٝكشٞ٘ ثط  ظٝی٦٢،

 . سدعی٦ ٣ سحٚی٘ ٍطاض ٕطىش٦ اؾز

ضا ١ساض١س ٣  ٣HBV  HIVای٠ اؾز ٦ّ ثؿیبضی اظ ای٠ اىطاز ق٢بذز ّبىی، ١ؿجز ث٦ ٣یط٣ؼ ٧بی  ی١كبٟ ز٢٧س١٥شبیح  ّا:یافسِ

زا١ف ٣ ؾ٠  یز٧س ٦ّ ثی٠ ضسج٢٢ّ٦س. ای٠ سحَیٌ ١كبٟ ٝی٧ٞچ٢ی٠ ان٤ٗ زضؾز اؾشطی٘ ّطزٟ ٣ؾبی٘ ز١سا١ذعقْی ضا ضفبیز ١ٞی

٣خ٤ز ١ساضز ٦ّ ای٠ ذ٤ز ١یبظ ث٦ آ٤ٝظـ  یزاضبٝق٢ یهیلار زض َٝبعـ ٝرشٚو ضاثغ٦زاضی ٣خ٤ز زاضز ٣ ثی٠ سحبٝق٢اىطاز ضاثغ٦ 

  ٢ّس.ز ٝیٝسا٣ٛ ضا ٤ٕقع

ّبضاٟ  ث٨ساقز إٓب٧ی٣ فسٛ  ٧بی في١٤یذ٤ٟ ٣ ذغط ا١شَبٗ ثیٞبضیفٚز سٞبؼ ١عزیِ دطؾ٢٘ ز١سا١ذعقْی ثب ٦ث گیری:ًسیدِ

إٓب٧ی دطؾ٢٘ س٤نی٦ ٧بی آ٤ٝظقی خ٨ز اىعایف ّبضٕب٥، ٙصا B ٣ ٧ذبسیز ز٧بٟ ٣ ز١ساٟ زض ٤ٝضز ٝؿبئ٘ ث٨ساقشی ٣ ثیٞبضی ایسظ

 ٕطزز.ٝی

 ایسظ ،٧ذبسیز ة ،یدعقْبٟ سدطثز١ساٟ ،دعقْبٟز١ساٟ ،إٓب٧ی ّای کلیذی:ٍاشُ

 

Link: http://diglib.bums.ac.ir/parvan/resource/16218/ 
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 ضْرسساى تیرخٌذ ًسثر تِ ایذز ( هرداى کارگرKAPٍ عولکرد ) ، ًگرشتررسی هیساى آگاّی -7ج 

 ٍ ّدازیر ٍ ارائِ الگَی آهَزضی هٌاسة

 

٣ ٧ذبسیز ٣ اضائ٦ ا٤ٖٙی  ق٨طؾشبٟ ثیطخ٢س ١ؿجز ث٦ ایسظ ( ٝطزاٟ ّبضٕط٣KAP فْٞٚطز ) ، ١ٖطـثطضؾی ٝیعاٟ إٓب٧ی. ض.ٛ ٝیطی ،د٤ض هحؿی٠

 .1384 .ثیطخ٢س زضٝب١ی ذسٝبر ٣ دعقْی ف٤ٚٛ زا١كٖب٥ ،زا١كْس٥ دعقْی، ایزّشطی حطى٦ .آ٤ٝظقی ٢ٝبؾت

 

٣ ٧ذبسیز ٝجشلا ٧ؿش٢س اظ ثیٞبضی ذ٤ز ٝغٚـ ١یؿش٢س.  اّثط اىطازی ٦ّ ث٦ ایسظ 2002زض ؾبٗ  WHOعجٌ ٕعاضـ  زهیٌِ ٍ ّذف:

زض ّك٤ض ٝب امٚت ٤ٝاضز ا١شَبٗ  UNAIDSثبق٢س. عجٌ ٕعاضـ ٧بی في١٤ی ٝیاىطاز خبٝق٦ زض ٝقطو اثشلا ث٦ ای٠ ثیٞبضی ی٦ٞ٧

HIV ٦ قی٤ؿ ضىشبض٧بی دطذغط خ٢ؿی زض ای٠ ٕط٥٣ اظ قی٤ؿ ظیبزی ثطذ٤ضزاض اؾز. ز٧س ٦ّ اٙجشزض ثی٠ ٝقشبزی٠ سعضیَی ضخ ٝی

ٝثجز اظ قی٤ؿ ثبلایی ثطذ٤ضزاض اؾز.  HIVزض اىطاز  HBVق٤ز ٣ اٙجش٦ ٝحؿ٤ة ٝی Bایطاٟ خعء ٢ٝبعٌ ٝش٤ؾظ آ٤ٙزٕی، ٧ذبسیز 

٣ فْٞٚطز ّبضٕطاٟ ١ؿجز ث٦ ثیٞبضی ایسظ ٣ ٧ذبسیز زض ق٨طؾشبٟ ثیطخ٢س ن٤ضر  ١ٖطـ ،ٙصا ٝغبٙق٦ ٤ٝخ٤ز ثب ٧سه ثطضؾی، إٓب٧ی

 ٕطىش٦ اؾز. 

ای ٤ٝضز ٝغبٙق٦ ٍطاض ٕطىش٢س. ثسی٠ ٕیطی چ٢س ٝطح٦ٚث٦ ض٣ـ ٦١٤ٞ١ ّبضٕط 351سحٚیٚی  -زض یِ ٝغبٙق٦ س٤نیيیرٍش زحقیق: 

٧ب ّبضٕطاٟ ٝطز ث٦ ف٤٢اٟ ذ٤ق٦ ا١شربة ٕطزیس ٣ ؾذؽ زض زاذ٘ ذ٤ق٦٦ای ؾ٦ ّبضذب٦١ ثطی ذ٤ق٦ٕیسطسیت ٦ّ اثشسا ث٦ ض٣ـ ٦١٤ٞ١

سؿز، آ٤١ا، سی ٧بی٧ب اظ آظ٤ٟٝآ٣ضی اعلافبر ٣ سكْی٘ ىبی٘ زاز٥ٕیطی سهبزىی ٤ٝضز ثطضؾی ٍطاض ٕطىش٢س. دؽ اظ خٞـض٣ـ ٦١٤ٞ١

    زاضی زض ١ؾط ٕطىش٦ قس.٢بف٤٢اٟ ؾغح ٝقث٦ P≤ 05/0ٕطزیس ٣ ضطیت ٧ٞجؿشٖی دیطؾ٤ٟ ٣ ضٕطؾی٤ٟ ٙدؿشیِ اؾشيبز٥ ّبی ز٣، 

١ٞط٥،  32اظ ٝد٤ٞؿ  12/18 ±٣79/6 ٧ذبسیز  ّبضٕطاٟ ١ؿجز ث٦ ثیٞبضی ایسظ إٓب٧ی یزض ثطضؾی ا١دبٛ قس٥ ٝیب١ٖی٠ ١ٞط٥ّا: یافسِ

١ٞط٥ ث٤ز ٦ّ  15اظ ٝد٤ٞؿ  96/11±24/3فْٞٚطز  ی١ٞط٥ ٣ ٝیب١ٖی٠ ١ٞط٥ 48ٝد٤ٞؿ اظ  6/37 ±٧46/4ب آٟ ١ٖطـ یٝیب١ٖی٠ ١ٞط٥

إٓب٧ی ٣  یزاضی ثی٠ ٝیب١ٖی٠ ١ٞط٥بثبقس. ٧ٞجؿشٖی ٝق٢ذ٤ة ١ٖطـ زض َٝبیؿ٦ ثب زضنس إٓب٧ی ّبضٕطاٟ ٝی ٝجی٠ زضنس ١ؿجشبً

٧بی ایسظ ٧ب ١یع ١ؿجز ث٦ ثیٞبضی٦ ث٤ز إٓب٧ی آٟفجبضسی ٧ط چ٦ ؾ٠ ّبضٕطاٟ اىعایف یبىش٦ٝكب٧س٥ قس. ث ،ؾ٠ ّبضٕطاٟ ٝغبٙق٦ قس٥

٣ ٧ذبسیز اىعایف یبىش٦ ث٤ز. ٧ٞچ٢ی٠ ٧ط چ٦ ؾبث٦َ ّبض، ؾ٠ ٧ٞؿط ٣ سقساز ىطظ١ساٟ اىعایف یبىش٦ ث٤ز إٓب٧ی ّبضٕطاٟ ١یع اىعایف 

 ١كبٟ زاز٥ ث٤ز.

ثبقس. ٣ ٧ذبسیز زض حس ٝش٤ؾظ ٝی بضٕطاٟ ١ؿجز ث٦ ایسظّ س٤اٟ اؾش٢جبط ٤ٞ١ز، إٓب٧ی٧بی دػ٧٣ف ٝیثطاؾبؼ یبىش٦گیری: ًسیدِ

-٧بیی س٤ؾظ ث٨ساقز ّبضاٟ ّبضذب١دبر ٣ ٧ٞچ٢ی٠ اظ عطیٌ اسحبزی٦ٕطزز ٦ّ زض خ٨ز اضسَبء ؾغح إٓب٧ی آ٤ٝظـٙصا دیك٨٢بز ٝی

ٞيٚز ث٨ساقشی زض اذشیبض ق٤ز ٝغبٙت آ٤ٝظقی ثه٤ضر د، آ٤ٝظـ ث٦ ّبضٕطاٟ ٢ٝشَ٘ ٕطزز. ٧ٞچ٢ی٠ س٤نی٦ ٝی٧بی ّبضٕطی

ؾبظی ٧ب ثبیؿشی ثیكشط زض خ٨ز ّب٧ف ضىشبض٧بی دطذغط ا١دبٛ ٕیطز. ١یع ای٢ٞیّبضٕطاٟ ٍطاض ٕیطز. لاظٛ ث٦ شّط اؾز آ٤ٝظـ

 .ث٨ساقشی خ٨ز ّب٧ف ٝیعاٟ ثط٣ظ ای٠ ثیٞبضی س٤نی٦ ق٤ز ف٤٢اٟ یِ ضا٧ْبضس٤ا١س ث٦ٝی ٧Bذبسیز ّبضٕطاٟ فٚی٦ ثیٞبضی 

 فْٞٚطز ،، ١ٖطـ، إٓب٧ی، ّبضٕطاٟ، ٧ذبسیزایسظّای کلیذی: ٍاشُ

Link: http://diglib.bums.ac.ir/parvan/resource/16474/ 
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ّای کارکرد کثذی هثثر ٍ تررسی زسر HbsAg در ّوسراى تیواراى B تررسی ضیَع ّدازیر -8ج 

 در ایي تیواراى

 

٠ ٧بی ّبضّطز ّجسی زض ایٝثجز ٣ ثطضؾی سؿز HbsAg زض ٧ٞؿطاٟ ثیٞبضاٟ B ثطضؾی قی٤ؿ ٧ذبسیز ض.ك ظاز٥قطیو ،ٛ ضیبئی ،ٓ ضحیٞیبٟ

 .1385. ثیطخ٢س زضٝب١ی ذسٝبر ٣ دعقْی ف٤ٚٛ زا١كٖب٥ ،زا١كْس٥ دعقْی ای،حطى٦ ّشطیز. ثیٞبضاٟ

 

ٝیٚی٤ٟ ١يط زض ؾطاؾط  400یْی اظ ٨ٝٞشطی٠ ٝكْلار ث٨ساقشی زضٝب١ی زض خ٨بٟ اؾز ٣ ثیف اظ  B اٝط٣ظ٥ ٧ذبسیز: زهیٌِ ٍ ّذف

٧ب ٣خ٤ز آٟ ٣ افضبی ذب٤١از٥ B ثب ای٠ ٣خ٤ز ثط١ب٦ٝ ذبنی خ٨ز مطثبٖٙطی ٝجشلایبٟ ث٦ ٧ذبسیز. ثبق٢سخ٨بٟ حبٝ٘ ای٠ ٣یط٣ؼ ٝی

٣یػ٥ زض ق١٤س. ثب س٤خ٦ ث٦ ا٧ٞیز مطثبٖٙطی ث٦ن٤ضر سهبزىی ٣ ث٦ ز١جبٗ ا٧سای ذ٤ٟ ٝش٤خ٦ ثیٞبضی ذ٤ز ٝی١ساضز ٣ اّثط اىطاز ث٦

ثی٠ ٧ٞؿطاٟ زض خٞقیشی اظ ١بٍٚی٠ ای٠ ثیٞبضی  B ٢ٝؾ٤ض ثطضؾی ا٤ٖٙی ا١شَبٗ ٣یط٣ؼ ٧ذبسیزث٦ ٧ٞؿطاٟ اىطاز ثیٞبض، ای٠ ٝغبٙق٦

 ا١دبٛ ٕطزیس. 

٧ب ٤ٝضز ثطضؾی ٍطاض ٕطىش٢س. ٣ ٧ٞؿطاٟ آٟ B ١يط اظ ثیٞبضاٟ ٝشأ٧٘ ٝجشلا ث٦ ٧ذبسیز ٝع٠ٝ 106زض ای٠ ٝغبٙق٦ : رٍش زحقیق

اٟ ٤ٝخ٤ز زض ّٚی٢یِ سرههی في١٤ی اؾشبز ٝكب٣ض عطح اؾشرطاج ٕطزیس ٣ اعلافبر اعلافبر ٝطث٤ط ث٦ اىطاز ثیٞبض اظ دط١٣س٥ ثیٞبض

٧ٞچ٢ی٠ اظ ٧ٞؿطاٟ ثیٞبضاٟ ٦١٤ٞ١ ذ٤ٟ . ١ب٦ٝ ٣ دط ّطزٟ ىطٛ ٝره٤ل ثسؾز آٝس٧ب دؽ اظ ٕطىش٠ ضضبیزٝطث٤ط ث٦ ٧ٞؿطاٟ آٟ

ا١دبٛ  Dia kay ٣ Diapro ٧بیاؾشيبز٥ اظ ّیزثب   Anti HBc ٣ Anti HBs س٨ی٦ ٣ دؽ اظ ؾب١شطیيی٤غ ٣ خسا ّطزٟ ؾطٛ ز٣ سؿز

 ظ٤ٟٝ آٝبضی ٍطاض ٕطىز. آ٤ٝضز ثطضؾی  SPSS اىعاضقس ٣ اعلافبر ثسؾز آٝس٥ ثب اؾشيبز٥ اظ ١طٛ

 ١يط 72. ث٤ز ؾبٗ 4/38±٧6/10ب بٗ ٣ ٝیب١ٖی٠ ؾ٢ی ٧ٞؿطاٟ آٟؾ 2/40±٦4/10 ٝیب١ٖی٠ ؾ٢ی ثیٞبضاٟ ٤ٝضز ٝغبٙق :ّایافسِ

 ثیٞبض ٤ٝضز ٝغبٙق٦ زاضای 106( اظ ٧ٞؿطاٟ %١4/9يط ) 10( ظٟ ث٤ز١س. دؽ اظ ثطضؾی %١1/32يط ) 34ثیٞبضاٟ ٝطز ث٤ز٥ ٣ ( اظ 9/67%)

HBsAg   ٦ّ ثط اؾبؼ  ، آ٤ٙز٥ ث٤ز١س( اظ ٧ٞؿطاٟ ٝطزاٟ ٝجشلا%١9/6يط ) 5ٝجشلا ٣  اظ ٧ٞؿطاٟ ظ١بٟ( %١7/14يط ) 5ٝثجز ث٤ز١س

ٝثجز زض ثی٠ ٧ٞؿطاٟ ٝطزاٟ ٝجشلا ٣ ٧ٞؿطاٟ ظ١بٟ ٝجشلا ٝكب٧س٥ ١كس. HBsAg ٤ؿ زاضی زض قیی ثسؾز آٝس٥ سيب٣ر ٝق٢ی٧بزاز٥

( اظ ٧ٞؿطاٟ ٝطزاٟ ٝجشلا زیس٥ قس٥ اؾز ٣ زض %١4/59يط ) 19( اظ ٧ٞؿطاٟ ٝطزاٟ ٝجشلا ٣ زض %١7/56يط ) 38زض  B ضزدبی ٧ذبسیز

اظ ٧ٞؿطاٟ ( %8/40)١يط  29زیس٥ قس٥ اؾز. زض ٤ٝضز ضز قسٟ ٧ذبسیز ١یع زض  B اٟ ثیٞبضاٟ ضزدبی ٧ذبسیزاظ ٧ٞؿط% 6/57ّ٘ زض 

اظ ٧ٞؿطاٟ اىطاز ٝجشلای ٤ٝضز ٝغبٙق٦ % 1/37( اظ ٧ٞؿطاٟ ظ١بٟ ٝجشلا ثجز ٕطزیس ٣ زض ّ٘ %١4/29يط ) 10ٝطزاٟ ٝجشلا ٣ زض 

 ALT ثیٞبض ٤ٝضز ٝغبٙق٦ ٝیب١ٖی٠ 106زض  (LFT) ٧بی ّبضّطز ّجسیسؿزا١س. زض ٤ٝضز ثطضؾی ضا ضز ّطز٥ ٣ ای٠ٞ قس٥ B ٧ذبسیز

٣ AST ( %1/15) ١يط 16. ث٤ز 1/26±2/14 ٣ 5/27±2/19 ٕیطی قس٥ ث٦ سطسیتا١ساظ٥ ALT ( %١7/5يط ) 6میط عجیقی ٣AST یط م

 عجیقی زاقش٢س. 

 ثیٞبضاٟ ٝجشلا ث٦ في١٤ز ٝع٠ٝ ٧ٞؿطاٟزض  B زقی٤ؿ ثبلای ؾبث٦َ اثشلای ٧ذبسی ١٩شبیح ای٠ ثطضؾی ١كبٟ ز٢٧س گیری:ًسیدِ

 ٕطزز. ٧ٞچ٢ی٠ احشٞبٗ ٣خ٤ززض ثس٣ اظز٣اج دیك٨٢بز ٝی HBsAg ثبقس. ثب س٤خ٦ ث٦ ای٠ اٝط سأّیس ث٦ ثطضؾیٝی B ٧ذبسیز

٣ ذ٤یكب١٣ساٟ زضخ٦ ا٣ٗ ١یع ثبیس ٝس ١ؾط ٍطاض ٕیطز ٣  طاز ذب٤١از٥فلا٥٣ ثط ٧ٞؿط ثیٞبض، زض ؾبیط اى B ٝبضّط٧بی ٣یط٣ؾی ٧ذبسیز

دیف اظ ثط٣ظ فلائٜ  B س٤ا١س ثط ق٢بؾبیی ظ٣ز٢٧ٖبٛ ٤ٝاضز ٝثجز ٧ذبسیز٧بی لاظٛ زض ٧ٞی٠ ٤ٝضز ث٦ فٞ٘ آیس. ظیطا ای٠ اٝط ٝیثطضؾی

  .٣ دیكٖیطی ث٦ ٤ٍٝـ ثطای ؾبیط اىطاز زض ذغط ِّٞ قبیب١ی ١ٞبیس

  ی٧بی ّجسسؿز، ٧ٞؿطاٟ ، ٧Bذبسیز ،قی٤ؿّای کلیذی: ٍاشُ

Link: http://diglib.bums.ac.ir/parvan/resource/16330/ 

http://diglib.bums.ac.ir/parvan/resource/16330/
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درهاى در تیواراى هثسلا تِ ّدازیر  Outcomeهرزثظ تا  تررسی فاکسَرّای اخیذهیَلَشیك -9ج 

  1375-1389ّای هراخعِ کٌٌذُ تِ کلیٌیك عفًَی ضْر تیرخٌذ عی سال Bهسهي 

 
ٝطاخق٦  ٧Bذبسیز ٝع٠ٝ  زضٝبٟ زض ثیٞبضاٟ ٝجشلا ث٦ Outcomeثطضؾی ىبّش٤ض٧بی ادیسٝی٤ٙ٤غیِ ٝطسجظ ثب .ض. ٛ ٝیطی ،آ ظاز٥اثطا٧یٜ ،ظاز٥ آّٞبٗ

 زضٝب١ی ذسٝبر ٣ دعقْی ف٤ٚٛ زا١كٖب٥ ،زا١كْس٥ دعقْیای، زّشطی حطى٦ .1375-٧1389بی س٥ ث٦ ّٚی٢یِ في١٤ی ق٨ط ثیطخ٢س عی ؾب٢٢ّٗ

  .1391 .ثیطخ٢س

 

ىبّش٤ض٧بی ٝشقسز زض  ثب س٤خ٦ ث٦ .٧بی ٝع٠ٝ ّجسی زض ؾغح ز١یب اؾزیْی اظ فٚ٘ ثؿیبض قبیـ ثیٞبضی B: ٧ذبسیز زهیٌِ ٍ ّذف

٣ ٧ٞچ٢ی٠ ف٤اٝ٘ ٝؤثط ثط دیكطىز ثیٞبضی، ٧سه اظ ای٠ ٝغبٙق٦ ثطضؾی ىبّش٤ض٧بی ادیسٝی٤ٙ٤غیِ ٝطسجظ  Bاثشلا ث٦ في١٤ز ٧ذبسیز 

 . ثبقسزض ثیطخ٢س ٝی Bضٝبٟ زضثیٞبضاٟ ٝجشلا ث٦ ٧ذبسیز ٝع٠ٝز  outcomeثب

ٝطاخق٦ ٢٢ّس٥ ث٦ ّٚی٢یِ  Bٝجشلا ث٦ ٧ذبسیز ٝع٠ٝ  ثیٞبض ٣301ی )س٤نیيی سحٚیٚی اظ ٤١ؿ َٝغقی( ض ای٠ ٝغبٙق٦: رٍش زحقیق

ؾ٤١٤ٕطاىی ؾطیبٗ زض دط١٣س٥  ، آظٝبیكبر ٣ا١دبٛ قس. ثیٞبضاٟ اظ ١ؾط ثبٙی٢ی ٝقبی٦٢ قس٥ 75-89 ٧بیثیطخ٢س عی ؾبٗ في١٤ی ق٨ط

ّبٝ٘ زض دط١٣س٥ زاقش٢س ٣اضز ٝغبٙق٦  ؾبٗ ٦ّ اعلافبر ّبىی ٣ 13، ثیٞبضاٟ ثب ؾ٠ ثیكشط اظ إٓب٧ب٦١قس. دؽ اظ ّؿت ضضبیز ثجز 

٧بی ٧ب ثب اؾشيبز٥ اظ آظ٣ٟ٤ٝاضز ٕطزیس. زاز٥ ٧SPSSب ا١دبٛ ٣ زض ١طٛ اىعاض آ٣ضی زاز٥قس١س. ثب س٤خ٦ ث٦ چِ ٙیؿز ٤ٝخ٤ز خٞـ

  آ١بٙیع ٕطزیس. P ≥ 05/0ح آٝبضی زض ؾغ

-زض ظٝبٟ ا٧سای ذ٤ٟ ٝش٤خ٦ ثیٞبضی% 31/3ٝؤ١ث ٣  %54/2ث٤ز١س.  32/9±١10/5يط ثب ٝیب١ٖی٠ ؾ٢ی  301ّ٘ ثیٞبضاٟ  :ّایافسِ

٤ٝاضز % ٣98 ؾ٤١٤ٕطاىی زض % 91/7زض  α-Fetopr، %94/7زض  PT، %82/1زض  ٣ALT  ASTقبٟ قس٥ ث٤ز١س. زض ا٣ٙی٠ ٝطاخق٦ 

اضسجبعی  ٘ ذغط، قن٘ ٣ ف٤اAST،PT،α-Fetoprٝثب خ٢ؽ، ٝیب١ٖی٠  outcomeٝثجز ث٤ز. ثی٠ % 8/3زض  ١HBV DNAطٝبٗ ث٤ز. 

، ٤١ؿ زضٝبٟ ٣ ؾ٤١٤ٕطاىی اضسجبط ALT، HBeAb ،HBeAg ،HBV DNAثب ؾ٠، ٝیب١ٖی٠  ٣outcomeخ٤ز ١ساقز. ثی٠ 

( ؾذؽ آزى٣٤یط ٦ّ P<01/0ضؾیس. )% 50ؾب٦ٙ ث٦  5ث٤ز ٦ّ زض دیٖیطی % 28/6ی٠ اثط زضٝب١ی ثب ای٢شطىط٣ٟ ٝق٢بزاضی دیسا قس. ثیكشط

ٝؤثط ث٤ز ٣ زض ٨١بیز سأثیط % 11/1( ٣ لاٝی ٣٣زی٠ ٦ّ زض اثشسا P<01/0زض ا١ش٨ب ضؾیس. )% 21/9ثشسا ث٦ زضنس زض ا ١20ی ثب اثط زضٝب

% 14/3ٝ٘ ٧ٞطا٥ ث٤ز ٦ّ ٨١بیشبً ث٦ ثب ث٨ج٤زی ّب% 12/5ا ( زضٝبٟ سطّیجی لاٝی٣٤زی٠ ٣ ای٢شطىط٣ٟ اثشسP<001/0آٟ ث٦ نيط ضؾیس. )

 (.=001/0Pضؾیس )

 ثجز ٣ٝ HBVDNAبلا، ث ALTثجز، ٝ ٢HBeAgيی، ٝ HBeAbؾبٗ،  50اظ دیكطىز ثیٞبضی ثب ٤ٝاضز ؾ٠ ثیكشط گیری: ًسیدِ

٣ٙی ث٦ زٙی٘ احشٞبٗ  سط اظ ؾبیط زاض٧٣بی آ١شی ٣یطاٗ ث٤ز،ؾ٤١٤ٕطاىی میط ١طٝبٗ ٧ٞطا٥ ث٤ز. زضٝبٟ ثب ای٢شطىط٣ٟ زض ثیٞبضاٟ ٤ٝىٌ

 .ثطسط اظ ٤٢ٝسطادی ث٤زؤ٣خ٤ز ف٤ز زضٝبٟ سطّیجی ٝ

 ٧Bذبسیز  ،، دیبٝسیادیسٝی٤ٙ٤غّای کلیذی: ٍاشُ

 

Link: http://diglib.bums.ac.ir/parvan/resource/32680/ 
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  ایي تیواری در خراساى خٌَتی عفًَر هسهي در هثسلایاى تِ B تررسی سیر ّدازیر -10ج  

 

-زّشطی حطى٦ .ای٠ ثیٞبضی زض ذطاؾبٟ خ٤٢ثی زض ٝجشلایبٟ ث٦ في١٤ز ٝع٠ٝ B ثطضؾی ؾیط ٧ذبسیز. ثیدبضی ة ٛ، ضیبئی ،ط د٤ضّبذْیزض٣یف

 . 1393. ثیطخ٢س زضٝب١ی ذسٝبر ٣ دعقْی ف٤ٚٛ زا١كٖب٥ ،زا١كْس٥ دعقْیای، 

 

٧ب ث٦ ٝیٚی٤ٟ ١يط اظ آٟ 350ٝیٚی٤ٟ ١يط ضا زض ؾغح خ٨بٟ آ٤ٙز٥ ّطز٥ اؾز، ٦ّ ثیف اظ  2 حس٣زاً B ٣یط٣ؼ ٧ذبسیز :زهیٌِ ٍ ّذف

، ٝشقبٍت ٧ب ١يط زض اثط ؾیط٣ظ ٣ّبضؾی٤٢ٛ ٧ذبس٤ؾ٤ٚلاض٧ط ؾب٦ٙ ٝیٚی٤ٟ ا١س. ثب س٤خ٦ ث٦ ای٠ ٦ّزچبض قس٥ Bثب ٧ذبسیز  في١٤ز ٝع٠ٝ

ز٢٧س، اظ ای٠ ض٣ ثطضؾی ؾیط ثیٞبضی ث٦ ٢ٝؾ٤ض ٝكرم ٤ٞ١زٟ دط٤٢ٕظ ثیٞبضی ٣ ٧بی ٣یط٣ؾی ّجس خبٟ ذ٤ز ضا اظ زؾز ٝیفي١٤ز

زض  Bسحَیٌ حبضط ثب ٧سه سقیی٠ ؾیط ٧ذبسیز  س٤ا١س ثؿیبض ثب ا٧ٞیز ثبقس.دیكطىز ثیٞبضی ٝی ثیط اٍساٝبر زضٝب١ی زض ض١٣سأس

  ا١دبٛ قس. ثیٞبضی زض اؾشبٟ ذطاؾبٟ خ٤٢ثی ٝجشلایبٟ ث٦ في١٤ز ٝع٠ٝ ای٠

ٝطاخق٦ ٢٢ّس٥ ث٦ ّٚی٢یِ ، ع٠ٝاظ ثیٞبضاٟ ٝجشلا ث٦ في١٤ز ٝ 235سحٚیٚی اظ ٤١ؿ َٝغقی،  -زض یِ سحَیٌ س٤نیيی: رٍش زحقیق

سحز  1391-٧1381بی ٧بی في١٤ی ٣ ٕطٝؿیطی، زض اؾشبٟ ذطاؾبٟ خ٤٢ثی،٦ّ حساٍ٘ ؾ٦ ؾبٗ، زض ثی٠ ؾبٗذه٤نی ثیٞبضی

-ن٤ضر ٕصقش٦ اظ ثبیٖب١ی ّٚی٢یِ ث٦ ٧بی ثیٞبضا١ی ٦ّ قطایظ ٣ض٣ز ث٦ ٝغبٙق٦ ضا زاقش٢س،دیٖیطی ث٤ز١س، ٣اضز ٝغبٙق٦ قس١س. دط١٣س٥

٣ آ١بٙیع س٤نیيی ثب اؾشيبز٥ اظ  SPSS 20 اىعاض٧ب ثب اؾشيبز٥ اظ ١طٛزاز٥ ٧ب س٨ی٦ قس. سدعی٦ ٣ سحٚی١ٖ٘ط ثبظیبثی ٣ چِ ٙیؿشی اظ آٟ

 .ٝیب١ٖی٠ ٣ ا١حطاه ٝقیبض ٣ زضنس٧ب ٣ آ١بٙیع سحٚیٚی اظ عطیٌ سی سؿز ٣ ّبی اؾ٤ْئط ا١دبٛ ٕطزیس

 36/33( ±90/11) ا١دبٛ قس. ٝیب١ٖی٠ ؾ٠ زض اىطاز ٤ٝضز ٝغبٙق٦ Bٝع٠ٝ  ثیٞبض ٝجشلا ث٦ ٧ذبسیز 235ای٠ سحَیٌ ثط ض٣ی : ّایافسِ

٧٘ ث٤ز١س. ٝیب١ٖی٠ ٝسر شأ( ٝ%1/82) ١يط ٣193 ( اظ ثیٞبضاٟ ١٤ٝث %8/43) ١يط ٣103 ( اظ ثیٞبضاٟ ٝصّط %١2/56يط ) 132ث٤ز. 

 HBeAg( %1/19) ١يط 45زض اثشسای ٝغبٙق٦  ٢ٝيی قس١س. HBsAgزض ع٤ٗ ٝغبٙق٦  (%3/4) ١يط 10ؾبٗ ث٤ز.  26/5 ±9/1دیٖیطی 

٣ دیبٝس ثیٞبضی اظ ١ؾط آٝبضی  HBeAg ٢ٝيی قس١س. اضسجبط ثی٠ ٧HBeAgب اظ آٟ (%38) ١يط 17ٝثجز ث٤ز١س ٦ّ زض ا١ش٨بی ٝغبٙق٦ 

ٝجشلا ٦ّ ٤ٝضز دیٖیطی  235زض ای٠ سحَیٌ اظ ثی٠  ث٤ز١س. ٝثجز Anti HDV(،%6/1) ١يط ٧3ٞچ٢ی٠ (. =026/0P) زاض ث٤زٝق٢ی

 2زض  ( ث٦ ؾٞز ؾیط٣ظ دیف ضىش٢س ٣%8/3) ١يط 9ی ىقبٗ ثیٞبضی قس١س ٦ّ اظ ای٠ سقساز ( ٣اضز ٝطح٦ٚ%9/14) ١يط 35ٍطاض ٕطىش٢س 

( اظ حبٝٚی٠ ٝع٠ٝ ى٤ر ّطز١س، %3/1) ١يط 3( اظ ّؿب١ی ٦ّ ؾیط٣ظ زاقش٢س ّبضؾی٤٢ٛ ١یع ٕعاضـ قس. زض ع٤ٗ ای٠ سحَیٌ %9/0) ١يط

 ٧ب، فلا٥٣ ثط ؾیط٣ظ ّب١ؿط ٧ذبس٤ؾ٤ٚلاض ١یع زاقش٢س.( آٟ%١33يط )  1( ؾیط٣ظ زاقش٢س ٣ %66) ١يط 2اظ ای٠ سقساز 

اىطاز ث٦  ای٠% 7/4ٝع٠ٝ ىقبٗ ٣ زض ٨١بیز  ٧ذبسیز١يط اظ ثیٞبضاٟ ث٦ ؾٞز % 9/14ای٠ سحَیٌ ١كبٟ زاز ٦ّ  ی٧بیبىش٦گیری: ًسیدِ

ای٠  ی٧بیبىش٦ث٢بثطای٠، ثطاؾبؼ  ق١٤س.٢ٝيی ٝی HBsAg اظ ٝجشلایبٟ% 3/4ض١٣س ٣ س٨٢ب ؾٞز ف٤اضو ٝطسجظ ثب ثیٞبضی دیف ٝی

، اظ آٟ ٕیطی ثطای قط٣ؿ زضٝبٟ ٣ ٙع٣ٛ دیكٖیطیثیٞبضی ٣ سهٞیٜ ؾیط ٝغبٙق٦، دیٖیطی ای٠ ثیٞبضاٟ خ٨ز ٝكرم ٤ٞ١زٟ سنییط

 ثبقس.ٝی ای٧ٞیز ٣یػ٥ا زاضای

 ذطاؾبٟ خ٤٢ثی، في١٤ز ٝع٠ٝ ،B ٧ذبسیزّای کلیذی: ٍاشُ

Link: http://diglib.bums.ac.ir/parvan/resource/35130/ 

 

http://diglib.bums.ac.ir/parvan/resource/35130/


 ّاًاهِخایاى                                                                                                                            Bفػل اٍل ّدازیر 

25 

 

ًسثر تِ دسسَراذ  Bٍ عولکرد افراد تا ساتقِ آلَدگی تِ ٍیرٍس ّدازیر  ًگرش یِهقایس -11ج 

  تا گرٍُ کٌسرل غیر آلَدُ تِ ٍیرٍس تْذاضسی اسلام
 

ثب  ١ؿجز ث٦ زؾش٤ضار ث٨ساقشی اؾلاٛ ٣Bیط٣ؼ ٧ذبسیز  ٣ فْٞٚطز اىطاز ثب ؾبث٦َ آ٤ٙزٕی ث٦ ١ٖطـ یَٝبیؿ٦ .ض.ٛ ٝیطی ،ٛ.ح ١ٞبیی ١ؾطی ٛ،

 .1393. ثیطخ٢س زضٝب١ی ذسٝبر ٣ دعقْی ف٤ٚٛ زا١كٖب٥ ،زا١كْس٥ دعقْی، ایحطى٦ زّشطی .ٕط٥٣ ٢ّشطٗ میط آ٤ٙز٥ ث٦ ٣یط٣ؼ

 

س٤ا١س ٣خ٤ز زاضز ٦ّ ٝی ٧بیی زض اؾلاٛس٤نی٦. ّثط ّك٤ض٧بی ز١یبؾز٧ذبسیز یْی اظ ٝكْلار ث٨ساقز ف٤ٞٝی زض ا :زهیٌِ ٍ ّذف

٣ فْٞٚطز اىطاز ثب ؾبث٦َ آ٤ٙزٕی ث٦  ١ٖطـ حبضط ثب ٧سه َٝبیؿ٦ یٙصا ٝغبٙق٦. ثط ثبقسؤزض ٢ّشطٗ ٣ دیكٖیطی اظ ای٠ ثیٞبضی ٝ

 .قشی اؾلاٛ ثب ٕط٥٣ ٢ّشطٗ میط آ٤ٙز٥ ث٦ ٣یط٣ؼ ا١دبٛ ٕطزیسؿجز ث٦ زؾش٤ضار ث٨سا١  ٣Bیط٣ؼ ٧ذبسیز

 ٕط٥٣ ٤ٝضز اظ اىطاز ١يط زض ز٣ ٕط٥٣ آظ٤ٟٝ ٣ قب٧س ٤ٝضز ثطضؾی ٍطاض ٕطىش٢س. 80قب٧سی سقساز  -٤ٝضز یزض ٝغبٙق٦ :رٍش زحقیق

(+) anti HBc total  ف٤ٞٛ اىطاز خبٝق٦ ن٤ضر ٕطىش٦ اؾز، ا١شربة  ث٤ز١س ٦ّ زض عطح سحَیَبسی ٝطّع ٧ذبسیز ثیطخ٢س ٦ّ ثط ض٣ی

قطّز ٢٢ّس٥ زض ٧ٞبٟ عطح، ا١شربة قس١س ٦ّ اظ ١ؾط ؾ٠ ٣ خ٢ؽ  anti HBc total (-) اىطاز ٕط٥٣ قب٧س ١یع اظ اىطاز. قس١س

 1ظ سبیی ا ١5ٖطقی ٦ّ ث٦ ض٣ـ َٝیبؼ ٙیْطر  ؾ٤اٗ 25ٝحٌَ ؾبذش٦ حب٣ی  یدطؾك٢ب٦ٝ ،اثعاض ٕطزآ٣ضی اعلافبر .٧ٞؿبٟ قس١س

-١ٞط٥ 5سب  1سبیی اظ  5ثٚی یب ذیط( ٦ّ ث٦ ض٣ـ َٝیبؼ ٙیْطر  ن٤ضرث٦اٗ ؤؾ 12)فْٞٚطزی  ؾ٤اٗ 20ٕصاضی ٕطزیس ٣ ١ٞط٥ 5سب 

 سی ٧بی٧ب اظ آظ٤ٟٝسدعی٦ ٣ سحٚی٘ زاز٥ خ٨ز .حض٤ضی اظ ٧ط ز٣ ٕط٥٣ سْٞی٘ ٕطزیس یث٦ ض٣ـ ٝهبحج٦، ث٤ز ٥ٕصاضی ٕطزیس

  اؾشيبز٥ قس. α<05/0 زض ؾغح ّبی ز٣ ظ٤ٟٝٝؿشَ٘، ضطیت ٧ٞجؿشٖی دیطؾ٤ٟ ٣ آ

ث٤ز ٦ّ اذشلاه ٝق٢بزاضی ثی٠ ز٣ ٕط٥٣  92/112±٣/67/8 زض ٕط٥٣ قب٧س 82±14/8زض ٕط٥٣ آظ٤ٟٝ  ١ٖطـ یٝیب١ٖی٠ ١ٞط٥ :ّایافسِ

 33/9±01/3ٕط٥٣ قب٧س  ٣ زض 33/9±1/1اٙی زض ٕط٥٣ آظ٤ٟٝ ؤؾ 12فْٞٚطز  ی١ٞط٥اظ ١ؾط آٝبضی ٝكب٧س٥ ١كس. ٧ٞچ٢ی٠ ٝیب١ٖی٠ 

٣ 01/33±28/3اٙی زض ٕط٥٣ آظ٤ٟٝ ٤ؾ 8 فْٞٚطز ی١ٞط٥ث٤ز ٦ّ اذشلاه ٝق٢بزاضی ثی٠ ز٣ ٕط٥٣ ٝكب٧س٥ ١ٖطزیس. ٧ٞچ٢ی٠ ٝیب١ٖی٠ 

  ث٤ز ٦ّ ای٠ اذشلاه ١یع ٝق٢بزاض ١ج٤ز.20/33±01/3زض ٕط٥٣ قب٧س 

٣ زض ١شید٦ فسٛ ٣خ٤ز اضسجبط  ز اىطاز ١ؿجز ث٦ زؾش٤ضار ث٨ساقشی اؾلا٣ٛ فْٞٚط ح ١ٖطـغثب س٤خ٦ ث٦ ثبلا ث٤زٟ ؾ گیری:ًسیدِ

ثط ثط ا١شَبٗ ؤٕطزز خ٨ز ٢ّشطٗ ثیٞبضی ث٦ ؾبیط ف٤اٝ٘ ٣ٝ ٝشنیط٧بی ٕيش٦ قس٥ زض ای٠ سحَیٌ، س٤نی٦ ٝی Bثی٠ اثشلا ث٦ ٧ذبسیز 

 .س٤خ٦ ثیكشطی ٕطزز ٣Bیط٣ؼ ٧ذبسیز 

 اؾلاٛ ،B ٧ذبسیز ،فْٞٚطز ،١ٖطـیذی: ّای کلٍاشُ

 

Link: http://diglib.bums.ac.ir/parvan/resource/34633/   
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 گاى رٌّی هرکس علی اکثر ضْرسساىهاًذتررسی هارکرّای ّدازیر ب در عقة -12ج 

 1392تیرخٌذ سال 

 

ٝب١سٕبٟ ش٢٧ی ٝطّع فٚی اّجط ق٨طؾشبٟ ثیطخ٢س ؾبٗ ثطضؾی ٝبضّط٧بی ٧ذبسیز ة زض فَت. ض.ظاز٥، كقطیو ،آشضّبض ظ ،احطاضی ٣ّٛیٚی

  .1393.ثیطخ٢س زضٝب١ی ذسٝبر ٣ دعقْی ف٤ٚٛ زا١كٖب٥ ،زا١كْس٥ دعقْی، ایحطى٦ زّشطی. 1392

 

ق٤ز. ٣ٝیط ٣ ٤ٝضثیسیشی ٝی٨ٜٝ ث٨ساقشی زض ؾطاؾط ز١یبؾز ٣ ثبفث اىعایف ٝطٓ ییِ ٝؿئ٦ٚ B في١٤ز ٧ذبسیز :زهیٌِ ٍ ّذف

ٝب١سٕبٟ ش٢٧ی ث٤یػ٥ ٝجشلایبٟ ث٦ ؾ٢سضٛ زا٣ٟ ثیكشط اظ اىطاز فبزی ٕعاضـ قس٥ اؾز. ظ١سٕی زض ٝطاّع زض فَت B قی٤ؿ ٧ذبسیز

٢ٝؾ٤ض سقیی٠ ٝیعاٟ قی٤ؿ ز٧س. ای٠ ٝغبٙق٦ ث٦احشٞبٗ قی٤ؿ ای٠ ثیٞبضی ضا اىعایف ٝی ،ضی زض َٝبیؿ٦ ثب ظ١سٕی زض ذب٨ٖ١٦١سا

  ٝب١سٕبٟ ش٢٧ی ا١دبٛ قس٥ اؾز.زض فَت B ٝبضّط٧بی ٧ذبسیز

ا١دبٛ قس. زض  ،ث٤ز١سش٢٧ی ٦ّ زض ٝطّع فٚی اّجط ق٨طؾشبٟ ثیطخ٢س ؾب٠ّ  یٝب١س٥ىطز فَت 220ای٠ سحَیٌ ثط ض٣ی  :رٍش زحقیق

٧ب ث٦ ض٣ـ ای ٦ّ حب٣ی اعلافبر ز٤ٕٝطاىیِ اىطاز ث٤ز ٦١٤ٞ١ ذ٤ٟ ٕطىش٦ قس ٣ ؾذؽ ٦١٤ٞ١ٝطح٦ٚ ا٣ٗ دؽ اظ سْٞی٘ دطؾك٢ب٦ٝ

٤ٝضز  SPSS ىعاض٤ٝضز آظٝبیف ٍطاض ٕطىش٢س. ١شبیح ثب اؾشيبز٥ اظ ١طٛ ا anti HBs  ،anti HBc total، HBsAgالایعا خ٨ز ثطضؾی

 آ١بٙیع آٝبضی ٍطاض ٕطىز. 

١يط ٝجشلا ث٦  8 ،ثیٞبضاٟ ای٠ اظ. ث٤ز 8/33±3/13% ٝطز ث٤ز١س. ٝیب١ٖی٠ ؾ٢ی اىطاز 6/63ٝب١س٥ ش٢٧ی ىطز فَت 220اظ  :ّایافسِ

ؾبٗ زض ٝطّع  5اظ % اىطاز ثیف 78. ضا سكْی٘ زاز١س٤ٝاضز اذشلالار ٝنعی  ؾبیط ،٤ٝضز ١14يط ٢ٝشبٗ ضیشبضز ٣  198ؾ٢سضٛ زا٣ٟ، 

 anti % اىطاز5/35ٝثجز قس.  HBsAg % اىطاز2/3ٝسزخ٤یبٟ ضىشبض٧بی س٨بخٞی ٣ ٕبظ ٕطىش٠ زاقش٢س. زض % 24اٍبٝز زاقش٢س. 

HBc   سیشط1/79ٝثجز ٣ % anti HBs زاضی ثی٠ ٝسر اٍبٝز زض ٝطّع ٣ قی٤ؿبٝق٢ یٝثجز زاقش٢س. ضاثغ٦ HBsAg ٣ anti HBc  

ٟ ش٢٧ی ٝب١سٕبفَت ؾبیطثجز زض ثیٞبضاٟ ؾ٢سضٛ زا٣ٟ ١ؿجز ث٦ ٝ HBsAg ٧ٞچ٢ی٠ قی٤ؿ .(=1P) ٣ (=23/0P) ٝكب٧س٥ ١كس

ثجز زض ٝطزاٟ ٝ  HBcAbٝب١سٕی ش٢٧ی ٝكب٧س٥ ١كس. قی٤ؿ٣ ٤١ؿ فَت HBsAg زاضی ثی٠ قی٤ؿبثیكشط ث٤ز اٝب اذشلاه ٝق٢

ٝثجز زض  anti-HBs ٧ٞچ٢ی٠ قی٤ؿ( =001/0P)زاض ث٤ز ب٦ّ ای٠ اذشلاه اظ ١ؾط آٝبضی ٝق٢ قس % ثطآ٣ضز3/11 % ٣ زض ظ١ب3/49ٟ

 (.=02/0P) زاض ث٤زب٦ّ ای٠ اذشلاه اظ ١ؾط آٝبضی ٝق٢ ثیٞبضاٟ ٢ٝشبٗ ضیشبضز اظ ثَی٦ اىطاز ثیكشط ث٤ز

٢٧ی ثبلاؾز. ثب س٤خ٦ ث٦ ثط٣ظ ضىشبض٧بی دطذغط ٣ ٝب١س٥ شزض ثیٞبضاٟ فَت HBV ای٠ ٝغبٙق٦ ١كبٟ زاز ٦ّ قی٤ؿ گیری:یدًِس

 . زض ٝطاّع ٨ٖ١ساضی ثیٞبضاٟ ش٢٧ی س٤خ٦ ث٦ اٍساٝبر دیكٖیطی ٢٢ّس٥ زض ای٠ اىطاز ٤ٝضز سبّیس اؾز B احشٞبٗ ا١شَبٗ ٧ذبسیز

  ٝب١سٕبٟ ش٢٧یفَت ،B ٧ذبسیز، ١كب١ٖط٧بی ثی٤ٙ٤غیْیّای کلیذی: ٍاشُ

 

Link: http://diglib.bums.ac.ir/parvan/resource/36126/ 
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 ٍ یقیزسر ادیاعس تا زًذاًیاى در آى خغر عَاهل ٍ B ّدازیر تِ اتسلا ضیَع هیساى یهقایسِ -13ج 

 1394 سال در تیرخٌذ ضْرسساى در یقیزسر ادیاعس تذٍى
 

 بزیافش ثس٣ٟ ٣ یَیسعض بزیافش ثب ظ١سا١یبٟ زض آٟ ذغط ف٤اٝ٘ ٣ B ٧ذبسیز ث٦ اثشلا قی٤ؿ ٝیعاٟ یَٝبیؿ٦ .ض.ك ظاز٥قطیو ٛ، ضیبئی خٞبٙی ؼ،

 .1395. ثیطخ٢س زضٝب١ی ذسٝبر ٣ دعقْی ف٤ٚٛ زا١كٖب٥ ،زا١كْس٥ دعقْی، ایحطى٦ زّشطی .1394 ؾبٗ زض ثیطخ٢س ق٨طؾشبٟ زض یَیسعض

 

ای٠ اىعایف  یثبقس. فٚز فٞس٥ثطذ٤ضزاض ٝی ایٍبث٘ ٝلاحؾ٦ زض خٞقیز ظ١سا١ی اظ قی٤ؿ B آ٤ٙزٕی ث٦ ٧ذبسیز :زهیٌِ ٍ ّذف

-١ؿجز ث٦ ؾبیط اىطاز خبٝق٦ ث٦ فٚز زاقش٠ ضىشبض٧بی دطذغط ٣ ضیؿِ ىبّش٤ض٧بی ثیكشط زض ای٠ اىطاز ٝی قی٤ؿ ٧ذبسیز زض ظ١سا١یبٟ

 ث٤ز٥ اؾز. آٟ زض ثی٠ ظ١سا١یبٟ ق٨ط ثیطخ٢س ٣ ف٤اٝ٘ ذغط B ثبقس. ٧سه ای٠ ٝغبٙق٦ ثطضؾی ٣ ق٢بؾبیی قی٤ؿ ٧ذبسیز

ا١دبٛ دصیطىز.  1394عی ؾبٗ  ٝطّعی ثیطخ٢س َٝغقی ث٤ز٥ اؾز ٦ّ زض ظ١ساٟ سحٚیٚی، ای٠ ٝغبٙق٦ ادیسٝی٤ٙ٤غیِ: رٍش زحقیق 

ظ١سا١ی ٝقشبز میط سعضیَی ثب ض٣ـ  231ثب ض٣ـ ؾطقٞبضی ٣  ظ١سا١ی ثب افشیبز سعضیَی ١61يط )سٞبٝی  ٦١231 زض ٝد٤ٞؿ حدٜ ٤ٞ١

٣  دط قس٥ B عطح ٣ ىبّش٤ض٧بی ذغط ٧ذبسیز یٕیطی میطاحشٞبلاسی زض زؾشطؼ( ثطآ٣ضز ٕطزیس. ثطای اىطاز زا٣عٚت دطؾك٢ب٦١٤ٞ١٦ٝ

 21 اىعاضآ٣ضی زض ١ط٧ٛب دؽ اظ خٞـزاز٥. غٟ اضؾبٗ ٕطزیسثبزی ٣ آ١شیذ٤ٟ ٣ضیسی اذص ٣ خ٨ز ثطضؾی ؾغح آ١شیؾی ؾی 5 ؾذؽ

SPSS 05/0آظ٤ٟٝ ّبی اؾ٤ْئط یب آظ٤ٟٝ زٍیٌ ىیكط زض ؾغح  ی٣ؾی٣٦ٚاضز قس ٣ ث٦;α .آ١بٙیع ٕطزیس 

ٕط٥٣ قب٧س( ا١دبٛ دصیطىز. اذشلاه  ١231يط ٕط٥٣ ٤ٝضز ٣  69) ذطاؾبٟ خ٤٢ثی ١يط اظ ظ١سا١یبٟ 300ای٠ ٝغبٙق٦ ثط ض٣ی  :ّایافسِ 

ی سعضیٌ میط ثط حؿت ؾ٠، ؾبث٦َ سٞبؼ خ٢ؿی میط ای٠ٞ، ؾغح سحهیلار، اؾشقٞبٗ ؾیٖبض، ؾبث٦َ HBcAb زاضی زض قی٤ؿٝق٢ی

ثط حؿت ؾ٠،  HBsAg زاضی زض قی٤ؿباذشلاه ٝق٧٢ٞچ٢ی٠ طاز ٤ٝضز ٝغبٙق٦ ٝكب٧س٥ ١ٖطزیس. اؾشطی٘ زض ز٣ ٕط٥٣ ٣ زض ّ٘ اى

ی سعضیٌ میط اؾشطی٘ زض ز٣ ٕط٥٣ ٣ زض ّ٘ اىطاز ٤ٝضز ٝغبٙق٦ ٝكب٧س٥ ؾبث٦َ سٞبؼ خ٢ؿی میط ای٠ٞ، اؾشقٞبٗ ؾیٖبض، ؾبث٦َ

میط سعضیَی ٣ ّ٘ اىطاز ٤ٝضز ٝغبٙق٦  هیلار زض اىطاز ٕط٥٣ ٝقشبزثط حؿت ؾغح سح HBsAg زض قی٤ؿزاضی بٝق١٢ٖطزیس. اذشلاه 

ذب٤ْٙثی زض  یؾبث٦َ ٝهطه اْٙ٘، سعضیٌ میط اؾشطی٘، سعضیٌ ٝكشطُ، یؾبث٦َ افشیبز ث٦ ؾیٖبض، قی٤ؿ (P<05/0( ٝكب٧س٥ ٕطزیس

ٝثجز زض ّ٘ ظ١سا١یبٟ ٤ٝضز  HBcAb قی٤ؿ .(P<001/0) ع٤ض ٝق٢بزاضی ثبلاسط اظ اىطاز میط ٝقشبز سعضیَی ث٤زاىطاز ٝقشبز سعضیَی ث٦

% ٣ زض اىطاز میط سعضیَی 18/8زض اىطاز ٝقشبز سعضیَی  HBcAb % سقیی٠ ٕطزیس. قی٤ؿ3/3ٝثجز HBsAg  قی٤ؿ% ٣ 7/20 ٝغبٙق٦

   .(=67/0P) % ثسؾز آٝس3/9% ٣ زض اىطاز میط سعضیَی 1/4زض اىطاز ٝقشبز سعضیَی   HBsAg قی٤ؿ .(=67/0P) س% ثسؾز آ21/2ٝ

 B ٧ذبسیز ثی٠ ٝقشبزاٟ سعضیَی ثب ٝقشبزاٟ میطسعضیَی اذشلاه ٣اضحی زض قی٤ؿ C زض ای٠ ٝغبٙق٦ ثطذلاه ٧ذبسیز گیری:ًسیدِ

ثبقس ٣ اىطاز ثب ؾغح ٤ٞٝی آٟ زض خبٝق٦ ٝیای ثبلاسط اظ قی٤ؿ فع٤ض ٍبث٘ ٝلاحؾ٦ث٦ زض ظ١سا١یبٟ B ٣ قی٤ؿ ٧ذبسیز ٝكب٧س٥ ١ٖطزیس

ظ١سا١یبٟ زض ذه٤ل ای٠ ثیٞبضی زض ظٝبٟ  ز٢٧س. ٙصا سلاـ ثطای اىعایف ؾغح إٓب٧یسط آ٤ٙزٕی ثیكشطی ضا ١كبٟ ٝیسحهیلار دبیی٠

 .اظ ٕؿشطـ ثیٞبضی خ٤ٕٚیطی ١ٞبیسس٤ا١س ثطای آ١بٟ ٝی ٣ ا١دبٛ ٣اّؿی٢بؾی٤ٟ ٣ض٣ز ث٦ ظ١ساٟ

 سعضیَی افشیبز ،ىبّش٤ض ذغط ،ظ١سا١ی ٝع٠ٝ،  ٧Bذبسیزّای کلیذی: ٍاشُ

Link: http://diglib.bums.ac.ir/parvan/resource/40053/ 

 

http://diglib.bums.ac.ir/parvan/resource/40053/
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سال هسَلذ ضذُ از هادراى  22فرزًذاى زیر  در B عفًَر هخفی ّدازیر تررسی ضیَع -14ج 

HBsAg  96هثثر در رٍسسای اسفٌذیار در سال  

 

ٝثجز زض   HBsAgؾبٗ ٝش٤ٙس قس٥ اظ ٝبزضاٟ  22ىطظ١ساٟ ظیط  زض B ريی ٧ذبسیزفي١٤ز ٝ ثطضؾی قی٤ؿز.  خ٤ا١ٞطز ،ٛ ضیبئیظاز٥ ا، ّطیٜ

 .1397 .ثیطخ٢س زضٝب١ی ذسٝبر ٣ دعقْی ف٤ٚٛ زا١كٖب٥ ،زا١كْس٥ دعقْی، ایحطى٦ زّشطی .96ض٣ؾشبی اؾي٢سیبض زض ؾبٗ 

 

 ایطاٟ خعء ،ثطاؾبؼ ٝغبٙقبر ا١دبٛ قس٥. ٘ ٨ٜٝ ث٨ساقشی زض ؾطاؾط ز١یب اؾزیِ ٝكْ B في١٤ز ٧ذبسیز: زهیٌِ ٍ ّذف

خٞقیز ١بٍ٘ ٝع٠ٝ % 3-2ز زاقش٦ ٣ ثطذ٤ض  HBVایطا١یبٟ ثب % 35ضؾس ٣ ث٦ ١ؾط ٝی ق٤زقی٤ؿ ٝش٤ؾظ ٝحؿ٤ة ٝی ّك٤ض٧بى ثب

ٝكْلار ٣ ذغطاسی  ٦ّ زض ٤ٝضز آٟ   occult blood infection))(OBIٝريی ) Bثب س٤خ٦ ث٦ ا٧ٞیز ٤ٝض٤ؿ ٧ذبسیز  ثبق٢س.ٝی

٧بی ذبل ٣یط٣ؼ زض خبٝق٦ ٧ب ٣ ٕطزـ ٤ٝسب١ز ٣یط٣ؼ ٣ ٧ٞچ٢ی٠ اىعایف ٝیعاٟ ٤ٝسبؾی٤ٟ ٠ٝ خ٦ٚٞ ا١شَبٗ ١بذ٤زإٓب٥ زاضز ٣خ٤ز

  HBs Agٝريی، ق٢بؾبیی ٣ ٢ّشطٗ ای٠ زؾش٦ اظ اىطاز یق٢ی ٤١ظازاٟ ٝش٤ٙس قس٥ اظ ٝبزضاٟ ٦ في١٤ز٣یػ٥ س٤ؾظ ٤١ظازاٟ ٝجشلا ثث٦

 ٢ّس. ٙصا ثط آٟ قسیٜ سب ٝیعاٟ قی٤ؿفي١٤ز ٝريی زاض١س  ا٧ٞیز ث٨ساقشی ذبنی دیسا ٝی ٝثجز ٦ّ ثب٥٤َٙ ١یع ذغط ثیكشطی ثطای

 ٝقطو ای٠ في١٤ز ثطضؾی ١ٞبییٜ. ی دطذغط زض٧بضا زض یْی اظ ٕط٥٣ HBVای٠ ٤١ؿ اظ في١٤ز 

٦ّ  ؾبٗ ؾب٠ّ زض ض٣ؾشبی اؾي٢سیبض ١22يط اظ ىطظ١ساٟ ظیط  100سقساز  ،س٤نیيی سحٚیٚی یزض ای٠ ٝغبٙق٦: رٍش زحقیق

ٕیطی قس٥ اؾز ثب ٧ب زض عطح خبٝـ ثطضؾی ض٣ؾشبی اؾي٢سیبض ٣٦١٤ٞ١ اظ آٟ ا١سزاقش٦ ٝثجزantiHBC  ٝثجز یب  HBsAgٝبزضاٟ

ؾی ؾی ذ٤ٟ ؾیشطاس٦ ٕطىش٦  5یِ اظ ىطظ١ساٟ  اظ ٧ط ن٤ضر سهبزىی ا١شربة قس١س.ث٦ ٧بی في١٤یثیٞبضی٧ٞب٢٧ٖی ٝطّع سحَیَبر 

ثبزی ث٦ ٣اّؿ٠، ث٦ ز٣ ثطاؾبؼ دبؾد آ١شی ا١دبٛ قس HBeAg٣ ٣  ٣anti HBC  ٣HBsAb  ٧HBsAgبی ؾط٤ٙ٣غی قس٥ ٣ سؿز

( سَؿیٜ قس١س. II)ٕط٥٣  ٣احس ثی٠ اٙٞٚٚی 10اظ ؾغح  ( ٣ اىطاز ثبلاسط٣Iاحس ثی٠ اٙٞٚٚی )ٕط٥٣  10سط اظ ب ؾغح دبیی٠ٕط٥٣ اىطاز ث

٢ٝيی   HBs Agض٣ی اىطاز ثط OBIخ٨ز مطثبٖٙطی  ق٤ز.(اؾشيبز٥ ٝی nested- PCR)اظ سؿز  Real time PCRؾذؽ سؿز 

٢ٝيی ٣  OBIثط اؾبؼ سقطیو اضائ٦ قس٥ ا١دبٛ ٣ َٝبیؿ٦ ثی٠ اىطاز  ٤ٝOBIاضز  ٙیع آٝبضی ثطای سكریمزض ٨١بیز آ١ب ا١دبٛ قس.

اعلافبر س٤نیيی ثب اؾشيبز٥ اظ خسا٣ٗ ٣  ،١CCؿر٦ SPSS دؽ اظ ٣ض٣ز اعلافبر ثب ١طٛ اىعاض  ٝثجز ثط اؾبؼ ا٧ساه عطح ا١دبٛ قس.

 )زٍیٌ ىیكط( ثب اؾشيبز٥ اظ آظ٤ٟٝ ّبی اؾ٤ْئط HbeAgثطحؿت  ٢ؿیز ٣خثطحؿت  OBI ٧بی س٤نیيی اضائ٦ قس١س ٣ قی٤ؿقبذم

 ثطضؾی قس١س. 05/0زاض بزض ؾغح ٝق٢

 ١55يط ١٤ٝث ٣  45ای٠ سقساز  اظ ٦ّ ؾبٗ ؾب٠ّ زض ض٣ؾشبی اؾي٢سیبض ١22يط اظ ىطظ١ساٟ ظیط  100ٝغبٙق٦ حبضط سقساز  زض: ّایافسِ

 Hbs Ag  ١يط 98ٝثجز ٣  ١Hbs Agيط  ٢ٝ2يی زاقش٢س.  ١Anti Hbsيط  55ٝثجز زاقش٢س ٣  Anti Hbsط ١ي 45 ث٤ز١س ١يط ٝصّط

 ١Anti HBCيط اظ ١ؾط  5حصه قس١س.  OBI یاظ ٝغبٙق٦ ،ؾی ٝدسزضثط زض ،ث٤ز١س HBsAgای٠ ز٣ ٤ٝضز ٦ّ زاضای  .٢ٝيی زاقش٢س

ٝثجز  ١Bيط اظ ١ؾط في١٤ز ٝريی ٧ذبسشیز  6 ٢ٝيی ث٤ز١س. ٤ٝAnti HBCضز اظ ١ؾط سیشط  ٤93ضز ٝك٤ُْ ٣ ٝ 2ٝثجز ث٤ز١س ٣ 

٤ٝضز  2ٝثجز ث٤ز١س  B اظ ثی٠ اىطازی ٦ّ اظ ١ؾط في١٤ز ٝريی ٧ذبسیز ٢ٝيی ث٤ز١س.  B ١يط اظ ١ؾط في١٤ز ٝريی ٧ذبسیز 94ث٤ز١س ٣ 

 ٤ٝضز ٝصّط ث٤ز١س. ٤ٝ52ضز ١٤ٝث ٣  ٢ٝ40يی ث٤ز١س  Bث٤ز١س ٣ اظ ثی٠ اىطازی ٦ّ اظ ١ؾط في١٤ز ٝريی ٧ذبسیز  ٤ٝضز ١٤ٝث 4 ٝصّط ٣

 Hbe-Agزض ٝبزضاٟ  ٣OBI قی٤ؿ  ثبقسٝی %٣08/4  %04/2ٝثجز ٣ ٢ٝيی ٝبزضاٟ ث٦ سطسیت ثطاثط ثب  HBs-Agاظ ١ؾط  OBI قی٤ؿ

 .ثبقسٝی %٣09/9  ٣0 ٢ٝيی ث٦ سطسیت ثطاثط ثب ٝثجز 
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اظ ١ؾط في١٤ز ٝريی  antiHBCیب   Hbs Agزضنس ثیكشطی اظ اىطاز ٝش٤ٙس قس٥ اظ ٝبزضاٟ ٧بیبىش٦ثب س٤خ٦ ث٦ ای٠ : گیرییدًِس

 ثط اؾز ٣ٙی ٝه١٤یزؤس٤ٙس ثؿیبض ٝای٠ اؾز ٦ّ سعضیٌ ٣اّؿ٠ ٣ ای٤ٕٚ٤١٤ٞث٤ٙی٠ زض ثس٣  ی٢ٝيی ٧ؿش٢س ٦ّ ١كبٟ ز٢٧س٥  ٧Bذبسیز

٢ٝيی ١كبٟ ز٢٧س٥ ١ج٤ز في١٤ز زض ثسٟ   Hbs Agثطیٜ ٦ّ ث٦ ای٠ ١شید٦ دی ٝی ز٧س ٣ ١یبظ ث٦ دبیف ث٢ٚس ٝسر زاضز.% ١ٞی100

  Bس اظ ١ؾط في١٤ز ٝريی ٧ذبسیزا١س ثبیٝثجز ث٦ ز١یب آٝس٥  ٢ٝHbs Agيی ٧ؿش٢س ٣ اظ ٝبزضاٟ ثب   ١Hbs Agیؿز ٣ اىطازی ٦ّ

-ی ٍج٘ اظ اظز٣اج، مطثبٖٙطی ٝبزضاٟ ثبضزاض ٣ آ٤ٝظـ ث٨ساقز ث٦ افضبی ذب٤١از٥ٝكب٣ض٥ ، Bزض ٤١احی ا١سٝیِ ٧ذبسیز ٣ ٢ّشطٗ ق١٤س

ظ ای٠ ثیٞبضی ٝؤثط ثبقس. فلا٥٣ ثط ای٠ دیٖیطی ا س٤ا١س زض ّب٧ف ٣ دیكٖیطیٝره٤نبً ٝبزضاٟ آ٤ٙز٥ ٣ ثبضزاض ٝی B ١بٍٚی٠ ٧ذبسیز ی

 ٧ب زض دیكٖیطی اظ ا١شكبض ثیٞبضی زض خبٝق٦ ١َف ثؿعایی ذ٤ا٧س زاقز.ٝبزضاٟ آ٤ٙز٥ ٣ دط٣ىیلاّؿی ٤١ظازاٟ آٟ

 .ٝثجز HBsAg ، ٝبزضاBٟ في١٤ز ٝريی ٧ذبسیزّای کلیذی: ٍاشُ

 

Link: http://diglib.bums.ac.ir/parvan/resource/44361/ 
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 ( در تیواراى دیالیسی ضْرسساى تیرخٌذOBI)B  تررسی هیساى عفًَر هخفی ّدازیر -15ج 

 1397در سال  

 

 .1397 ؾبٗ زض ثیطخ٢س ق٨طؾشبٟ زیبٙیعی ثیٞبضاٟ زض B(OBI)  ٧ذبسیز ٝريی في١٤ز ٝیعاٟ ثطضؾی. ا ضضبیی ،ز خ٤ا١ٞطز ،ٛ ضیبئی ،ٛ دبضؾب

 .1398 .ثیطخ٢س زضٝب١ی ذسٝبر ٣ دعقْی ف٤ٚٛ زا١كٖب٥ ،ایحطى٦ زّشطی

  

ق٤ز ٦ّ قبذم آ١شی غٟ  ( ٕيش٦ ٝیHBV) B( ث٦ قْٚی في١٤ز ٣یط٣ؼ ٧ذبسیز OBI) ة ی ٧ذبسیزفي١٤ز ٝري ٍ ّذف: زهیٌِ

٧بی ثیٞبضاٟ یب  ؾطٛ ٣ یب ٧ذبس٤ؾیز زض  ٣DNAٙی، زاز٥ ١كس٥ ض٤ض ١ساقش٦ ٣ یب سكریمؾطٛ ثیٞبضح زض Bؾغحی ٧ذبسیز 

زض اىطاز ٝجشلا  ..٣. ٧HCCبی ّجسی ٝب٢١س  ثیٞبضی ٗبَس٤ا١س ثبفث ا١ش ای ذ٤ٟ ٝحیغی، ٍبث٘ ضزیبثی اؾز ٦ّ ٝی٧بی سِ ٧ؿش٦ ٤ٗؾٚ

ث٦ ا١دبٛ  ثیطخ٢س زض ثیٞبضاٟ ٤ٞ٧زیبٙیعی OBIحبضط ثب ٧سه ثطضؾی  یٝغبٙق٦  OBIق٤ز. ثب س٤خ٦ ث٦ ا٧ٞیز ث٨ساقشی زضٝب١ی

  .ضؾیس

 ٕیطی ؾطقٞبضی ثطثب ض٣ـ ٦١٤ٞ١ ثبقس. ای٠ ٝغبٙق٦ٝی سحٚیٚی -س٤نیيی یزض ٍبٙت یِ ٝغبٙق٦حبضط  یٝغبٙق٦ :رٍش زحقیق

ؾی ذ٤ٟ ؾی 10ث٦ ا١دبٛ ضؾیس. اظ ٧ط ىطز  1397زض ؾبٗ  ثیٞبض زیبٙیعی ٝطاخق٦ ٢٢ّس٥ ث٦ ثیٞبضؾشبٟ ٣ٙیقهط ثیطخ٢س ٣120ی ض

 ٣HBc- Ab  HBs- Agٕطىش٦ قس. ثب اؾشيبز٥ اظ آظٝبیف اٙیعا  ٣DNA/ RNA اؾشرطاج  PBMCّبٝ٘ ؾیشطاس٦ ثطای خساؾبظی 

 س ٝجش٢ی ثطثب ٝشدلاؾٞب  HBV- DNAضا ١ساقش٢س اظ ١ؾط  HBVٕیطی قس١س ٣ اىطازی ٦ّ آ١شی غٟ ا١ساظ٥  ض٣ی دلاؾٞبی ثیٞبضاٟ

PCR ٧بی غٟ ثطای سكریمHBx, Core  ٣HBs اىعاض  آ٣ضی ٣اضز ١طٛ ٧ب دؽ اظ خٞـ ثطضؾی قس١س. زاز٥SPSS  قس٥ ٣  ١16ؿر٦

 ٕعاضـ قس١س. ٧بی آٝبضی س٤نیيی )زضنس، ىطا٣ا١ی، ٝیب١ٖی٠ ٣ ا١حطاه ٝقیبض( ث٤ؾی٦ٚ آظ٤ٟٝ

زاز١س. ٝیب١ٖی٠  سكْی٘ ٝی ضا ظ١بٟ( %5/57) ١يط 69( ضا ٝطزاٟ ٣  %١5/42يط ) 51سقساز  ،اظ ٝد٤ٞؿ اىطاز قطّز ٢٢ّس٥ ّا: یافسِ

٧بی ای٠ ٝغبٙق٦ ١كبٟ زاز ٦ّ اظ  ؾبٗ ث٤ز. ١شبیح آ١بٙیع آٝبضی یبىش٦ 59.47±14.29ؾ٢ی اىطاز قطّز ٢٢ّس٥ زض ای٠ ٝغبٙق٦ ثطاثط ثب 

یٞبضاٟ زیبٙیعی ٤ٝضز ٝثجز ث٤ز١س. ٧ٞچ٢ی٠ اظ ٝیبٟ ث HBs-Ag( %5/2) س٨٢ب ؾ٦ ٤ٝضز ،ثیٞبض زیبٙیعی ٤ٝضز ٝغبٙق٦ 120ٝیبٟ 

ٝب ١كبٟ زاز ٦ّ زض  یزض ثیٞبضاٟ ٤ٝضز ٝغبٙق٦ ٧OBIبی ٤ْٙ٤ٝٙی  ث٤ز١س. ١شبیح ثطضؾی anti-HBc( ٣اخس %١3/28يط ) 34ٝغبٙق٦ 

 ث٤ز.  ٝب نيط ٧بی زیبٙیع )٧ٜ ؾط١٣ٖبسی٤ ٣ ٧ٜ ؾط٣د٤ظیشی٤( زض ٦١٤ٞ١ OBI قی٤ؿ ،ّ٘

ثطاثط ثب نيط ٣  1397زض ؾبٗ  زض ثیٞبضاٟ ٤ٞ٧زیبٙیعی ق٨طؾشبٟ ثیطخ٢س OBI ١شبیح ٝغبٙق٦ ی ٝب ١كبٟ زاز ٦ّ قی٤ؿ گیری:ًسیدِ

سطی٠ قی٤ؿ في١٤ز ٝريی یی٠ی دب٧ٞب٢١س ٝغبٙقبر ٝكبث٦ ا١دبٛ قس٥ زض اني٨بٟ ٣ ایشبٙیب ث٤ز٥ ٣ زض ٢ّبض ای٠ ٝغبٙقبر، ١كبٟ ز٢٧س٥

٣ % 5/2ث٦ سطسیت ثطاثط ثب  ٣HBc-Ab  HBs-Agثبقس. ٧ٞچ٢ی٠ قی٤ؿ  ة زض ایطاٟ ٣ خ٨بٟ زض ثی٠ ثیٞبضاٟ ٤ٞ٧زیبٙیعی ٝی ٧ذبسیز

 ث٤ز.% 3/28

 ، ثیطخ٢س، ٤ٞ٧زیبٙیعB ،HBV ، في١٤ز ٝريی ٧ذبسیزOBI ّای کلیذی: ٍاشُ

Link: http://diglib.bums.ac.ir/parvan/resource/45595/ 

http://diglib.bums.ac.ir/parvan/resource/45595/
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 داًطگاُ علَم خسضکی تیرخٌذ رسٌل خرسساریدر خ B ّدازیر تررسی زیسر آًسی تادی -1ط 

 

 .سزا١كٖب٥ ف٤ٚٛ دعقْی ثیطخ٢ زض دطؾ٢٘ دطؾشبضی B ٧ذبسیز ثطضؾی سیشط آ١شی ثبزیه.ل.  ، فجبزیبٟح.ض َٝسٛٝكطٍی ،ٛ ضیبئیایعزد٢ب٥، ؿ.ٛ، 

 ّس .ثیطخ٢س دعقْی ف٤ٚٛ زا١كٖب٥ في١٤ی، ٧بیثیٞبضی سحَیَبر ٝطّع ٣  زضٝبٟ ٣ زاض٣ ٝقب١٣ز: ثیطخ٢س ،)س٤نیيی سحٚیٚی( َٝغقیی ٝغبٙق٦

 .1384، 105عطح: 

 

زض  ٧Bذبسیز  ض اؾز. قی٤ؿ٣ ٝع٠ٝ، ؾیط٣ظ ّجس ٣ ّبضؾی٤٢ٛ ٧ذبس٤ؾ٤ٚلافبٝ٘ ٧ذبسیز حبز  B ٧ذبسیز٣یط٣ؼ ٍ ّذف:  زهیٌِ

اؾز. ٣ٙی  ٣اّؿی٢بؾی٤ٟ Bاظ ٧ذبسیز  غٞئ٠ دیكٖیطیثبقس. زض حبٗ حبضط س٨٢ب ضا٥ ٝ% ٝی6/1-5/6% ٣ زض ایطاٟ 1/0- 5/0آٝطیْب 

دطذغط ٣ زض سٞبؼ ثب ذ٤ٟ ٣ سطقحبر ثیٞبضاٟ ٦ّ دطؾشبضاٟ خع٣ ٕط٥٣ ی٠ثب س٤خ٦ ث٦ ا .ز٧سای٢ٞی نس زض نس ضا ١ٞی٣اّؿی٢بؾی٤ٟ 

ٕطزز. ٙصا ای٠ ٙی٠ ٝیث٧٤ب ثبفث اعٞی٢بٟ ذبعط دطؾشبضاٟ ٣ فسٛ اؾشيبز٥ ١بث٦ خب اظ ای٤ٕٚ٤٢ٞاعلاؿ اظ ٣ضقیز ای٢ٞی آٟ ،ثبق٢سٝی

ؾ٠، ٧ب ثب ٝشنییط٧بی ؾی اضسجبط ؾغح ای٢ٞی آٟزض قبمٚی٠ دطؾشبضی ٣ ثطض Bثبزی ٧ذبسیز ٝغبٙق٦ ثب ٧سه سقیی٠ ٝیعاٟ ؾغح ا١شی

٣ میط ٣یػ٥ ٤ٝضز ثطضؾی ٍطاض ٧بی ٣یػ٥ ٣اّؿ٠ ٣ ٝسضُ سحهیٚی ٣ اقشنبٗ زض ثرف ظقس٥ اظ آذطی٠ ز٣ خ٢ؽ ٣ ٝسر ظٝبٟ ؾذطی

 ٕطىز.

فهط زا١كٖب٧ی ٣ٙی٧بی ثیٞبضؾشبٟ ١يط اظ دطؾ٢٘ دطؾشبضی 112زض ثی٠  َٝغقی س٤نیيی سحٚیٚی یای٠ ٝغبٙق٦ رٍش زحقیق:

ٝیٚی ٙیشط ذ٤ٟ اظ ٧ط یِ اظ  4ن٤ضر ؾطقٞبضی ث٤ز٥ ث٦ ای٠ ن٤ضر ٦ّ ٕیطی ث٦اؾز. ٦١٤ٞ١ا١دبٛ قس٥  ثیطخ٢س٣ اٝبٛ ضضب )ؿ(  )فح(

ثجز ٧ب زض دطؾك٢ب٦ٝ ؾبیط ٝكرهبر ىطزی آ٣ٟ  ی ٣اّؿی٢بؾی٤ٟاذص قس ٣ ٧ٞعٝبٟ ؾبث٦َ اىطاز ٦ّ ؾ٦ ٤١ثز ٣اّؿ٠ ٕطىش٦ ث٤ز١س

  ٕیطی قس.ضازیٜ ؾبذز ایشبٙیب ث٦ ض٣ـ اٙیعا ٣ ث٦ ن٤ضر ّٞی ا١ساظ٥ ثبزیٕطزیس. ؾذؽ ثب اؾشيبز٥ اظ ّیز آ١شی 

قس١س، ٦ّ ؾ٦ ٤١ثز ٣اّؿ٠ ذ٤ز ضا سعضیٌ حبضط ث٦ ٝكبضّز زض اٝط ای٠ سحَیٌ  دطؾ٢٘ دطؾشبضی١يط  ١251يط اظ  112 ّا:یافسِ

 ٣85 سقساز  11-100ؾغح آ١شی ثبزی %( ١5/12يط ) ٣14 سقساز  0-10 ؾغح آ١شی ثبزی %(١6/11يط ) ٤ٞ١13ز٥ ث٤ز١س. اظ ای٠ سقساز 

 Tیػ٥ ٣ میط ٣یػ٥ ثب سؿز ٧بی ٣ثی٠ ؾغح آ١شی ثبزی دطؾ٢٘ ثرفزاقش٢س.  miu/ml 101ؾغح آ١شی ثبزی ثیكشط اظ %( ١9/75يط )

 دطؾ٢٘ ظٟ ٣ ٝطز سيب٣ر ٝق٢بزاضی ٣خ٤ز زاضز. ثی٠ ؾغح آ١شی ثبزی يب٣ر ٝق٢بزاضی آٝبضی ٣خس ١ساقز. س

بىؾز ٣ ٝح miu/ml 10 زاضای ؾغح آ١شی ثبزی % اظ دطؾ٢٘ دطؾشبضی4/88ثب س٤خ٦ ث٦ ١شبیح ٝكرم ٕطزیس ٦ّ : گیریًسیدِ

 . ٕطزز١يط اظ دطؾ٢٘ ٦ّ زاضای ؾغح آ١شی ثبزی ٝحبىؾشی ١یؿش٢س، س٤نی٦ ٝی ٢٢ّ13س٥ ثطذ٤ضزاض ٧ؿش٢س. سْطاض سعضیٌ اّؿ٠ ثطای 

 Anti-Hbs، دیكٖیطی ،یدطؾشبضدطؾ٢٘ ، B ٧ذبسیزّای کلیذی: ٍاشُ

 

Link:http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode=9100

1425 

 

 

 

http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode=91001425
http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode=91001425
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 اراى دیالیسی ٍ زالا سوی در تیو B  ٍC تررسی هارکرّای ّدازیر -2ط 

 

زض ثیٞــبضاٟ  ٣C  B ثطضؾــی ٝبضّط٧ــبی ٧ذبسیــز   ضاز ؿ.ض، ضضــبیی ٟ.ظاز٥ ك.ض، نــ٢س٣ٍی ٛ، چ٢ْ٨ــسی ط، ٝحٞــ٤زی  آشضّــبض ظ، قــطیو 

 دعقــْی فٚــ٤ٛ زا١كــٖب٥ فيــ١٤ی، ٧ــبیثیٞــبضی سحَیَــبر : ٝطّــعثیطخ٢ــس ،)س٤نــیيی سحٚیٚــی( َٝغقــیی ٝغبٙقــ٦ زیــبٙیعی ٣ ســبلا ؾــٞی.

 .1386، 203: ّس عطح .ثیطخ٢س

 

ٍطاضزاض١س، خ٨ز  ٣C  B ٣ زیبٙیعی ث٦ زٙی٘ زضیبىز ْٝطض ذ٤ٟ زض ٝقطو ٧ذبسیز اظ آ١دبیی ٦ّ ثیٞبضاٟ سبلاؾٞی زهیٌِ ٍ ّذف:

ی ثیٞبضاٟ سبلاؾٞی زض ّٚی٦ ٣C  Bؾی ٝبضّط٧بی ٧ذبسیز ای ث٦ ٢ٝؾ٤ض ثطض٧بی ذبل ٝغبٙق٧٦ب زض ای٠ ٕط٥٣ثطضؾی ای٠ ٤١ؿ ثیٞبضی

 ٣ زیبٙیعی ا١دبٛ قس.

٣ زیبٙیعی اؾشبٟ ذطاؾبٟ  ی ثیٞبضاٟ سبلاؾٞیی س٤نیيی سحٚیٚی ث٦ ض٣ـ ؾطقٞبضی ثط ض٣ی ّٚی٦ای٠ ٝغبٙق٦رٍش زحقیق: 

ثطاؾبؼ ا٧ساه عطح عطاحی قس ٣ اعلافبر ز٤ٕٝطاىیِ، ضقیز ٣ ٤١ؿ ثیٞبضی،  ایس. دطؾك٢ب٦ٝا١دبٛ ق 1386زض ؾبٗ  خ٤٢ثی

ذ٤ٟ خ٨ز  cc5آ٣ضی قس. آ١ٖب٥ ی ثیٞبض خٞـ٣ ثطاؾبؼ دط١٣س٥ B ٧ذبسیز قط٣ؿ ثیٞبضی، زىقبر زضیبىز ذ٤ٟ، ا١دبٛ ٣اّؿی٢بؾی٤ٟ

 ث٦ آظٝبیكٖب٥ ىطؾشبز٥ قس. ٣HCV  HBVثطضؾی ٝبضّط٧بی 

% ظٟ ث٤ز١س. 9/45% ٝطز ٣ 1/54ثیٞبض زیبٙیعی ا١دبٛ قس. زض ٕط٥ سبلاؾٞی  ٣30  ثیٞبض سبلاؾٞی 38ای٠ ٝغبٙق٦ ثط ض٣ی ّا: یافسِ

ضا زضیبىز ّطز٥  ٣Bاّؿ٠ ٧ذبسیز  ١ساقش٢س ٣ ٦ٞ٧ ی ٧ذبسیزّساٛ اظ ثیٞبضاٟ ؾبث٦َؾبٗ ث٤ز. ٧یچ 2/9 ± ٧6/4ب ٝیب١ٖی٠ ؾ٢ی آٟ

ی زض ٦ٞ٧  HCV Antiٝثجز ث٤ز١س.  HBS Anti% ٢ٝ8/56يی ث٤ز١س.  ٢ٝAnti-NBCيی ٣  Hbs Agی ثیٞبضاٟ ث٤ز١س. ٦ٞ٧

ؾبٗ  1/50 ± ٧6/19ب % ض٣ؾشبیی ث٤ز١س. ٝیب١ٖی٠ ؾ٢ی آ3/33ٟطز ٣ % 7/66ٕٝط٥٣ سبلاؾٞی ٢ٝيی ث٤ز. زض ٕط٥٣ ثیٞبضاٟ سبلاؾٞی 

ٝثجز ث٤ز. ٧یچ ّساٛ اظ  HBS Anti% 7/36ث٤ز١س.  Hbs Ag +% 7/6ضا زاقش٢س.  ٧Bذبسیز  ی ٣اّؿی٢بؾی٤ٟ% ؾبث7/36٦َث٤ز. 

 ٝثجز ١ج٤ز١س.  HCV Antiثیٞبضاٟ 

-دبؾد زاز٥ ٧Bذبسیز  % ث٦ ٣اّؿی٢بؾی٣9/57ٟ٤خ٤ز ١ساقش٦ ٣  ٣C  B ثیٞبضی ٧ذبسیز ٝجشلا ث٦ سبلاؾٞی زض ٤ّزّبٟگیری: ًسیدِ

% ٧7/36ب ّبٝ٘ ١ج٤ز٥ ٣ عیزض زیبٙی Bضا زاقش٢س. ٝشبؾيب٦١ ٣اّؿی٢بؾی٤ٟ ٧ذبسیز  Bی اثشلا ث٦ ٧ذبسیز ا١س. زض ٕط٥٣ زیبٙیعی ؾبث٦َ

 ٢ٝيی ث٤ز.  HCV Anti% ٣اّؿی٢بؾی٤ٟ ّبٝ٘ زاقش٢س. زض ٧ط ٕط٥٣ ٧73ب ١یع ىَظ ٣اّؿ٠ زضیبىز ّطز٥ ث٤ز١س ٦ّ زض آٟ

 C ٧ذبسیز ،B ، ٧ذبسیز، زیبٙیعسبلاؾٞیّای کلیذی: ٍاشُ

 

Link: 

http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode=91001509 

 

 

 

 

http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode=91001509
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 در زًذاًیاى Cٍ ّدازیر  B ّدازیر  HIV/AIDSكهارکرّای سرٍلَشی تررسی ضیَع -3ط 

  6831در سال  ضْرسساى تیرخٌذ

 
ٝبضّط٧بی  ثطضؾی قی٤ؿآ٣ض ٛ. ؿ، فجبؾی ؿ، نبٙحی ؼ، خٞـ.ض، ظ٤ٖ١یی ح، ذبٝؿبٟ ج، آشضّبض ً، ٝیطّی ٛ.ظاز٥ كظضافشْبض ٣.ا، قطیو ضیبئی ٛ،

 ٝطّع ،)س٤نیيی سحٚیٚی( َٝغقیی ٝغبٙق٦. 6831زض ؾبٗ  ق٨طؾشبٟ ثیطخ٢س زض ظ١سا١یبٟ ٣C ٧ذبسیز  B ٧ذبسیز  HIV/AISؾط٤ٙ٣غیِ

 .1388، 200: طحّس ع .ثیطخ٢س دعقْی ف٤ٚٛ زا١كٖب٥ في١٤ی، ٧بیثیٞبضی سحَیَبر

  

٧بی ای اظ ٧عی٦٢ؾ٦ في١٤ز ٣یط٣ؾی ٨ٜٝ ٣ قبیـ زض خ٨بٟ ٧ؿش٢س ٦ّ ثرف فٞس٥ ٣C ٧ذبسیز  B ، ٧ذبسیزایسظ :زهیٌِ ٍ ّذف

ق٤ز. ف٤اٝ٘ ٝشقسز ثب ثط٣ظ ٧ب ٝیظ اثشلا ث٦ ثیٞبضیا زضٝبٟ، ٝطاٍجز ٣ دیكٖیطی زضٝب١ی، ٝطاٍجشی ٣ ١یط٧٣بی ّبض زض ٧ط ّك٤ض نطه

ق١٤س. ث٢بثطای٠ ٝغبٙق٦ حبضط ثب ٧سه ثطضؾی ىطا٣ا١ی ٧ب ٝیدصیطی ١ؿجز ث٦ ای٠ ثیٞبضیضىشبض٧بی دط ذغط، ثبفث اىعایف آؾیت

 ا١دبٛ قس.  1386زض ؾبٗ  ذطاؾبٟ خ٤٢ثی زض ظ١سا١یبٟ ٣C ٧ذبسیز  B، ٧ذبسیز HIV/AIDSٝبضّط٧بی ؾط٤ٙ٣غیِ 

١يط اظ ظ١سا١یبٟ ذطاؾبٟ خ٤٢ثی ا١دبٛ قس.  خبٝق٦  881سحٚی٘ ث٤ز ثط ض٣ی  –ای٠ ٝغبٙق٦ ٦ّ یِ ٝغبٙق٦ س٤نیيی  رٍش زحقیق:

ث٦ ٧ْٞبضی ث٤ز١س اثشسا دطؾك٢ب٦ٝ ذ٤زؾبذش٦ ٦ّ  ١يط اظ ظ١سا١یبٟ ٦ّ ٝبی٘ ٤ٝ881ضز ث٦ ع٤ض اسيبٍی ا١شربة قس١س. ثط ای٠ اؾبؼ ثطای 

 cc 5حب٣ی اعلافبر ز٤ٕٝطاىیِ، اعلافبر ٝطث٤ط ث٦ ضیؿِ ىبّش٤ض٧بی ثیٞبضی٨بی ٧ذبسیز ٣ ایصظ، ث٤ز سْٞی٘ ٕطزیس. اظ ثیٞبضاٟ، 

 ٨ب٢ٝشَ٘ ٣ ؾطٛ ٣ دلاؾٞبی آ١ ؾبٟ خ٤٢ثی ذطا ؾبظٝبٟ ا١شَبٗ ذ٤ٟثلاىبن٦ٚ ث٦  ذ٤ٟ اظ ٣ضیس ثطاّیبٗ ٕطىش٦ قس ٣ ٦١٤ٞ١ ٧بی ذ٤ٟ

ث٦ ض٣ـ اٙیعا ٤ٝضز اؾشيبز٥ ٍطاض ٕطىز   HIV-HBV-HCVؾطٛ س٨ی٦ قس٥ اظ ثیٞبضاٟ خ٨ز ا١دبٛ آظٝبیكبر ؾط٤ٙ٣غیِ ٕطزیس.خسا 

 دؽ اظ سْٞی٘ دطؾك٢ب٦ٝ ٧ب اعلافبر آ١بٙیع ٕطزیس.  ٣ ٨١بیشبً

%( 9/17) 158%( ظ١سا١ی ٝطز ٣ 1/82) 723ؾبٗ، قبٝ٘  7/34 ± 4/11ظ١سا١ی ثب ٝیب١ٖی٠ ؾ٢ی  881ٝغبٙق٦ ثط ض٣ی ّا: یافسِ

قی٤ؿ  ، ٣ٝهطه ٤ٝاز ٝرسض ثبلاسط اظ ؾبیط اىطاز ث٤ز یزاضی زض اىطاز ثب ؾبث٦َبع٤ض ٝق٢ث٦ +HBSAg قی٤ؿظ١سا١ی ظٟ ا١دبٛ قس. 

HBSAg+  4/6طاز ثس٣ٟ ؾبث٦َ حدبٝز زض اى ٣ %2/13زض اىطاز ثب ؾبث٦َ حدبٝز( %04/0 P=) ٤ٝضز  61اظ سقساز  ث٤ز. ٧ٞچ٢ی٠

HBSAg+  ( ٤ٝ6/6ضز ) 4زض%HDV ٝثجز ث٤ز. 

ثبلای آ٤ٙزٕی زض ای٠ ٕط٥٣ لاظٛ اؾز اٍساٝبر ٝؤثطی زض ث٦ ّبض ثؿش٠ ضا٧ْبض٧بی فٞٚی خ٨ز ّب٧ف  ثبس٤خ٦ ث٦ قی٤ؿ گیری:ًسیدِ

٣ ّبض٢ّبٟ ظ١ساٟ ا١دبٛ  ٣ آ٤ٝظـ ظ١سا١یبٟ  ٧Bذبسیز ا١دبٛ ٕطزز. ٧ٞچ٢ی٠ ا١دبٛ ٣اّؿی٢بؾی٤ٟ ظ١ساٟ ٧ب زضذغط ا١شَبٗ ای٠ في١٤ز

 ٕطزز.

 ، ظ١سا٧Cٟذبسیز  ،B ٧ذبسیز، HIV/AIDS، ٝبضّط٧بی  قی٤ؿّای کلیذی: ٍاشُ

 

Link: 

http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode=91001507 
 

 

http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode=91001507
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ّا در هراخعیي تِ ٍ ّوسراى آى B حاهلیي هسهي ٍیرٍس ّدازیر تررسی سرٍاخیذهیَلَشیك -4ط   

  1389زا  1382از سال  ّای عفًَی تیرخٌذکلیٌیك خػَغی تیواری

 

٣  B حبٝٚی٠ ٝع٠ٝ ٣یط٣ؼ ٧ذبسیز ثطضؾی ؾط٣ادیسٝی٤ٙ٤غیِ. ٛ ن٢س٣ٍی، ٛآشضّبض ً، فجبؾی ؿ، چ٤ثی٢ی  ٛ.ح، یی١ٞب ة، ثیدبضی ٛ،ی ئضیب

 ،)س٤نیيی سحٚیٚی( َٝغقیی ٝغبٙق٦ .1389سب  1382اظ ؾبٗ  ١٤ی ثیطخ٢س٧بی في٧ب زض ٝطاخقی٠ ث٦ ّٚی٢یِ ذه٤نی ثیٞبضی٧ٞؿطاٟ آٟ

 .1390 ،3185عطح:  ّس .ثیطخ٢س دعقْی ف٤ٚٛ زا١كٖب٥ في١٤ی، ٧بیثیٞبضی سحَیَبر ٝطّعثیطخ٢س: 

 

بقس. ایطاٟ اظ ١ؾط ا١سٝیؿیش٦ في١٤ز ثسطی٠ ٝكْلار ث٨ساقشی زض خ٨بٟ ٝییْی اظ فٞس٥ ٣C  Bٝع٠ٝ  : ٧ذبسیززهیٌِ ٍ ّذف

ق٤ز. ٧سه اظ ای٠ ٝغبٙق٦، ثطضؾی ادیسٝی٤ٙ٤غیْی ا٤١اؿ %( ٝحؿ٤ة ٝی7% سب 2خعء ّك٤ض٧بی ٝع٣ا١سٝیِ ) ٧Bذبسیز  ٝع٠ٝ

 ثبقس.ؾبیی ا٤ٖٙی في١٤ز زض اؾشبٟ ٣ ف٤اٝ٘ ٝطسجظ ثب آٟ ٝیث٦ ٢ٝؾ٤ض ق٢ب ٧بی ٢ٝش٦َٚ اظ ذ٤ٟ زض اؾشبٟ ذطاؾبٟ خ٤٢ثی٧ذبسیز

٢ٝش٦َٚ  یْی اظ ا٤١اؿ ٧ذبسیز 1389سب دبیبٟ ؾبٗ  1387ی ثیٞبضا١ی ٦ّ اظ اثشسای ؾبٗ ی َٝغقی، ّٚی٦زض ای٠ ٝغبٙق٦رٍش زحقیق: 

ا١س، اضخبؿ قس٥ ؾبیط افضبی ذب٤١از٥ ؾشبٟ خ٨ز ٣اّؿی٢بؾی٤ٟزاز٥ قس٥ ٣ ث٦ ٝطّع ث٨ساقز ق٨ط ٧ب سكریماظ ضا٥ ذ٤ٟ زض آٟ

ی ثیٞبضاٟ ٣ ىطٛ ذلان٦ اعلافبر ٤ٝاضز ثطضؾی قس١س. چِ ٙیؿشی ثطاؾبؼ ٝشنیط٧بی ٤ٝضز ٝغبٙق٦ عطاحی قس ٦ّ ثطاؾبؼ دط١س٥

ثب اؾشيبز٥ اظ آٝبض س٤نیيی ٣  SPSS 16اىعاض آ٣ضی ثب ١ط٧ٛب دؽ اظ خٞـٟ سْٞی٘ قس. زاز٧٥بی ٢ٝش٦َٚ اظ ضا٥ ذ٤آ٤ٙز٥ ث٦ ٧ذبسیز

 آظ٤ٟٝ ّبی ز٣ ٤ٝضز سدعی٦ ٣ سحٚی٘ ٍطاض ٕطىز. 

بی اؾشبٟ ثجز قس٥ ث٤ز. ٧زض ٝطاّع ث٨ساقز ق٨طؾشبٟ 1389سب  ٢ٝ1387ش٦َٚ اظ ضا٥ ذ٤ٟ اظ ؾبٗ  ٤ٝضز ٧ذبسیز 196سقساز ّا: یافسِ

٣ ّٞشطی٠  1389ث٤ز١س. ثیكشطی٠ سقساز ٝطث٤ط ث٦ ؾبٗ  ٤ٝCضز ٝجشلا ث٦ ٧ذبسیز  ٣8  ٤ٝBضز ٝجشلا ث٦ ٧ذبسیز  ٦ّ187 اظ ای٠ سقساز 

ؾبٗ ث٤ز.  87ؾبٗ ٣ حساّثط  7 ؾبٗ ث٤ز. حساٍ٘ ؾ٠ 22/39 ±32/16ثجز قس٥ ث٤ز. ٝیب١ٖی٠ ؾ٢ی ٝجشلایبٟ  1388سقساز زض ؾبٗ 

%( ٣ ثقس اظ 2/36زاض )% ٝشب٧٘ ث٤ز١س. اظ ١ؾط قن٘ ثیكشطی٠ سقساز ٝجشلایبٟ ذب3/82٦١% ٝطز ث٤ز١س ٣ اّثطیز 7/57اّثطیز ٝجشلایبٟ 

 20 ؾبٗ ٣ ّٞشطی٠ ٕط٥٣ ؾ٢ی ّٞشط اظ 30سب  20آٟ قن٘ آظاز زاقش٢س. اّثطیز ؾب٠ّ ق٨ط ث٤ز١س ٣ ثیكشطی٠ ٕط٥٣ ؾ٢ی ٝجشلایبٟ 

٣ٙی ثی٠ ؾ٠ ٣ قن٘ ٣ ٝح٘ ؾ١٤ْز ٣  (P<05/0)ؾبٗ ث٤ز. ثی٠ ٤١ؿ ٧ذبسیز ٣ خ٢ؽ ٣ ٣ضقیز سب٧٘ اضسجبط ٝق٢بزاضی ٝكب٧س٥ قس 

 ٤١ؿ ٧ذبسیز اضسجبط ٝق٢بزاضی ٝكب٧س٥ ١كس.

ق٤ز ثط١ب٦ٝ ثجز ٣ ٝطاٍجز ثبقس. دیك٨٢بز ٝیضی ٝیزض ای٠ اؾشبٟ ٝكبث٦ ا٤ٖٙی ّك٤ B ٧ذبسیز ا٤ٖٙی ادیسٝی٤ٙ٤غیِگیری: ًسیدِ

 زاز٥ قس٥ ثب دیٖیطی ٣ ١ؾبضر ثیكشطی ا١دبٛ ق٤ز. ٤ٝاضز ثیٞبضی سكریم

 ٟ، ذطاؾبٟ خ٤٢ثی٧بی ٢ٝش٦َٚ اظ ضا٥ ذ٤، ٧ذبسیزادیسٝی٤ٙ٤غیّای کلیذی: ٍاشُ

 

Link:http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode= 

91003185 

 

 

http://research.bums.ac.ir/webdocument/load.action?webdocument_code=8000&masterCode=91001623
http://research.bums.ac.ir/webdocument/load.action?webdocument_code=8000&masterCode=91000065
http://research.bums.ac.ir/webdocument/load.action?webdocument_code=8000&masterCode=91000782


 ّاعرح                                                                                                                            Bفػل اٍل ّدازیر 

36 

 

  92_91در سال  ٍ فاکسَرّای هرزثظ تا آى در ضْر تیرخٌذ B ّدازیر تررسی ضیَع -5ط 

 

٣  B ٧ذبسیز ثطضؾی قی٤ؿ ٛ. ٝیبّٟط، ج ، ٝیطظاییة ، ثیدبضیٛ ، ىطیس١٣یظ ، آشضّبضآ ظاز٥، اثطا٧یٜٛ.ح ، ١ٞبییك.ض ظاز٥قطیو ٛ، یئضیب

 في١٤ی، ٧بیثیٞبضی سحَیَبر ثیطخ٢س: ٝطّع ،)س٤نیيی سحٚیٚی( َٝغقیی ٝغبٙق٦ .92_91زض ؾبٗ  ىبّش٤ض٧بی ٝطسجظ ثب آٟ زض ق٨ط ثیطخ٢س
 .1392، 814: عطح ّس  .ثیطخ٢س دعقْی ف٤ٚٛ زا١كٖب٥

 

٧بی ٝع٠ٝ ّجس، ١بضؾبیی ّجس ٣ ّبضؾی٤٢ٛ ٧ذبس٤ؾ٤ٚلاض زض ز١یـب ثـ٤ز٥ ّـ٦    ی اظ فٚ٘ انٚی ثیٞبضی٧بی ٣یط٣ؾ٧ذبسیز: زهیٌِ ٍ ّذف

ة ٣ ىبّش٤ض٧ـبی ٝـطسجظ ثـب آٟ زض     ٧ذبسیـز  دػ٧٣ف حبضط ثب ٧سه ثطضؾی قی٤ؿٙصا  .ق١٤س٢ٝدط ث٦ ٝطٓ ٣ ٝیط ٣ ١بس٤ا١ی ظیبزی ٝی

   ا١دبٛ قس. 91-92زض ؾبٗ  ق٨ط ثیطخ٢س

ای سهـبزىی ا١شرـبة قـس١س.    ؾبٗ ثـ٦ ض٣ـ ذ٤قـ٦   ١15يط اظ اىطاز ثبلای  5235ای٠ دط٣غ٥ سحَیَبسی خبٝق٦ ٝح٤ض ثب  رٍش زحقیق:

قـس  %( زض ّك٤ض ٝحبؾج٦ قس ٣ حساّثط حدٜ ٦١٤ٞ١ ا١شربة 3ة ) ١ؿجز ثط اؾبؼ قی٤ؿ ٧ذبسیز ٦١٤ٞ١ ثط اؾبؼ ىط٤ٝٗ قی٤ؿ حدٜ

ای ٣ سهبزىی( ث٤ز ث٦ ای٠ ن٤ضر ٦ّ اظ ازاض٥ دؿـز ق٨طؾـشبٟ   ای )ذ٤ق٦ٕیطی ثه٤ضر چ٢س ٝطح١٦ٚيط ث٤ز١س. ض٣ـ ٦١٤ٞ١ ٦ّ5235 

١ـس. ثقـس اظ ٝكـرم قـسٟ     ٦١٤ٞ١ ا١شربة قس 20ؾطذ٤ق٦ ثه٤ضر سهبزىی ا١شربة قس ٣ اظ ٧ط ؾطذ٤ق٦ سقساز  250سقساز  ثیطخ٢س

خٞقیز ٤ٝضز ٝغبٙق٦ ث٦ زضة ٢ٝبظٗ ٝطاخق٦ قس ٣ دؽ اظ ٝقطىی ٣ ثیبٟ ا٧ساه عطح ٣ اذص ضضبیز إٓب٧ب٦١ اظ خٞقیز ٤ٝضز ٝغبٙقـ٦  

ٕط ؾـبذش٦  ٧بی في١٤ی زف٤ر قس. اىطاز ثقس اظ ٝطاخق٦ دطؾك٢ب٦ٝ دػ٧٣فؾط٤ٙ٣غی ثیٞبضی ریمٕیطی ثطای سك٧ب خ٨ز ٦١٤ٞ١اظ آٟ

 ـ٧بی ذ١٤ی ث٦ آظٝبیكٖب٥ سحَیَبر زا١كٖب٥ خ٨ز ا١دبٛ آظٝبیكبر اضؾبٗ قس ٣ زاز٥ضا سْٞی٘ ّطز١س. ٧ٞچ٢ی٠ ٦١٤ٞ١ آ٣ضی ٧بی خٞـ

 آ١بٙیع قـس.  α; ٧05/0بی آٝبضی س٤نیيی ٣ آظ٤ٟٝ ّبی اؾ٤ْئط ٣ ىیكط زض ؾغح زقس ٣ ثب اؾشيبز٥ اظ سؿ SPSSاض قس٥ ٣اضز ١طٛ اىع

١كـبٟ زاز ّـ٦    ١شـبیح ؾـبٗ ا١دـبٛ قـس.     ١15يط اظ اىطاز ثبلای  5235سحٚیٚی ثط ض٣ی  -ای٠ ٝغبٙق٦ َٝغقی اظ ٤١ؿ س٤نیيی ّا: یافسِ

%( ٣ 9/16ٝـطز )  422زض  HBc (. ٧ٞچ٢ـی٠ +  >01/0pث٤ز ) 33%(2/1ظٟ  ) ٣2503 زض  52%(1/2ٝطز ) 2732زض  HBsAgقی٤ؿ 

زض اىطاز ثب ؾبث٦َ حدبٝـز، ؾـبث٦َ فٞـ٘ خطاحـی ثـعضٓ، ؾـبث٦َ ثؿـشطی زض        HBc (. قی٤ؿ + >001/0p%( ث٤ز )3/13ظٟ ) 362زض 

ثجز زض اىطاز ثب ؾبث٦َ حدبٝـز  ٝ HBsAgع٤ض ٝق٢بزاضی ثیكشط اظ اىطاز ثس٣ٟ ؾبث٦َ ث٤ز. ٧ٞچ٢ی٠ ثیٞبضؾشبٟ ٣ ؾبث٦َ ا١س٣ؾ٤ْدی ث٦

 ثیكشط اظ اىطاز ثس٣ٟ ؾبث٦َ ث٤ز.

زض  Bثبقس. ٣ٙی آ٤ٙزٕی ث٦ ٣یط٣ؼ ٧ذبسیـز  ٝش٤ؾظ زض ایطاٟ ٝی سط اظ قی٤ؿدبیی٠ زض ثیطخ٢س B ٧ذبسیز في١٤ز ٝع٠ٝ گیری:ًسیدِ

 ثبقس. % اظ قی٤ؿ ٝش٤ؾظ آٟ زض ایطاٟ ٝی٢ٝ6/1غ٦َ ثبلاسط  ای٠

 ؾی، ثیطخ٢س٧بی ٣یط٧٣ذبسیزّای کلیذی: ٍاشُ

ب٤٢ّٟ چ٢ی٠ ثطآ٣ضز ٣اٍقی اظ قی٤ؿ ٧ذبسیـز ة  )س ة زض ق٨ط ثیطخ٢س ٣اٍقی ٧ذبسیز قی٤ؿ ی١شبیح ای٠ ٝغبٙق٦ ض٠ٞ اضائ٦کارتسر: 

٣  ٧ـبی دیكـٖیطی  ضیـعی ىبّش٤ض٧بی ٝطسجظ ثب ٧ذبسیـز ة ضا خ٨ـز ثط١بٝـ٦    ٢ّس سبِّٞ ٝی ث٨ساقشی ا١دبٛ ١كس٥ اؾز( ث٦ ٝؿئ٤ٙی٠

  ث٨ساقشی ىطا٧ٜ ١ٞبیس.

Link: 

http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode=91003742 
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هراخعِ کٌٌذُ تِ  Bدر هثسلایاى تِ ّدازیر  B هثسلا تِ ّدازیر تررسی فراٍاًی خرسٌل ًظاهی -6ط 

 1392در سال  کلیٌیك ّدازیر در تیرخٌذ
 

ٝطاخق٦ ٢٢ّس٥ ث٦ ّٚی٢یِ ٧ذبسیز زض  Bزض ٝجشلایبٟ ث٦ ٧ذبسیز  B ٝجشلا ث٦ ٧ذبسیز ثطضؾی ىطا٣ا١ی دطؾ٢٘ ١ؾبٝیؿ.ض. ١یب خ٤ازی ،ٛ یضیبئ

ّس  .ثیطخ٢س دعقْی ف٤ٚٛ زا١كٖب٥ في١٤ی، ٧بیثیٞبضی سحَیَبر ثیطخ٢س: ٝطّع ،)س٤نیيی سحٚیٚی( َٝغقیی ٝغبٙق٦ .1392زض ؾبٗ  طخ٢سثی

 .1392، 832: عطح

 

سطی٠  ٢ٖی یْی اظ ٨ٜٝثبقس. حض٤ض زض ٢ٝبعٌ خ زضٝب١ی زض خ٨بٟ ٣ ایطاٟ ٝی -یِ ٝقض٘ ٨ٜٝ ث٨ساقشی B ٧ذبسیز: زهیٌِ ٍ ّذف

چطا٦ّ حض٤ض زض ای٠ ٢ٝبعٌ ثب اىعایف ذغط خطاحز ٣ احشٞبٗ ثیكشط فسٛ ضفبیز ٝقیبض٧بی  ؛ثبقس ٝی Bاثشلا ث٦ ٧ذبسیز  ف٤اٝ٘ ذغط

، ٧ٞطا٧ی ای٠ ثیٞبضی ثب Bغط اثشلا ث٦ ٧ذبسیز ٧ٞطا٧ی زاضز. زض ای٠ ٝغبٙق٦ ف٤اٝ٘ ذ ث٨ساقشی زض عی خطاحی ٣ ا١شَبٗ ذ٤ٟ

ی زض ز٣ ٕط٥٣ اىطاز ١ؾبٝی ٣ میط١ؾبٝی ثب یْسیٖط ٤ٝضز َٝبیؿ٦ ٍطاض ٧بی ّجس٣ ٧ٞچ٢ی٠ سنییطار ؾغح آ١عیٜ ٣D  ٧Cبی  ٧ذبسیز

 ٕطىز.

ث٦ ّٚی٢یِ  ٦ّ1392 زض ؾبٗ  B بسیزحبٝٚی٠ ٝع٠ٝ ٧ذ سحٚیٚی –اظ ٤١ؿ س٤نیيی  َٝغقی یزض ای٠ ٝغبٙق٦ :زحقیقرٍش 

آ٣ضی اعلافبر  ٝطاخق٦ ّطز٥ ث٤ز١س ٤ٝضز ثطضؾی ٍطاض ٕطىش٢س. دؽ اظ خٞـ ٧بی في١٤ی ٣ ٕطٝؿیطی زض ق٨ط ثیطخ٢س ذه٤نی ثیٞبضی

ّبی  ٧بی آٝبضی ؾظ آظ٤ٟٝس٤  21SPSSاىعاض ٧ب س٤ؾظ ١طٛ س٤ؾظ چِ ٙیؿشی ٦ّ ثطاؾبؼ ا٧ساه عطح عطاحی قس٥ ث٤ز، زاز٥

 % ٤ٝضز سدعی٦ ٣ سحٚی٘ ٍطاض ٕطىز.95ثب ضطیت اعٞی٢بٟ  اؾ٤ْئط

%( اظ ٝطاخق٦ ٢٢ّسٕبٟ ١16يط ) ١77يط اظ ثیٞبضاٟ ٤ٝضز ثطضؾی ٍطاض ٕطىش٢س ٦ّ ٧ٖٞی ٝطز ث٤ز١س.  486 ،زض ای٠ ٝغبٙق٦: ّایافسِ

%( ث٤ز٥ اؾز. زض ٕط٥٣ ١ؾبٝیبٟ 14ّ٘ ٝغبٙق٦ ؾبث٦َ خطاحی ) سطی٠ فبٝ٘ ذغط زض %( میط ١ؾبٝی ث٤ز١س. ١84ٜ٨ٝيط ) ١409ؾبٝی ٣ 

ا١س. زض ٕط٥٣  ث٤ز٥ سطی٠ ف٤اٝ٘ ذغط %( 13ٜ٨ٝ%( ٣ زض ٕط٥٣ میط ١ؾبٝیبٟ ؾبث٦َ خطاحی )19ؾبث٦َ حض٤ض زض خج٦٨ ٣ خطاحز خ٢ٖی )

١ؾبٝیبٟ ث٦ ث٤ز ٦ّ ای٠ ٝؿأ٦ٙ زض ٤ٝضز ٕط٥٣  %٣1/12  9/5، 3میط ١ؾبٝیبٟ ٝیعاٟ آ٤ٙزٕی ٧ٞعٝبٟ زض ٧ٞؿط، دسض ٣ ٝبزض ث٦ سطسیت 

% 3/3اظ ١ؾبٝیبٟ ٣ % 6/2زض  Dث٦ ٣یط٣ؼ ٧ذبسیز  B ٕعاضـ ٕطزیس. آ٤ٙزٕی ٧ٞعٝبٟ ٝجشلایبٟ ث٦ ٧ذبسیز %٣6/2  6/2، 2/5سطسیت 

( ALTی آلا١ی٠ سطا١ؽ آٝی٢بظ )٧بی ّجسعیٜؾغح آ١ زاضی زضبی ا١دبٛ قس٥، سيب٣ر ٝق٧٢ب اظ اىطاز میط ١ؾبٝی ٝكب٧س٥ قس. زض ثطضؾی

 .(P>05/0) ( ٝیبٟ ای٠ ز٣ ٕط٥٣ ٝكب٧س٥ ١ٖطزیس٣AST آؾذبضسبر سطا١ؽ آٝی٢بظ )

س٤اٟ ١شید٦ ٕطىز، ٦ّ اىطاز ١ؾبٝی زضٝقطو ذغط ثیكشطی ثطای ّؿت ای٠  ٧بی ای٠ دػ٧٣ف ٝی ثب س٤خ٦ ث٦ یبىش٦گیری: ًسیدِ

 ٤ٟی٢بؾی٣اّؿ ا١دبٛ زی٨١ب زض ٣ ی٢ٞیا زی٣ضق یثطضؾ ،یمطثبٖٙط اؾز لاظٛ ٣ ث٤ز٥ ٠یخ٢ ث٦ ٝبزض٧بیی ث٦ میط اظ ضا٥في١٤ز اظ عطیٌ 

ك٤ض ث٦ ای٠ ٝؿئ٦ٚ آ١بٟ زض ا٤ٙ٣یز ٍطاض ٕیطز ٣ ٧ٞچ٢ی٠ َٝبٝبر ث٨ساقشی زض ١یط٧٣بی ٝؿٚح ّ زض اىطاز ١ؾبٝی ٣ ذب٤١از٥ B ٧ذبسیز

 .ثطزاض١س ٕبٛ حلاٟس٤خ٦ ّطز٥ ٣زض ضاؾشبی 

 ٤ٟی٢بؾی٣اّؿ ،، ف٤اٝ٘ ذغطدطؾ٢٘ ١ؾبٝی ،B ٧ذبسیزّای کلیذی: ٍاشُ
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 خس از B اثرتخطی عَلاًی هذذ ٍاکسي ّدازیر تررسی کارایی ٍ -7ط 

 کطَری ّدازیر  ٍاکسیٌاسیَى 

 

اثطثركی ع٤لا١ی  ثطضؾی ّبضایی ٣ .ة ثیدبضی، ٛ ّطٝیبٟ ،ٛ ىطیس١٣ی ،ٛ ١ٞبیی ،ج ٝیطظایی ،ٛ ضیبئی ،ض.ك ظاز٥قطیو ،آ ظاز٥اثطا٧یٜ ،ظآشضّبض 

 ٧بیثیٞبضی سحَیَبر : ٝطّعثیطخ٢س ،)س٤نیيی سحٚیٚی( َٝغقیی ٝغبٙق٦ ّك٤ضی ٧ذبسیز. ٤ٟدؽ اظ ٣اّؿی٢بؾی B ٝسر ٣اّؿ٠ ٧ذبسیز

 .1392، 819: ّس عطح .ثیطخ٢س دعقْی ف٤ٚٛ زا١كٖب٥ في١٤ی،

 

٣اّؿی٢بؾی٤ٟ ّك٤ضی ٍطاض ٕطىز.  یخعء ثط١ب٦ٝ 1993اٟ اظ ؾبٗ زض ٤١ظاز B ٧ذبسیز زض ایطاٟ ٣اّؿی٢بؾی٤ٟزهیٌِ ٍ ّذف: 

ثطضؾی اثطثركی ع٤لا١ی ٝسر ٣اّؿ٠  ٝؤثط اؾز. ٧سه اظ ای٠ ٝغبٙق٦ ٧Bذبسیز  ثط ادیسٝی٤ٙ٤غی Bاثطثركی ٣اّؿی٢بؾی٤ٟ ٧ذبسیز 

 ثبقس.دؽ اظ ٣اّؿی٢بؾی٤ٟ ّك٤ضی ٧ذبسیز ٝی ٧Bذبسیز 

٤ّزُ  4ثقس اظ ثطضؾی ا٣ٙی٦ؾبٗ ا١دبٛ قس.  18-٤ّ8زُ ٣ ٤١خ٤اٟ  534َٝغقی ثط ض٣ی  –سهیيی ای٠ ٝغبٙق٦ رٍش زحقیق: 

٤ّزُ ٣اضز ٝغبٙق٦ قس١س. ٦ٞ٧ ای٠  ٦ّ530 اظ ٝغبٙق٦ حصه قس١س. زض ٨١بیز  (HBs -Antiزاقش٢س )+  B ی اثشلا ث٦ ٧ذبسیزؾبث٦َ

 Bزض ؾ٦ ٤١ثز ضا زضیبىز ّطز٥ ث٤ز١س. ٧یچ ّساٛ اظ اىطاز ٤ٝضز ٝغبٙق٦ ٝجشلا ث٦ ٧ذبسیز  ٧Bذبسیز زض ز٣ضاٟ ٤١ظازی ٣اّؿ٠  ٤ّزّبٟ

خ٨ز آ١بسٚیع آٝبضی اٙٞٚٚی ٝثجز زض ١ؾط ٕطىش٦ قس.٣احس ثی٠ ٧10ب ١ج٤ز٥ ٣ یب ٍجلاً ١یع ث٦ آٟ ٝجشلا ١كس٥ ث٤ز١س. سیشط آ١شی ثبزی

  اؾذیط٠ٝ ٣ ضٕطؾی٤ٟ ٙدؿشیِ اؾشيبز٥ قس. ٧بی ٠ٝ ٣یش٢ی، ّط٣ؾْبٗ ٣اٙیؽ، ّبی اؾ٤ْئط ٣ ضطیت ٧ٞجؿشٖی ر اظ آظ٤ٟٝاعلافب

. ٝیب١ٖی٠ مٚؾز زاقش٢س( ≥ U 101)ٝثجز  سیشط آ١شی ثبزی (%١44يط ) 233( ٣223  دؿط 307ىطز ٝطز ٝغبٙق٦ ) 530اظ ّا: یافسِ

% زذشطاٟ سیشط آ١شی ثبزی ٝثجز زاقش٢س ٦ّ ای٠ اذشلاه اظ ١ؾط 9/48% دؿطاٟ ٣  4/40ث٤ز ٣  2/34 ± 9/64آ١شی ثبزی زض اىطاز 

ٝق٢بزاض ١ج٤ز. سیشط آ١شی ثبزی زض ٤ّزّب١ی آٝبضی ٝق٢بزاض ث٤ز. ٝیب١ٖی٠ سیشط آ١شی ثبزی زذشطاٟ ثبلاسط اظ دؿطاٟ ثس ٣ٙی ای٠ اذشلاه 

ضٕطؾی٤ٟ ٙدؿشیِ س٨٢ب ىبّش٤ض دیك٤ٖیی ٢٢ّس٥ سیشط ٧ب ٕصقش٦ ث٤ز. ثطاؾبؼ آ١بٙیع آٟ ؾبٗ اظ ظٝبٟ ٣اّؿی٢بؾی٤ٟ ٦ّ13 ثیف اظ 

 (.٣67/1=   OR  ٣95 %= CI =P ) ثبقس( ظٝبٟ ؾذطی قس٥ اظ ا١دبٛ ٣اّؿی٢بؾی٤ٟ ٝی101 U>) Anti–HBsآ١شی ثبزی 

ع٤لا١ی ٝسر  زض ز٣ضاٟ ٤١ظازی ؾجت ایدبز ای٢ٞی B ٧ذبسیز ی ى٤ً، ٣اّؿی٢بؾی٤ٟثطاؾبؼ ١شبیح حبن٘ اظ ٝغبٙق٦گیری: ًسیدِ

ق٤ز ٦ّ خ٨ز ثطضؾی اثطثركی ٣ ٣خ٤ز زاضز. س٤نی٦ ٝی % ّسّبٟ ٣ ٤١خ٤ا١بٟ ؾغح ذ٤ثی اظ آ١شی ثبزی44ٕطزز. زض ؾبٗ ٝی 17

 ٧ب ثیكشط اؾز، ا١دبٛ ق٤ز.ٝغبٙق٦ ثط ض٣ی خ٤ا١بٟ ٦ّ ذغط ٤ٝاخ٦٨ ثب ٣یط٣ؼ زض آٟ Bسسا٣ٛ ای٢ٞی ١بقی اظ ٣اّؿی٢بؾی٤ٟ ٧ذبسیز 

 ٝه١٤یز ،antibody  HBs –Anti، ٤١ظاز،، ٣اّؿی٢بؾیBٟ٤ ٧ذبسیز ّای کلیذی:ٍاشُ

 

Link:http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode=9100

3777 
 

 

http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode=91003777
http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode=91003777
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 ضْر تیرخٌذ +HBsAgٍ فاکسَرّای هرزثظ تا آى در تیواراى  D ّدازیر تررسی ضیَع -8ط  

  1391-92در سال  

 
٣ ىبّش٤ض٧بی  ٧ذبسیز قی٤ؿثطضؾی  .ٛ، ّطٝیبٟ ج ، ٝیطظاییة ، ثیدبضیٛ ، ىطیس١٣یظ ، آشضّبضآ ظاز٥، اثطا٧یٜٛ.ح ١ٞبیی ،ٛ ضیبئی، ك.ض ظاز٥قطیو

 زا١كٖب٥ في١٤ی، ٧بیثیٞبضی سحَیَبر ثیطخ٢س: ٝطّع ،)س٤نیيی سحٚیٚی( َٝغقیی ٝغبٙق٦ .ق٨ط ثیطخ٢س +HBsAgٝطسجظ ثب آٟ زض ثیٞبضاٟ 

 .1392، 815: ّس عطح .ثیطخ٢س دعقْی ف٤ٚٛ

 

اؾز. سٞبٛ ثیٞبضاٟ ٝجشلا ث٦  Bٝقی٤ة ٣اثؿش٦ ث٦ ٣یط٣ؼ ٧ذبسیز  RNA( یِ ٣یط٣ؼ HDV) زٙشب ٣یط٣ؼ ٧ذبسیز زهیٌِ ٍ ّذف:

٣ ىبّش٤ض٧بی ٝطسجظ ثب آٟ زض  ٧Dذبسیز  سؿز ق١٤س. ٙصا ای٠ دػ٧٣ف ثب ٧سه ثطضؾی قی٤ؿ HDVثبیس ثطای في١٤ز HBV في١٤ز 

 ا١دبٛ قس. 91-92زض ؾبٗ  ق٨ط ثیطخ٢س +HBsAgثیٞبضاٟ 

ا١دبٛ قس. زض ای٠ دط٣غ٥ ثطای  زض ق٨ط ثیطخ٢س D ٧ذبسیز ٣غ٥ سحَیَبسی خبٝق٦ ٝح٤ض ثب ٧سه سقیی٠ قی٤ؿای٠ دط رٍش زحقیق:

اىطازی  .ای سهبزىی ا١شربة قس١سؾبٗ ث٦ ض٣ـ ذ٤ق٦ ١10يط اظ اىطاز ثبلای  5000سقیی٠ قی٤ؿ ٧ذبسیز ة زض ؾغح ق٨ط ثیطخ٢س 

ثطضؾی قس١س. حدٜ ٦١٤ٞ١ ثط اؾبؼ ىط٤ٝٗ ثطآ٣ضز قی٤ؿ ثط اؾبؼ قی٤ؿ ٧ذبسیز  ٧Dب ٝثجز ث٤ز اظ ١ؾط ٧ذبسیز ة زض آٟ ٦ّ ٧ذبسیز

اظ ١ؾط  +٤ٝHBsAgضز  ١150يط ث٤ز١س ٦ّ  5000( زض ّك٤ض ٝحبؾج٦ قس ٣ حساّثط حدٜ ٦١٤ٞ١ ا١شربة قس ٦ّ حس٣ز % 3ة )

ای ٣ سهبزىی( ث٤ز ث٦ ای٠ ن٤ضر ٦ّ اظ ازاض٥ دؿز ای )ذ٤ق٦طی ثه٤ضر چ٢س ٝطح٦ٕٚیثطضؾی قس١س. ض٣ـ ٦١٤ٞ١ ٧Dذبسیز 

 ٦١٤ٞ١10 ا١شربة قس١س )قبٝ٘  20ن٤ضر سهبزىی ا١شربة قس١س ٣ اظ ٧ط ؾطذ٤ق٦ سقساز ٦ؾطذ٤ق٦ ث 250ق٨طؾشبٟ ثیطخ٢س سقساز 

ٕط ؾبذش٦ ضا سْٞی٘ ّطز١س ٣ ی دػ٧٣فق٦ دطؾك٢ب٦ٝؾبٗ ز٣ ١يط(. اىطاز ثقس اظ ٝطاخ 50سب ثبلای  ٣10 اظ ٧ط ٕط٥٣ ؾ٢ی  ظٟ 10، ٝطز

آ٣ضی قس٥ ٣اضز ١طٛ اىعاض ٧بی خٞـ٧بی ذ١٤ی ث٦ آظٝبیكٖب٥ سحَیَبر زا١كٖب٥ خ٨ز ا١دبٛ آظٝبیكبر اضؾبٗ قس ٣ زاز٦١٤ٞ١٥

16SPSS  ٧05/0بی آٝبضی س٤نیيی ٣ آظ٤ٟٝ ّبی اؾ٤ْئط ٣ ىیكط زض ؾغح قس ٣ ثب اؾشيبز٥ اظ سؿز ;α .آ١بٙیع قس  

ٝثجز ث٤ز١س٦ّ ثقس اظ ثطضؾی اظ ١ؾط  HBc( اظ ١ؾط %١15يط ) 786ىطز ٤ٝضز ٝغبٙق٦  5235اظ ثی٠ ای٠ ٝغبٙق٦ ١كبٟ زاز ٦ّ  :ّایافسِ

HBsAg  ز ة ٝثجز ث٤ز١س. ای٠ اىطاز زض ٝغبٙق٦ حبضط اظ ١ؾط ٧ذبسی %( اظ ١ؾط ٧ذبسیز6/1) ١يط 85زض ٨١بیزD   ٤ٝضز ثطضؾی ٍطاض

زض ّ٘ ٦١٤ٞ١ ٤ٝضز ٝغبٙق٦  ٧Dذبسیز  ٝثجز ث٤ز. ثسی٠ سطسیت قی٤ؿ ١Dيط ٤ٝضز ٝغبٙق٦ یِ ١يط اظ ١ؾط ٧ذبسیز  85ٕطىش٢س ٦ّ اظ 

  ثطآ٣ضز ٕطزیس. %2/1زض اىطاز ٝجشلا ث٦ ٧ذبسیز ة  Dزض ٧ط ز٥ ٧عاض ١يط خٞقیز ثطآ٣ضز ٕطزیس ٣ قی٤ؿ ٧ذبسیز  9/1

 ٧بی دیكٖیطیٕصاضاٟ ؾلاٝز ثبیس ثط١ب٦ّٜٝ ٧ؿز ٣ ؾیبؾز HDV قی٤ؿ زض ای٠ ٝغبٙق٦ ٝكرم قس ٦ّ زض ثیطخ٢س گیری:ًِسید

 .ا١دبٛ ز٢٧س ٧HBVٞب٢١س  HDVای ثطای قی٤ؿ ٢٢ّس٥

 ثیطخ٢س ،HBSAgثیٞبضاٟ +، قی٤ؿ، D ٧ذبسیز ّای کلیذی:ٍاشُ

 

Link: 

http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode=91003775   

 

 

http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode=91003775
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 ضْر تیرخٌذ +HBsAgٍ فاکسَرّای هرزثظ تا آى در تیواراى  B ٍیرٍس ّدازیر تررسی شًَزیح -9ط 

  93-94در سال 

 
٣یط٣ؼ  طضؾی غ٤١سیخث .ا نبئجی ا، اننطیظاز٥ ٛ، چ٤ثی٢ی ٛ، ذؿط٣ی ح، حؿی٠، ً ، آشضّبضز خ٤ا١ٞطز ،ٛ.ح ١ٞبیی، ك.ض ظاز٥قطیو ٛ، یضیبئ

 ثیطخ٢س: ٝطّع، )س٤نیيی سحٚیٚی( َٝغقیی ٝغبٙق٦ .93-94زض ؾبٗ  ق٨ط ثیطخ٢س +٣HBsAg ىبّش٤ض٧بی ٝطسجظ ثب آٟ زض ثیٞبضاٟ  B ٧ذبسیز

  .1394، 906ّس عطح:  .ثیطخ٢س دعقْی ف٤ٚٛ زا١كٖب٥ في١٤ی، ٧بیثیٞبضی سحَیَبر

 

٦ّ اظ عطیٌ ذ٤ٟ، ٝحه٤لار  ثبقسىلا٣ی ٣یطیس٥ ٝی ی٣ ٝشقٌٚ ث٦ ذب٤١از٥اؾز  DNAیِ  B ٣یط٣ؼ ٧ذبسیز :زهیٌِ ٍ ّذف

ثبلای  ،زاقش٦ ٣ زض ٤١ظازاٟٝق٤ْؼ  یثب ؾ٠ یِ ضاثغ٦ ق٤ز. ثط٣ظ ٧ذبسیز ٝع٠ٝذ١٤ی، سٞبؼ خ٢ؿی ٣ ٝبزض ث٦ خ٢ی٠ ٢ٝشَ٘ ٝی

١َف زاض١س. ثط عجٌ  ٣HBVیط٣ؼ زضسقیی٠ ٤١ؿ دط٣ىبی٘ في١٤ز  ق٤ز. ىبّش٤ض٧بی ٝشقسزی ٢ٝد٦ٚٞ ٤١ؿ غ٤١سیخ% ٕعاضـ ٝی90

 ٠ ٣یط٣ؼ زض ثیطخ٢سثبقس ٣ٙی اعلافبر ّبىی ٝج٢ی ثط ثطضؾی غ٤١سیذی ایقبیـ ٝی Dؾبیط ٝغبٙقبر ا١دبٛ قس٥، زض ایطاٟ غ٤١سیخ 

 زض ثیطخ٢س ضا سقیی٠ ٢ّیٜ.  ٣HBVخ٤ز ١ساضز. ٧سه ای٠ ٝغبٙق٦ ای٠ ث٤ز ٦ّ س٤ظیـ غ٤١سیذی 

 ٝثجز حبن٘ اظ یِ عطح خبٝـ ٝج٢ی ثط خٞقیز ّٚی ق٨ط ثیطخ٢س HBs- Agثیٞبض  81زض ای٠ ٝغبٙق٦ سقساز  رٍش زحقیق:

ی ؾطٛ ثیٞبضاٟ خسا ٦١٤ٞ١ HBVفي١٤ز ىقبٗ  ٢ٝؾ٤ض سكریم٧ب ثجز قس. ث٦ر ز٤ٕٝطاىیِ ٣ ثبٙی٢ی آٟا١شربة قس٥ ٣ سٞبٛ اعلافب

ثب اؾشيبز٥ اظ دطایٞط٧بی  PCRغ٤١ٝی ثی١٤یط خساؾبظی قس. ؾذؽ سؿز  ٧DNAب ثب اؾشيبز٥ اظ ّیز اؾشرطاج آٟ DNAقس٥ ٣ 

٧ب س٤ؾظ قطّز ثی١٤یط ّط٥ خ٤٢ثی سقیی٠ س٤اٙی قس٥ ٣ ثب سٞبٛ ٦١٤ٞ١ ٨١PCRبیز ٝحه٤ٗ  قس٥ ٣ زضا١دبٛ  Sای اظ غٟ ٍغق٦

٣یط٣ؼ، آ١بٙیع ىی٤ٚغ١شیْی ٣  ٤١ؿ غ٤١سیخ ٣geno2pheno ؾبیز  NCBIاىعاض ٖٝب ٣ ٧ٞچ٢ی٠ ثب١ِ اعلافبر غ٤١ٝی اؾشيبز٥ اظ ١طٛ

 ٧بی غٟ ٝطث٤ع٦ ا١دبٛ ٕطزیس.  سقیی٠ خ٨ف

 HBs- Ag%( ثیٞبضاٟ ٦١٤ٞ١3/75 ) ٤ٝ81ضز اظ  61. زض ث٤ز١س % ظ3/42ٟ% ٝطز ٣ 7/57ؾبٗ ث٤ز،  45ٝیب١ٖی٠ ؾ٠ ثیٞبضاٟ : ّاافسِی

سیخ ٣ ؾبة غ٤١ D غ٤١سیخ HBVزاز٥ قس. ثط اؾبؼ سقیی٠ س٤اٙی ٣ ثلاؾز سٞبٛ ٤ٝاضز ٝشقٌٚ ث٦  سكریم HBV- DNAٝثجز، 

D1  ث٤ز١س ٣ ؾط٣سیخ اظ ٤١ؿayw4 ٧بی سِ ٤١ّٚئ٤سیسی ٝكب٧س٥ قس٥ سطی٠ خ٨فقبیـ ،٧بٝكب٧س٥ قس. ثط اؾبؼ آ١بٙیع س٤اٙی ٦١٤ٞ١

٣  rtN131D, rtQ149K, rtN118D, rtA113S, rtL157M, rtK60.nd, rtM129Lفجبضر ث٤ز١س اظ: polغٟ  یزض ١بحی٦

ٕطزز فجبضس٢س اظ ٝی escapeزض دطسئی٠ ؾغحی ٦ّ ٢ٝدط ث٦  ثط٣ظ خ٨ف  .س٧بی آٝی٤٢اؾیسی ٝكب٧س٥ قخبیٖعی٢ی٧ٞچ٢ی٠ 

D144E, 143L, 134S, 129P, 117T. 

-ث٤ز٥ ٣ ٧ٞچ٢ی٠ زض سٞبٛ ایع٦ٙ٣ D1اظ ٤١ؿ  زض ثیطخ٢س HBVمبٙت  ز٧س ٦ّ ا٣لاً غ٤١سیخ١شبیح ای٠ ٝغبٙق٦ ١كبٟ ٝی گیری:ًسیدِ

-د٤قب١ی غ١شیْی ١بحی٦اظ ا١شؾبض ١یؿز. ٧ٜز٣ض  ٣RT ١یع  HBs-Agّس ٢٢ّس٥  ی٧بی ١بحی٦ای٠ ق٨ط ٤ٍ٣ؿ ا٤١اؿ خ٨ف HBV ٧بی

 ، دط٤٢ٕ٣ظیؽ ٣ ث٨ج٤ز ثیٞبضاٟ ١َف زاقش٦ ثبقس. س٤ا١س زض ٝؿبئ٘ سكریم٧بی ٣اثؿش٦ ث٦ آٟ ٝیغٟ ؾغحی ٣ غٟ دٚیٞط اظ خ٨ف ی

 HbsAg ،٤ٝسبؾی٤ٟ ،B ٧ذبسیز، غ٤١سیخ لیذی:ّای کٍاشُ

Link: 

http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode=91003864 
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 ( در افراد هثسلا تِ ّوَفیلیOBIهخفی ) B تررسی هیساى عفًَر ّدازیر -10ط 

 1393در سال  در اسساى خراساى خٌَتی

 
زض ؾبٗ  زض اؾشبٟ ذطاؾبٟ خ٤٢ثی ( زض اىطاز ٝجشلا ث٦ ٤ٞ٧ىیٚیOBIٝريی ) B ٧ذبسیزثطضؾی ٝیعاٟ في١٤ز  .ح.ٛ ١ٞبیی ،ٛ ضیبئی، ز خ٤ا١ٞطز

  .1394، 970ّس عطح: .ثیطخ٢س دعقْی ف٤ٚٛ زا١كٖب٥ في١٤ی، ٧بیثیٞبضی سحَیَبر : ٝطّعثیطخ٢س، )س٤نیيی سحٚیٚی( َٝغقیی ٝغبٙق٦ .1393

 

ا١دبٛ قس٥ ٣ ٝیعاٟ قی٤ؿ ٍبث٘  ثیطخ٢س ٦ّ زض ٝغبٙقبر ٍجٚی ض٣ی ثیٞبضاٟ ٤ٞ٧ىیٚی HBs Agؾطٝی  قی٤ؿ :زهیٌِ ٍ ّذف

بی ذ١٤ی ثط آٟ قسیٜ سب ٝیعاٟ ٧بی ١بقی اظ سط١ؽ ىی٤غٟ ٣ ىبّش٤ض٧ٕعاضقی ٝكب٧س٥ ١كس٥ ث٤ز. ثب س٤خ٦ ث٦ ا٧ٞیز ضیؿِ دبس٤غٟ

 ٝريی ضا زض ای٠ خٞقیز ثطضؾی ٢ّیٜ.  B قی٤ؿ ٧ذبسیز

٣ س٤خی٦  ىطاذ٤اٟ زاز٥ قس٥ ٣ دؽ اظ زازٟ إٓب٧ی ق٨ط ثیطخ٢س ثطای ا١دبٛ ای٠ عطح ث٦ ثیٞبضاٟ فض٤ ّب٤١ٟ ٤ٞ٧ىیٚی رٍش زحقیق:

ن٤ضر ؾطقٞبضی ٕیطی ث٦ض٣ـ ٦١٤ٞ١ای ٦١٤ٞ١ ٕیطی ث٦ آظٝبیكٖب٥ ّٚی٢یِ ٣یػ٥ ثیٞبضؾشبٟ اٝبٛ ضضب )ؿ( اضخبؿ زاز٥ قس١س. عطح ثط

ٝثجز ث٤ز١س ٣اضز  ٢ٝHBcAbيی یب  HBsAgثیٞبض ٤ٞ٧ىیٚی زض ای٠ عطح قطّز ّطز١س. اىطازی ٦ّ ؾط٣ٝبضّط  86سقساز ثبقس. ٝی

َبٗ یبىز. ثب اؾشيبز٥ اظ ّیز اؾشرطاج اؾیس شث٦ ٝطّع سحَیَبر زا١كٖب٥ ا١ ٤ٟ ٣ ؾطٛ ذ٤ٟ اذص قس٥ ؾطیقبًعطح قس١س. ٦١٤ٞ١ ّبٝ٘ ذ

٤ٝاضز  ثطای سكریم ٨ٖ١ساضی قس. -٧20ب خساؾبظی ٣ زض ىطیعض ٦١٤ٞ١ DNAغبثٌ زؾش٤ضاٙقٞ٘ ّیز، ٝ ٤١genetbioّٚئیِ ٣ایطاٗ 

OBI ٧بی ز دطایٞط ٝدعا ثطای سكریم ٍغق٦ ای اظ غٟثب اؾشيبز٥ اظ ز٣ خيS ٣X ٣یط٣ؼ ٧ذبسیز B ثطای ٧ط ٦١٤ٞ١ ز٣ سؿز ،

nested- PCR .ا١دبٛ قس 

 HBV- DNA%( زضای ٤ٝ8/9ضز )  8ظٟ ث٤ز١س. زض ّ٘  %14ٝطز ٣ %86ؾبٗ ث٤ز ٦ّ  28± 9/1 ٝیب١ٖی٠ ؾ٠ ثیٞبضاٟ ّا:یافسِ

 %5/37زضنس ٤ٞ٧ىیٚی ٝش٤ؾظ زاقش٢س.  50زضنس ذيیو ٣  50 اظ ٙحبػ قسر ٤ٞ٧ىیٚیث٤ز١س.  B یب في١٤ز ٝريی ٧ذبسیز ؾطٝی

اقش٢س ٣ٙی زض ٤ٝضز ١س HCV ّساٛ آ١شی ثبزی ٧یچ ث٤ز١سٝثجز   OBIق٨طی ث٤ز١س. ثیٞبضاٟ ٤ٞ٧ىیٚی ٦ّ% 5/62اىطاز ض٣ؾشبیی ٣ 

HBcAb  ٣HAV  ٛٝثجز ث٤ز١س.% ٤ٝ25ضز یق٢ی  ٧2ط ّسا  

، ٧HBsAgبی ؾطٝی ٣ فسٛ ٝكب٧س٥ سؿز ث٤زٟثبلایی ٣خ٤ز زاقز. ثب س٤خ٦ ث٦ ٢ٝيی  ؿجشب١ً OBI ّ٘ قی٤ؿ زض گیری:ًسیدِ

 . ثبقسٝی٧بی دطذغط حبئع ا٧ٞیز ض ٕط٥٣ز٧بی ٤ْٙ٤ٝٙی س٢ْیِ ثب OBI ثطضؾی

 .٧Bذبسیز ٝريی،  B ، ٧ذبسیز٤ٞ٧ىیٚی ّای کلیذی:ٍاشُ
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ای از عَاهل خغرزای آى در ًاقلاى تذٍى ی فراٍاًی ًسثی کثذ چرب غیرالکلی ٍ خارُهقایسِ -11ط 

 تا افراد عادی خاهعِ در ضْرسساى تیرخٌذ B علاهر ٍیرٍس ّدازیر
 

ای ی ىطا٣ا١ی ١ؿجی ّجس چطة میطاْٙٚی ٣ دبض٥َٝبیؿ٦َٝسٛ ؼ، چ٤ثی٢ی ٛ، قْطی ه. اؾسیظاز٥ ك.ض، اننطی ظ، ث٢یقطیو ،ضیبئی ٛآشضّبض ً، 

)س٤نیيی  َٝغقیی ٝغبٙق٦ .ثب اىطاز فبزی خبٝق٦ زض ق٨طؾشبٟ ثیطخ٢س B اظ ف٤اٝ٘ ذغطظای آٟ زض ١بٍلاٟ ثس٣ٟ فلاٝز ٣یط٣ؼ ٧ذبسیز

 .1394، 912 ّس عطح: .ثیطخ٢س دعقْی ف٤ٚٛ زا١كٖب٥ في١٤ی، ٧بیثیٞبضی سحَیَبر ثیطخ٢س: ٝطّع، سحٚیٚی(

 

ف٤٢اٟ یِ فٚز ٨ٜٝ ؾیط٣ظ ٣ اؾز. ای٠ ثیٞبضی ث٦ یْی اظ ف٤اٝ٘ ذغطظای دیكطىز ٧ذبسیز ثیٞبضی ّجس چطةزهیٌِ ٍ ّذف: 

ی ثیٞبضی ّجس چطة ثب ٧ذبسیز ة زض اىطاز ای ث٦ َٝبیؿ٦ثب ای٠ ٣خ٤ز، ّٞشط ٝغبٙق٦ .١بضؾبیی ّجسی ٤ٝضز س٤خ٦ ٍطاض ٕطىش٦ اؾز

 ا١دبٛ قس. جس چطة میطاْٙٚی زض ق٨طؾشبٟ ثیطخ٢سثط٣ظ ّ Bفبزی دطزاذش٦ اؾز. ٙصا ای٠ ٝغبٙق٦ خ٨ز ثطضؾی اضسجبط ٧ذبسیز 

اظ ثی٠ ٝطاخقی٠ ّٚی٢یِ  B ثیٞبض ٝجشلا ث٦ ٧ذبسیز ١373يط ا١دبٛ قس.  907 سحٚیٚی ثط ض٣ی -ای٠ ٝغبٙق٦ س٤نیيی رٍش زحقیق:

ىطز ؾبٜٙ اظ عطح  538ؾ٠ ٣ خ٢ؽ سقساز  ؾبظی ثط اؾبؼ٧ذبسیز زّشط ضیبئی ث٦ ن٤ضر سهبزىی ا١شربة قس١س. دؽ اظ ٧ٞؿبٟ

-آ٣ضی قس٥ ٣اضز ١طٛف٤٢اٟ ٕط٥٣ ٢ّشطٗ ا١شربة، ٣ ثطای ٧ط ز٣ ٕط٥٣ ؾ٤١٤ٕطاىی ّجس ا١دبٛ قس. ؾذؽ ١شبیح خٞـث٦ ٝغبٙق٦ ثیطخ٢س

 ٣یش٢ی ث٤ز.٧٠بی آٝبضی س٤نیيی، سؿز ّبی اؾ٤ْئط، ّط٣ؾْبٗ ٣اٙیؽ ٣ ٝقس. سدعی٦ ٣ سحٚی٘ قبٝ٘ سؿز SPSSاىعاض 

١يط  ١516يط،  907%( ٝطز ث٤ز١س. ٧ٞچ٢ی٠ اظ ٝیبٟ  51،  ١يط 463%( ظٟ ٣ ثَی٦ ) ١49يط ) 444ىطز ٤ٝضز ٝغبٙق٦،  907اظ  ّا:یافسِ

اظ %( ١يط 6/45)٣211  %( ١يط اظ ظ١ب5/40ٟ)180(، ١391يط زاضای ّجس چطة ث٤ز١س ٣ اظ ای٠ سقساز ) 391ىبٍس ّجس چطة ث٤ز١س ٣ 

١يط  534%( ١يط اظ ٝطزاٟ زاضای ّجس چطة ث٤ز١س. ٧ٞچ٢ی٠ 5/54)252%( ١يط اظ ظ١بٟ ٣ 5/59) 264 ٣ ٝطزاٟ زاضای ّجس چطة ث٤ز١س

ٝثجز  HBsAg%( ١يط اظ اىطاز ٤ٝضز ٝغبٙق٦ ٢ٝ1/41يی ث٤ز١س ٣ ؾیهس٣ ٧يشبز ٣ ؾ٦ )  HBsAg%(9/58اظ اىطاز ٤ٝضز ٝغبٙق٦ )

%( ١يط ٝجشلا ث٦ ّجس چطة ث٤ز١س ٣ اضسجبط ٝق٢بزاض آٝبضی ثی٠ 7/36)137ٝثجز،  ١HBsAgيط اظ اىطاز  373 زاقش٢س ٣ اظ ٝیبٟ

HBsAg (  ٣001/0 ّجس چطة زیس٥ قس;P.) 

، ثب ٧ٜ زض اضسجبط ث٤ز٥ ٣ فلا٥٣ ثط ای٠ ّجـس چـطة ثـب ؾـ٠، سحهـیلار      ی حبضط، ّجس چطة ٣ ٧ذبسیزثط اؾبؼ ٝغبٙق٦گیری: ًسیدِ

زیٖـط ٝـطسجظ ثـب ّجـس چـطة زض       سب٧٘ ٣ قن٘ اىطاز زض اضسجبط اؾز. ٙصا ث٨شط اؾز ٝغبٙقبر ثیكشطی ثب زض ١ؾط ٕطىش٠ ف٤اٝ٘ ذغـط 

  ا١دبٛ ق٤ز. خٞقیز ق٨ط ثیطخ٢س

 ة ، ٧ذبسیزچطة ّجسّای کلیذی: ٍاشُ

 

Link: 

http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode=91003889 
 

 

 

 

http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode=91003889


 ّاعرح                                                                                                                            Bفػل اٍل ّدازیر 

43 

 

 در هقایسِ تا افراد سالن + HBS Agدر افراد  سٌذرٍم هساتَلیك تررسی ضیَع -12ط 

 

زض َٝبیؿ٦ ثب اىطاز  + HBS Agزض اىطاز  ؾ٢سض٣ٛ ٝشبث٤ٙیِ ثطضؾی قی٤ؿ .ظٝی٢ی ض، یبضی ا، ٛ حؿی٢یحبخی، ضیبئی ّٛبؽٞی ط، ، ظآشضّبض 

 دعقْی ف٤ٚٛ زا١كٖب٥ في١٤ی، ٧بیثیٞبضیسحَیَبر  ٝطّع ٣ ٍٚت ٣ فط٣ً ٧بیثیٞبضی سحَیَبر : ٝطّعثیطخ٢س ،َٝغقی ٤ٝضزی قب٧سی .ؾبٜٙ

 .1394، 1157 ّس عطح: .ثیطخ٢س

 

ؾـ٢سض٣ٛ   ز٧ـس. ؾـطعبٟ ّجـس ضا اىـعایف ٝـی     یِ ٝؿئ٦ٚ ٨ٜٝ ث٨ساقشی اؾز ٦ّ ذغـط ؾـیط٣ظ ٣   Bٝع٠ٝ  ٧ذبسیز زهیٌِ ٍ ّذف:

ای٠ ثطضؾی ثب ٧سه دیسا ّطزٟ اضسجـبط ثـی٠   . آیس١یع یِ ثیٞبضی ا١سٝیِ ذه٤نب زض ّك٤ض٧بی س٤ؾق٦ یبىش٦ ث٦ حؿبة ٝی ٝشبث٤ٙیِ

 ای٠ ز٣ ثیٞبضی ٨ٜٝ ا١دبٛ قس٥ اؾز.

یز اظ ١ؾـط ؾـ٢سض٣ٛ   ة ق٢بؾبیی قس٥ زض عطح خبٝـ ٧ذبس َٝغقی ٤ٝضزی قب٧سی ثیٞبضاٟ ٧ذبسیز یزض ای٠ ٝغبٙق٦ رٍش زحقیق:

ىـطز ؾـبٜٙ اظ ١ؾـط     170ضا ثـب   +HBS Agثیٞبض ٧ذـبسیشی   ٤ٝ85ضز ثطضؾی ٍطاض ٕطىش٢س. ٝب  ATPIIIثبس٤خ٦ ث٦ ٝقیبض٧بی  ٝشبث٤ٙیِ

١بٙیع آ Spss 22 سؿز ثب ١طٛ اىعاض٣ سی  ّبی اؾ٤ْئطٝس٥ ثب سؿز آاعلافبر ثسؾز  ٝقیبض٧بی ؾ٢سض٣ٛ ٝشبث٤ٙیِ ثب ٧ٜ َٝبیؿ٦ ّطزیٜ.

 قس.

سطی٠ ٝقیبض ؾـ٢سض٣ٛ  قبیـ (=183/0P) %ث٤ز7/38زض ٕط٥٣ قب٧س  % 4/35٣ة  زض ثیٞبضاٟ ٧ذبسیز ؾ٢سض٣ٛ ٝشبث٤ٙیِ قی٤ؿ :ّایافسِ

سـطی ٕٚیؿـطیس دـبیی٠     ٣ %6/30زیبثز ،%5/32 چبٍی قْٞی، %5/43دبیی٠  HDL. %(4/46) ٝشبث٤ٙیِ زض ٕط٥٣ ٤ٝضز ىكبض ذ٤ٟ ث٤ز

 % ثـ٤ز. 9/22 زیبثـز  ٣ %7/34ىكـبض ذـ٤ٟ   ، %41چـبٍی قـْٜ    %6/50 سطی ٕٚیؿطیس، %3/65دبیی٠ HDLزض ٕط٥٣ ٢ّشطٗ ٣ 2/28%

 ـ ىكبض  اٝب .(=001/0P) زاضی دبیی٠ ث٤زبع٤ض ٝق٦٢زض ٕط٥٣ ثیٞبضاٟ ث سطی ٕٚیؿطیس ٝش٤ؾظ ىكبض ذ٤ٟ ؾیؿش٤ٙیِ ٣ -٦زیبؾـش٤ٙیِ ث

 (.P<001/0) زاضی زض ٕط٥٣ ٢ّشطٗ ثبلا ث٤زبع٤ض ٝق٢

ىكـبض ذـ٤ٟ    زاضی ١ساقـز اٝـب  بثـب ٕـط٥٣ قـب٧س سيـب٣ر ٝق٢ ـ    B  زض ثیٞـبضاٟ ٧ذبسیـز   ؾ٢سض٣ٛ ٝشبث٤ٙیِ ٕطچ٦ قی٤ؿ گیری:ًسیدِ

زض  HBVاىـطاز  سط ث٤ز ٕطچـ٦ قـی٤ؿ ؾـ٢سض٣ٛ ٝشبث٤ٙیـِ زض    زض ثیٞبضاٟ ٧ذبسیشی دبیی٠ع٤ض ٝق٢بزاضی ٦سطی ٕٚیؿطیس ث ؾیؿش٤ٙیِ ٣

 .ثبقسٝغبٙق٦ ثیكشط ٝی ٦ّ ١یبظ ث٦ ثطضؾی ٣ ١ج٤ز زاضبطٗ ّٞشط ث٤ز ٣ٙی ای٠ اضسجبط ٝق٢َٝبیؿ٦ ثب ٕط٥٣ ٢ّش

 قب٧س -٤ٝضز ،HBS Ag ،ؾ٢سض٣ٛ ٝشبث٤ٙیِ ،B ٧ذبسیزّای کلیذی: ٍاشُ

 
Link: 

http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode=91004135 
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ٍ ریسك فاکسَرّای آى در رٍسسای اسفٌذیار  B ّدازیر عییي ٍضعیر سرٍاخیذهیَلَشیكز -13ط 

 1394-1395عثس گلطي در سال 
 
 

-ز٥ ُ، ٝش٤ٙیبٟظاظاز٥ ك.ض، آشضّبض ً، ١ٞبیی ٛ.ح، خ٤ا١ٞطز ز، ٨ٝسیف٤ٚیبٟ ؼ.ٛ، ٍبئٞی ُ، خعایطی ؼ.ٛ، ظضثبٟ ا، فبثسی ه، قطیو ضیبئی ٛ،

 .1394-٣1395 ضیؿِ ىبّش٤ض٧بی آٟ زض ض٣ؾشبی اؾي٢سیبض عجؽ ٕٚك٠ زض ؾبٗ  B ٧ذبسیز سقیی٠ ٣ضقیز ؾط٣ادیسٝی٤ٙ٤غیِؾدبزی ؼ.ح. 

 .1394، 1004 ّس عطح: .ثیطخ٢س دعقْی ف٤ٚٛ كٖب٥زا١ في١٤ی، ٧بیثیٞبضی سحَیَبر : ٝطّعثیطخ٢س، )س٤نیيی سحٚیٚی( َٝغقیی ٝغبٙق٦

 

ٗ B (HBV)  في١٤ز ٣یط٣ؼ ٧ذبسیز ٍ ّذف: زهیٌِ ٧ـبی ؾـطعب١ی زض ؾطاؾـط خ٨ـبٟ اؾـز. ٝـب       فبٝ٘ ایدبز ٢٢ّس٥ ؾیط٣ظ ٣ ؾـ٤ٚ

ایـٜ. ث٢ـبثطای٠   زضیبىـز ّـطز٥   خ٤٢ثی زض اؾشبٟ ذطاؾبٟ عجؽ ضا اظ ٢ٝغ٦َ اؾي٢سیبض، اعطاه ق٨ط HBV ٧بیی اظ ٝیعاٟ ثبلایٕعاضـ

٣ ضیؿِ ىبّش٤ض٧بی آٟ زض ض٣ؾـشبی اؾـي٢سیبض عـجؽ ٕٚكـ٠ زض       ٧Bذبسیز ٧سه اظ ای٠ ٝغبٙق٦ سقیی٠ ٣ضقیز ؾط٣ادیسٝی٤ٙ٤غیِ

 ثبقس.ٝی 1394-95ؾبٗ 

ٕیطی ذ٤ٟ ثـب سْٞیـ٘ دطؾكـ٢ب٦ٝ ا١دـبٛ قـس. ٝیـعاٟ ٝثجـز        س٤نیيی سحٚیٚی ث٤ز. ٦١٤ٞ١: ای٠ ٝغبٙق٦ َٝغقی اظ ٤١ؿ زحقیقرٍش 

HBsAgضس ، HBc ِ٣ ١كب١ٖط٧بی ؾط٤ٙ٣غی  HIV ،HCV ٣ HDV ٟثب اؾشيبز٥ اظ آظ٤ٝ ELISA     ٘ٝحبؾج٦ قـس. سدعیـ٦ ٣ سحٚیـ

 .ثب آظ٤ٟٝ سی ٣ ّبی ٝؿشَ٘ ا١دبٛ قس SPSS 19 آٝبضی ثب اؾشيبز٥ اظ ١طٛ اىعاض

٧ـب ظٟ،  آظٝـ٤ز١ی % 2/51ی اؾي٢سیبض ا١دبٛ قس ٦ّ اظ ای٠ سقساز ١يط اظ ؾب٢ّی٠ ض٣ؾشب٧بی ٢ٝغ٦َ 1650ای٠ ٝغبٙق٦ ثط ض٣ی  :ّایافسِ

%، 8/17زض اؾي٢سیبض، ٝطم٤ة ٣ ظ٤١ٍـبٟ ثـ٦ سطسیـت     B ٧ذبسیز ٧ب ١كبٟ زاز قی٤ؿا١س. یبىش٦ٝشب٧٘ ث٤ز٥% 4/59ؾبٗ ٣  24ظیط % 6/35

ی ىـبٝیٚی ٣ حدبٝـز اضسجـبط ٝق٢ـبزاضی     % ث٤ز٥ اؾز. ٧ٞچ٢ی٠ ١شبیح ١كبٟ زاز ٦ّ قی٤ؿ ٧ذبسیز ثب ؾ٠، قن٘، ؾـبث٦َ %5/0 ٣  7/1

 زاضز.

س٤خـ٦ ثـ٦    . ثـب اظ ا١شَبٗ ثی٠ ىـبٝیٚی اؾـز  ع٤ض فٞس٥ ١بقی زض ١بحی٦ اؾي٢سیبض، ث٦ HBV ١شبیح ٝب ١كبٟ زاز٥ اؾز ٦ّ گیری:ًسیدِ

ىط٢٧ٖـی ٝـ٤ضز ١یـبظ اؾـز. ثط١بٝـ٦       -، س٤خ٦ ثیكشط ث٦ ؾبظٝب١س٧ی ثطذی ضىشبض٧بی اخشٞبفیHBVف٤ٞٝی ا١شَبٗ ىَساٟ ف٤اٝ٘ ذغط

 .ٕصقش٦ ّب٧ف زاز٥ اؾزی ضا زض ز٣ ز٦٧ HBV ثط ٝیعاٟؤ٣اّؿ٠ ٝ

    B، ٧ذبسیز، ؾط٣ادیسٝی٤ٙ٤غیِضیؿِ ىبّش٤ض ّای کلیذی:ٍاشُ

 

Link: 
http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode=91004076  
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 رٍسسای عثس گلطي  C , B ًَع دٍم در تیواراى ّدازیر دیاتر ٍ عَاهل خغر ضیَع -14ط 

  1395در سال  
 

٤١ؿ ز٣ٛ زض  زیبثز ٣ ف٤اٝ٘ ذغط قی٤ؿ ٛ. ؾٚد٤ٍی، ه ، ٝبزضقب٧یبٟٛ.ح ١ٞبیی، ك.ض ٥ظازقطیو، ه فبثسی، ظ آشضّبض ،ٛ یضیبئآ، ظاز٥ اثطا٧یٜ

 في١٤ی، ٧بیثیٞبضی سحَیَبر ّع: ٝطثیطخ٢س، )س٤نیيی سحٚیٚی( َٝغقیی ٝغبٙق٦ .1395ض٣ؾشبی عجؽ ٕٚك٠ زض ؾبٗ   C , B ثیٞبضاٟ ٧ذبسیز
 .1395، 4202ّس عطح: .ثیطخ٢س دعقْی ف٤ٚٛ زا١كٖب٥

 

٣  ٧Bبی ٝع٠ٝ ّجسی ٣ ٧ذبس٤ؾ٤ٚلاض ّبضؾی٤٢ٛ ٧ؿش٢س. ٧ٞطا٧ی ٧ذبسیز % ثیٞبضی25ٝؿئ٤ٗ  C ٣ B ٧ذبسیززهیٌِ ٍ ّذف: 

ثبلای  اظ ٢ٝبعٌ ذبنی ثب قی٤ؿ رشٚو زیس٥ قس٥ اؾز. اؾي٢سیبض عجؽ ٕٚك٠ اظ ذطاؾبٟ خ٤٢ثیزض ٝغبٙقبر ٝ ثب زیبثز Cذه٤نب 

زض ٢ٝغ٦َ اؾي٢سیبض ٕٚك٠ C ٣ ٧Bبی ٝع٠ٝ ثب اثشلاث٦ ٧ذبسیز 2اؾز. ٧سه اظ ای٠ ٝغبٙق٦، اضسجبط زیبثز ٝٚیش٤ؼ سیخ  ٧Bذبسیز 

 ثبقس.ٝی

ؾبٗ ض٣ؾشبی اؾي٢سیبض عجؽ ٕٚك٠ اظ  13ٙق٦ س٤نیيی سحٚیٚی خبٝق٦ ٝح٤ض ثط ض٣ی ؾب٢ّی٠ ثبٙل ثیف اظ ای٠ ٝغب رٍش زحقیق:

ا١دبٛ قس. اثشسا دطؾكٖط ث٦ زضة ٢ٝبظٗ ٝطاخق٦ ٣ دؽ اظ ٝقطىی ٣ ثیبٟ ا٧ساه عطح ٣ اذص ضضبیز إٓب٧ب٦١ اظ آ٨١ب  ذطاؾبٟ خ٤٢ثی

٧ب، دطؾك٢ب٦ٝ دػ٧٣كٖط ؾبذش٦ قبٝ٘ ٝكرهبر فٞ٘ آٝس. زض ظٝبٟ ٝطاخق٦ آ٦ٟف٤ر ثٕیطی زض ظٝبٟ ٝكرهی زخ٨ز ٦١٤ٞ١

 ، سْٞی٘ قس.٣ اثشلای ذب٤١ازٕی ، ٧ٞچ٢ی٠ ف٤اٝ٘ ذغط زیبثز٣ اثشلای ذب٤١ازٕی آCٟ ٣  B ٧ذبسیز ف٤اٝ٘ ذغط –ز٤ٕٝطاىیِ 

ٕطىش٦ قس. اعلافبر  HBS Ag ،Hbc-Ab ،Hcv-Ab،AST ،ALT  ،TG، Hb A1C،Chloبیف ؾطٛ ثیٞبضاٟ خ٨ز ا١دبٛ آظٝ

سی ٝیب١ٖی٠ ٣ ا١حطاه ٝقیبض، آظ٤ٟٝ ّبی اؾ٤ْئط،  -٧بی آٝبضی س٤نیيی )زضنس ىطا٣ا١یقس. ثب اؾشيبز٥ اظ سؿز ٣spssاضز ١طٛ اىعاض 

 ( ٤ٝضز سدعی٦ ٣ سحٚی٘ ٍطاض ٕطىز.05/0ٝؿشَ٘ زض ؾغح آٙيبی ٝؿب٣ی  سؿز

ؾبٗ ٣  13ثب حساٍ٘ ؾ٠ ؾبٗ ثب  5/36±١5/18يط اظ ؾب٢ّی٠ ض٣ؾشبی اؾي٢سیبض ثب ٝیب١ٖی٠ ؾ٢ی  1245ای٠ ٝغبٙق٦ ثط ض٣ی  ًسایح:

ٝثجز زض اىطاز ٤ٝضز ٝغبٙق٦  HBS Ag %( ظٟ ا١دبٛ قس. قی٤ؿ7/45) 569%( ٝطز ٣ 3/54) 676ؾبٗ قبٝ٘  96حساّثط ؾ٠ 

ٝثجز زض اىطاز زیبثشی ثبلاسط اظ اىطاز میط زیبثشی ث٤ز  ١HBS Agيط( سقیی٠ ٕطزیس. قی٤ؿ  95) %6/7 ١يط( ٣ قی٤ؿ زیبثز%156 )5/12

ع٤ض ٝق٢بزاضی ٦زض ٝطزاٟ زیبثشی ث  HBS Agقی٤ؿ. (=32/0P% 3/12% زضَٝبث٘ ٣8/15ٙی ای٠ سيب٣ر اظ ١ؾط آٝبضی ٝق٢بزاض ١ج٤ز )

ثیٞبضاٟ  زض Hb A1c، ىكبضذ٤ٟ ؾیؿش٤ٙیِ ٣ زیبؾش٤ٙیِ، ز٣ض قْٜ ٣ ٧BMIٞچ٢ی٠ ٝیب١ٖی٠ ؾ٠،  (= 02/0P) ث٤ز ثبلاسط اظ ظ١بٟ

HBV  ع٤ض ٝق٢بزاضی ثبلاسط اظ ثیٞبضا٦ثب زیبثز ثٝثجز ٟ HBV ثس٣ٟ زیبثز ث٤ز اٝب ٝیب١ٖی٠ ٝثجزALT ٣AST  ٟٕطچ٦ زض ثیٞبضا

 ٥ ثس٣ٟ زیبثز ث٤ز اٝب اذشلاه ٝق٢بزاض ١ج٤ز.ثب زیبثز ثیكشط اظ ٕط٣ ٧ذبسیز

، HbA1cزیس٥ قس ٧ٞچ٢ی٠ ٝیب١ٖی٠  ، اىعایف ٤ٝاضز اثشلا ث٦ زیبثزٝع٠ٝ B زض ای٠ ٝغبٙق٦ زض ثیٞبضاٟ ثب ٧ذبسیز گیری:ًسیدِ

BMIبثشی ٧ذبسیشی ث٤ز.یىطاز میط زان٤ضر ٝق٢بزاضی ثیكشط اظ ٦، ىكبضذ٤ٟ ٣ ؾ٠ زض ثیٞبضاٟ زیبثشی ٧ذبسیشی ث 

 ، قی٤ؿC، ٧ذبسیزB ، ٧ذبسیز2ٝٚیش٤ؼ سیخ زیبثز ّای کلیذی:ٍاشُ

Link: 

http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode=91004202 

http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode=91004202
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 در کَدکاى B تر علیِ ّدازیر ارزضیاتی ٍاکسیٌاسیَى -1ک 

 

 ٝب٥( زی 26 - 30) ٧بی في١٤ی ٣ ٕطٝؿیطی ایطا٧ٟكشٞی٠ ٢ّٖط٥ ثیٞبضی :زض زض ٤ّزّبٟ B ثط فٚی٦ ٧ذبسیز اضظقیبثی ٣اّؿی٢بؾی٤ٟ .آشضّبض ظ

 .1378 س٨طاٟ:

 

٧بی ٣یط٣ؾی ٣ ذغط١بُ ق٢بذش٦ قس٥ زض ٍطٟ حبضط اؾز. اظ آ١دبیی ٦ّ ای٠ یْی اظ ثیٞبضی B ثیٞبضی ٧ذبسیز :زهیٌِ ٍ ّذف

خعء ثط١ب٦ٝ ٣اّؿی٢بؾی٤ٟ ّك٤ضی ٍطاض ٕطىش٦ اؾز.  Bثط فٚی٦ ٧ذبسیز  ثیٞبضی ف٤اضو قسیسی ث٦ ٧ٞطا٥ زاضز اٝط٣ظ٥ ٣اّؿی٢بؾی٤ٟ

 ثبقس. ٝی% 95ثیف اظ  neonates( زض efficacyت ٝطخـ ّبضایی ٣اّؿ٠ )ثط اؾبؼ ّش

ؾبٜٙ  ا١س. ای٠ سقساز ٤ّزُ اظ ٝیبٟ ٤ّزّبٟٝب٦٧ ٤ٝضز ثطضؾی ٍطاض ٕطىش٦ 12-٤ّ15زُ  100زض ثطضؾی ا١دبٛ قس٥  :رٍش زحقیق

 ٧ذبسیز ا١س. سٞبٛ ؾ٦ ز٣ظ ٣اّؿی٢بؾی٤ٟىی ا١شربة قس٥ع٤ض سهبزٝطّع ث٨ساقشی زضٝب١ی زض ١َبط ٝرشٚو ق٨طؾشبٟ ٝك٨س ث٦ ٣5 اظ 

B ٤١سطّیت اظ ٤١ؿ ( ٤ّثبییHeberbiovac HB ضا زض ثس٣ س٤ٙس )–ٝب٥ دؽ اظ آذطی٠  3-6ٝب٧ٖی زضیبىز ّطز٥ ٣  9ٝب٧ٖی ٣  5/1

 ٕیطی قس٥ اؾز.٧ب ا١ساظ٥زض آAnti HBsٟ ز٣ظ ٣اّؿ٠ سیشط 

 10miu/m1<Antiا١س )دبؾد ٝثجز زاز٥ سقساز زذشطاٟ ٣ دؿطاٟ ٝؿب٣ی ث٤ز٥ اؾز. سقساز ٤ّزّب١ی ٦ّ ث٦ ٣اّؿی٢بؾی٤ٟ :ّایافسِ

HBs )81  ا١س. سقساز ٤ّزّب١ی ٦ّ ث٦ ٣اّؿی٢بؾی٤ٟ %( ث٤ز١38/49٥يط دؿط ) 40%(، ١62/50يط زذشط ) ١41يط ث٤ز٥ ٦ّ اظ ای٠ سقساز

 ا١س.%( ث٤ز١63/52٥يط دؿط ) 10%( ٣ ١37/47يط زذشط ) 9ث٤ز٥ ٦ّ اظ ای٠ سقساز ١يط  19دبؾد 

خع یِ ١يط ٦ّ ٝجشلا ث٦ إعٝب ث٤ز٥ ٣ سحز زضٝبٟ عجی ٍطاض زاقز ٦ ا١س ثدبؾد ١ساز٥ اظ ٤ّزّب١ی ٦ّ ث٦ ٣اّؿی٢بؾی٤ٟ گیری:ًسیدِ

في١٤ز ْٝطض ٣ ٝهطه زاض٣ )ث٤یػ٥ ٤ّضسی٤ْاؾشط٣ئیس( ١ساقش٢س. حساٍ٘ سیشط  -صی٦ ؾ٤ء سن -ای اظ ثیٞبضی ذبل ثَی٦ ٧یچ ٦١٤ٕ ؾبث٦َ

ث٤ز٥ اؾز. ثط اؾبؼ ٝغبٙق٦ ا١دبٛ قس٥ ّبضایی ٣اّؿ٠  ٣miu/m1 16000 حساّثط  miu/m1 100 ثسؾز آٝس٥ آ١شی ثبزی

(efficacy) 81 %.ث٤ز٥ اؾز 

 ٤ّزّبٟ ،B ٧ذبسیز ،٣اّؿی٢بؾی٤ٟ :ّای کلیذیٍاشُ
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 ضْرسساى تیرخٌذ ( خرسٌل خایاًِ هسافرتریKAP) ٍ عولکرد ٍ ًگرش تررسی هیساى آگاّی -2ک 

 B ٍ ّدازیر ّای ایذزًسثر تِ تیواری

 

٣  ٧بی ایسظ١ؿجز ث٦ ثیٞبضی ق٨طؾشبٟ ثیطخ٢س ( دطؾ٢٘ دبیب٦١ ٝؿبىطثطیKAP) ٣ فْٞٚطز ٣ ١ٖطـ ثطضؾی ٝیعاٟ إٓب٧ی .ٝیطی ٛ.ض، ٤ٝزی ٛ

 .1384 .٤یی ف٤ٚٛ ث٨ساقشیدز٣ٝی٠ ؾٞی٢بض زا١ك: زض B ٧ذبسیز

    

ای ثطذ٤ضزاض اؾز ٣ اظ ا٧ٞیز ٣یػ٥ B ٣ ٧ذبسیز ٧ب زض ٍطٟ ثیؿز ٣ یْٜ، ز٣ ثیٞبضی ایسظثب س٤خ٦ ث٦ ا٤ٖٙی ثیٞبضیزهیٌِ ٍ ّذف: 

٧بی لاظٛ ضا ّؿت ٧ب إٓب٧یاظ ای٠ ثیٞبضی ٧بی ا١شَبٗ ٣ دیكٖیطیجز ث٦ فلائٜ، ف٤اضو ٣ ضا٥لاظٛ اؾز ٦ّ اٍكبض ٝرشٚو ٝطزٛ ١ؿ

( دطؾ٢٘ سطٝی٢بٗ ٝؿبىطثطی ق٨طؾشبٟ KAP) ٣ فْٞٚطز ٣ ١ٖطـ حبضط ثب ٧سه ثطضؾی ٝیعاٟ إٓب٧ی ی١ٞبی٢س. زض ای٠ ضاؾشب ٝغبٙق٦

 ا١دبٛ ٕطىز. B ١ؿجز ث٦ ایسظ ٣ ٧ذبسیز ثیطخ٢س

٦ّ  ١يط اظ دطؾ٢٘ ٝؿبىطثطی ق٨طؾشبٟ ثیطخ٢س ٦ّ200 ثط ض٣ی  1382سحٚیٚی زض ؾبٗ  -یِ ٝغبٙق٦ س٤نیيی زض :رٍش زحقیق

ٕیطی ٧بی ٝؿبىطثطی ث٤ز١س، ث٦ ض٣ـ ٦١٤ٞ١قبم٘ زض سقب١٣ی ٧بی ٣یػ٥ سطٝی٢بٗ ٣ دطؾ٢٘قبٝ٘ ضا٢١سٕبٟ اس٤ث٤ؼ، ضا٢١سٕبٟ سبّؿی

ای ؾبذشبضی قبٝ٘ ؾ٤الار اعلافبر ف٤ٞٝی، ؾ٤الار ؾبز٥ ٤ٝضز ثطضؾی ٍطاض ٕطىش٢س. اثعاض ٕطزآ٣ضی اعلافبر، دطؾك٢ب٦ٝ سهبزىی

٢دف افشجبض ٝحش٤ا ؾاٗ( ث٤ز ٦ّ افشجبض آٟ ث٦ ض٣ـ ؾ٤ 3ؾ٤اٗ( ٣ ؾ٤الار فْٞٚطزی ) 14) ؾ٤اٗ(، ؾ٤الار ١ٖطـ 10) إٓب٧ی

(Cotent validityؾ٢دیس٥ قس. دؽ اظ سْٞی٘ دطؾك٢ب٦ٝ )ٛاىعاض ٧ب، اعلافبر س٤ؾظ ١طSPSS  ٤ٝضز سدعی٦ ٣ سحٚی٘ آٝبضی ٍطاض

ی زض ١ؾط ف٤٢اٟ ؾغح ٝق٢بزاضث٦ p<05/0ضطیت ٧ٞجؿشٖی دیطؾ٤ٟ اؾشيبز٥ ٕطزیس ٣  ّبی ز٣ سی سؿز،٧بی ٕطىز ٣ اظ آظ٤ٟٝ

 ٕطىش٦ قس.

% سحهیلار فبٙی 5/9% زیذٜٚ ٣ ىَظ 5/25% ظیط زیذٜٚ ٣ 38% اىطاز ٤ٝضز ٝغبٙق٦ زاضای ؾغح سحهیلار اثشسایی، 27 :ّایافسِ

ب إٓب٧ی اظ سقطیو فٚٞی زض ٤ٝضز زاقش٢س ٣ٙی زض ضاثغ٦ ث إٓب٧ی % ١ؿجز ث٦ ایسظ٣78  B % ١ؿجز ث٦ ثیٞبضی ٧ذبسیز5/37زاقش٢س. 

إٓب٧ی،  ی١ٞط٥ 7% ثب سقطیو ایسظ آق٢بیی زاقش٢س. اظ ٝد٤ٞؿ 5/34% ثب سقطیو ٧ذبسیز ٣ 13، ىَظ B ز٣ ثیٞبضی ایسظ ٣ ٧ذبسیز

١ٖطـ دطؾ٢٘ ٤ٝضز ی ١ٞط٥ی٠ ، ٝیب١ٖ١ٖطـی ١ٞط٥ ٣42 اظ ٝد٤ٞؿ  12/2 ± 46/1إٓب٧ی دطؾ٢٘ ٤ٝضز ٝغبٙق٦ ی ١ٞط٥ٝیب١ٖی٠ 

  ث٤ز. 21/33 ± 66/3ٝغبٙق٦ 

٣  ٧بی ١ؿجشبً ضقیو ١ؿجز ث٦ ایسظق٤ز ٦ّ دطؾ٢٘ سطٝی٢بٗ زاضای إٓب٧ی٧بی دػ٧٣ف اؾش٢جبط ٝیثطاؾبؼ یبىش٦ گیری:ًسیدِ

-٧بی ث٨ساقشی زض ضاثغ٦ ثب فلائٜ، ف٤اضو، ضا٥ٙصا ا١دبٛ آ٤ٝظـ ؛اقش٢س١ؿجشبً ذ٤ثی ث٦ ای٠ ز٣ ثیٞبضی ز ث٤ز٥ ٣ٙی ١ٖطـ B ٧ذبسیز

 ق٤ز.س٤نی٦ ٝی Bاظ ایسظ ٣ ٧ذبسیز  ٧بی ا١شَبٗ ٣ دیكٖیطی

 B ، ٧ذبسیز، ایسظ، دطؾ٢٘ دبیب٦١ ٝؿبىطثطیإٓب٧ی :کلیذی ّایٍاشُ
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 ضْر تیرخٌذ در زًذاًیاى B ٍ C ّدازیر تررسی ضیَع -3ک 

 

  .ا٣ٙی٠ ٧ٞبیف ّك٤ضی ضىشبض٧بی دط ذغط زض: ق٨ط ثیطخ٢س زض ظ١سا١یبٟ C ٣ B ٧ذبسیز ثطضؾی قی٤ؿ .ظاز٥ ك.ض، ٝیطّی ٛ.ؿآشضّبض ظ، قطیو
1384 . 

 

ثبقس. ٧ط ؾبٗ حساٍ٘ یِ فبٝ٘ في١٤ی ٝطٓ ظ٣زضؼ ا١ؿبٟ زض ؾغح خ٨بٟ ٝی 5ی یْی اظ ٧بی ٣یط٣ؾ٧ذبسیز :زهیٌِ ٍ ّذف

٢ٝجـ انٚی  حبٝٚی٠ ٣یط٣ؼC ٣ B  ٧ذبسیزق١٤س. زض ذه٤ل  ی سٚو ٝیط٣ؾ٧بی ٣یٝیٚی٤ٟ ١يط اظ خٞقیز خ٨بٟ زض اثط ٧ذبسیز

٧بی یب ضىشبض٧بی دطذغط ١َف ثؿعایی زض ٢ّشطٗ ا١شكبض في١٤ز ثبق٢س. ق٢بؾبیی ١بٍٚی٠ ث٤یػ٥ زض خٞقیزا١شكبض آٟ زض خبٝق٦ ٝی

 عطاحی ٕطزیس٥ اؾز.  ٧بی ق٨ط ثیطخ٢سزض ظ١سا١ی ٣C  ٧Bذبسیز  قی٤ؿذ٤ا٧س زاقز ٣ ای٠ ٝغبٙق٦ ثب ٧سه ثطضؾی 

ٕیطی ث٦ ا١دبٛ ٕطزیس. ٦١٤ٞ١ 1383زض ؾبٗ  ؾب٠ّ زض ق٨ط ثیطخ٢س س٤نیيی سحٚیٚی ثط ض٣ی ظ١سا١یبٟ یای٠ ٝغبٙق٦ :رٍش زحقیق

اثشسا  ،ای سهبزىی قس٥ ثط اؾبؼ ٙیؿز ّس٧بی ظ١سا١یبٟ ٝطز ٣ ظٟ ق٨ط ثیطخ٢س ا١دبٛ قس. ثقس اظ ا١شربة ٦١٤ٞ١ج٦َض٣ـ ع

ث٤ز ثطای ٧ط یِ اظ ظ١سا١یبٟ س٤ؾظ ّبضق٢بؼ ث٨ساقز ف٤ٞٝی سْٞی٘ ٣  ای ٦ّ حب٣ی اعلافبر ز٤ٕٝطاىیِ ٣ ف٤اٝ٘ ذغطدطؾك٢ب٦ٝ

٧ب زاز٥ ٤ٝضز ثطضؾی ٍطاض ٕطىز. ؾبظٝبٟ ا١شَبٗ ذ٤ٟ ٧ب زض٦١٤ٞ١ اىطاز س٨ی٦ ٣ اظ ٣C  B ضؾی ٧ذبسیزذ٤ٟ خ٨ز ثط ؾیؾی 5آ١ٖب٥ 

 آ١بٙیع ٕطزیس.  05/0ط زض ؾغح آٙيبی ی آظ٤ٟٝ آٝبضی ّبی اؾ٤ْئ٣اضز ٣ ث٦ ٣ؾی٦ٚ SPSSاىعاض آ٣ضی زض ١طٛدؽ اظ خٞـ

% ٝقشبز ث٦ 3/36% ظٟ،  7/19% اىطاز ٤ٝضز ٝغبٙق٦ ٣ 3/80ا١دبٛ قس.  ق٨ط ثیطخ٢س ١يط اظ ظ١سا١یبٟ 400ط ض٣ی ای٠ ٝغبٙق٦ ث :ّایافسِ

٧بی آٝیعقی ثیٞبضی ی% ؾبث16٦َض٣اثظ خ٢ؿی ١بٝكط٣ؿ ٣  یؾبث٦َ% 5/8ذب٤ْٙثی،  یؾبث٦َ% 5/18% ؾیٖبضی، ٤ٝ5/52از ٝرسض، 

% 5/6زض ٝطزاٟ   B% ثطآ٣ضز ٕطزیس. قی٤ؿ ٧ذبسیز١8/7یع  C% ٣ قی٤ؿ ٧ذبسیز 8/5زض ٦١٤ٞ١ ٤ٝضز ٝغبٙق٦  B ٧ذبسیز زاقش٢س. قی٤ؿ

% 8/3ض٣اثظ خ٢ؿی ١بٝكط٣ؿ  یؾبث٦َس٣ٟ % ٣ زض اىطاز ث5/26(، زض اىطاز ثب ؾبث٦َ ض٣اثظ خ٢ؿی ١بٝكط٣ؿ = P%13% )5/2 ٣ زض ظ١بٟ

(001/0 >P زض اىطاز ثب )5/5% ٣ زض اىطاز ثس٣ٟ ذب٤ْٙثی 8/6ذب٤ْٙثی  یؾبث٦َ( %59 %P =زض اىطاز ٝقشبز ث٦ ٤ٝاز ٝرسض ،) ٣  %4/1

(، زض = P 32/0% )٣1/5 زض ظ١بٟ  %4/8زض ٝطزاٟ  C( سقیی٠ ٕطزیس. ٧ٞچ٢ی٠ قی٤ؿ ٧ذبسیز = P 29/0% )7/6زض اىطاز میط ٝقشبز 

-ؾبث٦َ(، زض اىطاز ثب P< 001/0% )8/3ض٣اثظ خ٢ؿی ١بٝكط٣ؿ  یؾبث٦َ% ٣ زض اىطاز ثس٣ٟ 50ؿی ١بٝكط٣ؿ ٢ض٣اثظ خ یؾبث٦َاىطاز ثب 

% 7/2% ٣ زض اىطاز میط ٝقشبز 6/16(، زض اىطاز ٝقشبز ث٦ ٤ٝاز ٝرسض P<001/0% )2/5% ٣ زض اىطاز ثس٣ٟ ذب٤ْٙثی 9/18ذب٤ْٙثی  ی

(001/0>P ).سقیی٠ ٕطزیس  

٧بی ذغط ض٣اثظ خ٢ؿی ١بٝكط٣ؿ، زاض آٟ ثب ىبّش٤ضباضسجبط ٝق٢ ٣ زض ظ١سا١یبٟ ٣C  B ثبلای ٧ذبسیز ثب س٤خ٦ ث٦ قی٤ؿ گیری:ًسیدِ 

یبثی ضا ع٤ض ىقبٗ فٞ٘ ١ٞبی٢س ٣ ثیٞبضی٧ب ث٦ا٣ٟض ث٨ساقشی زض ظ١س٧بی زیس٥ذب٤ْٙثی ٣ افشیبز ث٦ ٤ٝاز ٝرسض لاظٝؿز دبیٖب٥ یؾبث٦َ

 ع٤ض ٝسا٣ٛ ا١دبٛ ز٢٧س. زض اىطاز ثب ضیؿِ ثبلا ث٦

 ظ١سا١یبٟ،  B،C ٧ذبسیز ،قی٤ؿّای کلیذی: ٍاشُ
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 Bّای ًاقلیي ّدازیر در خاًَادُ B ازیرّد هارکرّای ٍیرٍسی تررسی ضیَع -4ک 

 اسساى خراساى خٌَتی

 

 ٧Bبی ١بٍٚی٠ ٧ذبسیز زض ذب٤١از٥ B ٧ذبسیز ٝبضّط٧بی ٣یط٣ؾی ثطضؾی قی٤ؿ .ك.ضظاز٥ ، قطیوٛ.ح، ١ٞبیی ً، آشضّبض ح١ػاز ٝبْٙی ،ٛضیبئی 

  .اني٨بٟ یدعقْ ف٤ٚٛ زا١كٖب٥: اني٨بٟ آشض ٝب٥( 29 - 25) ٧بی في١٤ی ٣ ٕطٝؿیطی ایطاٟدب١عز٧ٞی٠ ٢ّٖط٥ ثیٞبضی :زض اؾشبٟ ذطاؾبٟ خ٤٢ثی

1385. 

 

ٝیٚی٤ٟ ١يط زض ؾطاؾط خ٨بٟ حبٝ٘  300كْلار فٞس٥ ٝطزٛ خ٨بٟ اؾز ٣ ثیف اظ یْی اظ ٝ B اٝط٣ظ٥ ٧ذبسیز :زهیٌِ ٍ ّذف

ثب س٤خ٦ ث٦  .٧ب ٣خ٤ز ١ساضزآٟ ٣ افضبی ذب٤١از٥ Bذبنی خ٨ز مطثبٖٙطی ٝجشلایبٟ ث٦ ٧ذبسیز  ی٦ثبق٢س. ثب ای٠ حبٗ ثط١ب٣ٝیط٣ؼ ٝی

زض ذب٤١از٥  ٧Bذبسیز  ٝبضّط٧بی ٣یط٣ؾی ٢ٝؾ٤ض ثطضؾی قی٤ؿىطاز ثیٞبض، ای٠ ٝغبٙق٦ ث٦ا٧ٞیز مطثبٖٙطی ث٦ ٣یػ٥ زض ذب٤١از٥ ا

 ا١دبٛ ٕطزیس. Bٝجشلایبٟ ٧ذبسیز 

سحز ثطضؾی ٍطاض ٕطىش٢س.  B ٧ذبسیز ىطز ٝجشلا ث٦ في١٤ز ٝع٠ٝ 331 ١يط اظ افضبء ذب٤١از٥ 903زض ای٠ ٝغبٙق٦  :رٍش زحقیق

اؾشرطاج ٕطزیس. ای٠ اىطاز  ثیٞبضاٟ ٤ٝخ٤ز زض ّٚی٢یِ ٣یػ٥ زا١كٖب٥ ف٤ٚٛ دعقْی ثیطخ٢س یاعلافبر ٝطث٤ط ث٦ ای٠ اىطاز اظ دط١٣س٥

ث٤ز١س. ٝبضّط  HBVذب٤١از٥ ثب في١٤ز ٝع٠ٝ  دسض اظ افضبی 48ذ٤ا٧ط ٣  51ٝبزض،  63ثطازض،  ٧72ٞؿط،  252 ىطظ١س، 417قبٝ٘ 

١يط اظ ٧ٞؿطاٟ ثیٞبضاٟ  111زض  Anti HBc total ،Anti HBsط ( زض ٦ٞ٧ اىطاز ٣ فلا٥٣ ثط آٟ ٝبضHBsAgّ) ٣Bیط٣ؾی ٧ذبسیز 

 ٤ٝضز ثطضؾی آٝبضی ٍطاض ٕطىز.SPSS ىعاض ٕیطی قس ٣ اعلافبر حبن٦ٚ ثب اؾشيبز٥ اظ ١طٛ اا١ساظ٥

%( اظ ثیٞبضاٟ ٝصّط ث٤ز١س. اظ ١ؾط ٣ضقیز ١58/68يط ) 207ؾبٗ ث٤ز.  33/ 28 ±10/12: ٝیب١ٖی٠ ؾ٢ی ثیٞبضاٟ ٤ٝضز ٝغبٙق٦ ّایافسِ

ساٟ زضخ٦ ا٣ٗ اظ ١ؾط ٝبضّط٧بی ثیٞبض ٣ ذ٤یكب١٣ ١يط( اظ ثیٞبضاٟ ٝشأ٧٘ ث٤ز١س. دؽ اظ ثطضؾی افضبی ذب٤١از٥ 252% )76سأ٧٘ 

٤ٝضز  Bفض٤ ذب٤١از٥ ٝجشلایبٟ ث٦ ٧ذبسیز  903%( ١يط اظ ّ٘ 11/4) 103زض  HBsAgظیط حبن٘ قس.  ی٧بیبىش٦ B ٧ذبسیز ٣یط٣ؾی

% اظ ٧ٞؿطاٟ ١8/12يط(،  59% اظ ىطظ١ساٟ )5/14( ٝثجز ث٦ سطسیت زض HBsAg) ٦B ٧ذبسیز ؾبثَ ثطضؾی یبىز قس. ثیكشطی٠ قی٤ؿ

١يط( ٣خ٤ز  2ٝبزضاٟ ثیٞبضاٟ )% ١7/2يط( ٣  2% اظ دسضاٟ )١7/3يط( 3% اظ ذ٤ا٧طاٟ )١2/5يط(  5% اظ ثطازضاٟ )١3/7يط(،  32ثیٞبضاٟ )

 111% ث٤ز. ثطضؾی65 ض ٤ٝضز ىطظ١ساٟ ثیٞبضاٟ زضنس ٣اّؿی٢بؾی٣ٟ٤اّؿی٦٢ قس٥ ث٤ز١س ٣ ز B% ثیٞبضاٟ فٚی٦ ٧ذبسیز 5/67زاقز. 

 ی%( ؾبث٦َ ٧5/50ب )١يط اظ آٟ 56زاز ٦ّ  ١كبٟ ١B (HBsAg, HBsAb, HBcAb)يط اظ ٧ٞؿطاٟ اظ ١ؾط ٣خ٤ز ضز دبی ٧ذبسیز 

ا١س ٝثجز ث٤ز٥  ٧HBsAgبىطظ١سا١ی ٦ّ حساٍ٘ یْی اظ ٣اٙسی٠ آٟٝثجز زض   HBsAgٝثجز زاقش٢س. ای٠ ٝغبٙق٦ ١كبٟ زاز ٦ّ قی٤ؿ

زض ٧ٞؿطاٟ  Bزاضی ثی٠ ع٤ٗ ٝسر اظز٣اج ٣ ٣خ٤ز ضز دبی ٧ذبسیز . زض ای٠ ٝغبٙق٦ اضسجبط ٝق٢ب(= 002/0P) ثیكشط ث٤ز٥ اؾز

 (.= 1/0P) ٣خ٤ز ١ساقز ١HBVبٍٚی٠ 

 زض ٧ٞؿطاٟ ثیٞبضاٟ ٝجشلا ث٦ في١٤ز ٝع٠ٝ B ثبلای ؾبث٦َ اثشلا ث٦ ٧ذبسیز قی٤ؿ ی٥ای٠ ثطضؾی ١كبٟ ز٢٧س ی٧بیبىش٦ گیری:ًسیدِ

 ّط٧بی ٣یط٣ؾیٕطزز. احشٞبٗ ٣خ٤ز ٝبضزض ثس٣ اظز٣اج دیك٨٢بز ٝی HBsAgثبقس. ثب س٤خ٦ ث٦ ای٠ اٝط سبّیس ثط ثطضؾی ٝی ٧Bذبسیز 
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٧بی لاظٛ زض ٣ ذ٤یكب١٣ساٟ زضخ٦ ا٣ٗ ١یع ثبیس ٝس ١ؾط ٍطاض ٕیطز ٣ ثطضؾی فلا٥٣ ثط ٧ٞؿط ثیٞبض، زض ؾبیط اىطاز ذب٤١از٥ ٧Bذبسیز 

 ِّٞ قبیب١ی ١ٞبیس. Bس٤ا١س ث٦ ق٢بؾبیی ظ٣ز ٢٧ٖبٛ ٤ٝاضز ٝثجز ٧ذبسیز فٞ٘ آیس ظیطا ای٠ اٝط ٝیای٠ ٤ٝضز ث٦

   ذب٤١از٥ ،B ٧ذبسیز ،قی٤ؿّای کلیذی: ٍاشُ
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 هاشٍر )خراساى خٌَتی هثسلا تِ زالاسوی در کَدکاى B ّدازیر اثرتخطی ٍاکسیٌاسیَى -5ک 

1386) 

 

ب٦ٙ ذلان٦ َٝزض:  (1386 ٝبغ٣ض )ذطاؾبٟ خ٤٢ثی ٝجشلا ث٦ سبلاؾٞی زض ٤ّزّبٟ B ٧ذبسیز اثطثركی ٣اّؿی٢بؾی٤ٟ .ضاز٥ ك.ظ، قطیوظ آشضّبض

  .1387 .زا١كٖب٥ ف٤ٚٛ دعقْی ّطزؾشبٟ ؾ٢٢سج:٨ٝط ٝب٥(  16-18) ایطاٟ د٢دٞی٠ ٢ّٖط٥ ادیسٝی٤ٙ٤غی

 

ثب س٤خ٦ ٧بی ْٝطض ذ٤ٟ ٝبغ٣ض ثب س٤خ٦ ث٦ سطاؾي٤ظی٤ٟ یْی اظ ٝقضلاسی اؾز. ٦ّ ثیٞبضاٟ سبلاؾٞی B اثشلا ث٦ ٧ذبسیز :زهیٌِ ٍ ّذف

زض ّب٧ف  ثبق٢س. ثب س٤خ٦ ث٦ ف٤اضو حبز ٣ ٝع٠ٝ ثیٞبضی )٧ذبسیز ى٤ٙٞج٢ب١ز، ؾجط٣ظ، ؾطعبٟ( ا١دبٛ ٣اّؿی٢بؾی٤ٟثب آٟ ٤ٝاخ٦ ٝی

٠٧، ١َم اثشلا ث٦ ای٠ ثیٞبضی اظ ا٧ٞیز ثؿعایی ثطذ٤ضزاض اؾز. زض ثیٞبضاٟ سبلاؾٞی ف٤اٝٚی اظ  ٍجی٘ ٤ٞ٧ٙیع ٝسا٣ٛ، ثبلا١ؽ ٝثجز آ

ٝؤثط ثبقس. ٧سه اظ ای٠ ٝغبٙق٦ ثطضؾی ؾغح  ٧Bذبسیز  س٤ا١س زض ّب٧ف س٢جط آ١شی ثبزی٧بی ْٝطض ٝیای٢ٞی ١بقی اظ سطا١ؿي٤ظث٤ٟ

  ثبقس.ٝی زض ثیٞبضاٟ سبلاؾٞی اؾشبٟ ذطاؾبٟ خ٤٢ثی Bثبزی اظ ا١دبٛ ٣اّؿی٢بؾی٤ٟ ٧ذبسیز آ١شی

ضا  B ٧ذبسیز ٦ّ ٣اّؿی٢بؾی٤ٟ ذطاؾبٟ خ٤٢ثی ثیٞبضاٟ سبلاؾٞی یسحٚیٚی اؾز. ّٚی٦ –اظ ٤١ؿ س٤نیيی  یٝغبٙق٦ :رٍش زحقیق

ای ٦ّ قبٝ٘ اعلافبر ؾ٠، فبر ز٤ٕٝطاىیِ اظ عطیٌ دطؾك٢ب٦ٝزض ؾ٦ ٤١ثز زضیبىز ّطز٥ ث٤ز١س ٤ٝضز ثطضؾی ٍطاض ٕطىش٦ ث٤ز١س. اعلا

ؾذؽ ٦١٤ٞ١ ذ٤ٟ ثیٞبضاٟ اظ  آ٣ضی قس.خٞـ میط٥ظٝبٟ ٣اّؿی٢بؾی٤ٟ ٣ ثیٞبضی،  خ٢ؽ، سقساز زىقبر سعضیٌ ذ٤ٟ، ؾ٠ سكریم

 آ١بٙیع قس.  SPSSس٤ؾظ ١طٛ اىعاض  ٧بیبىش٦، ثب ض٣ـ اٙیعا ثطضؾی ٣ ٧HBs Ag ،Anti HBs ،Anti HBcبی ١ؾط ٝبضّط

ؾبٗ  92 ± 6/4%( ث٤ز١س. ٝیب١ٖی٠ ؾ٠ ١4/47يط زذشط ) 18% ( ٣ ١6/52يط دؿط ) 20ٝبغ٣ض  ٤ّزُ ٝجشلا ث٦ سبلاؾٞی 38اظ : ّایافسِ

٢ٝيی ث٤ز١س.  ٣Anti-HBc   HBsAgّطز١س. ٦ٞ٧ ثیٞبضاٟ اظ ١ؾط ثبض زض ؾبٗ ذ٤ٟ زضیبىز ٝی 12%( ثیف اظ 4/97ثیٞبض ) 37ث٤ز. 

%( ث٦ ٣اّؿ٠ دبؾد ١ساز٥ ث٤ز١س. ثیٞبضاٟ ثط اؾبؼ ٤١ؿ دبؾد )ثس٣ٟ دبؾد، ضقیو، ذ٤ة( ث٦ ١1/42يط ) anti-HBs 16اظ ١ؾط دبؾد 

% دبؾد 2/34( IU / Lit 100% دبؾد ضقیو )سیشط 7/23( IU /Lit 10% ثس٣ٟ دبؾد ) سیشط ّٞشط اظ 1/42ؾ٦ زؾش٦ سَؿیٜ قس١س. 

ؾبٗ اظ آذطی٠  5% ثیٞبضا١ی ٦ّ ّٞشط اظ 8/65ؾبٗ ٣  5% ٤ٝاضزی ٦ّ ثیف اظ 2/34( زاقش٢س. زض IU / Lit100ذ٤ة )سیشط ثیكشط اظ

 یبىز قس.  ٕصقز دبؾد آ١شی ثبزی٧ب ٝیزض آٟ B ٤١ثز ٣اّؿ٠ ٧ذبسیز

زاضی ٣خ٤ز ١ساقز. ٧ٞچ٢ی٠ ثی٠ ز٣ ٕط٥٣ اظ ١ؾط ٝق٢ب یثبزی ضاثغ٠٦ ؾ٠، خ٢ؽ ٣ دبؾد آ١شیاظ ٙحبػ آٝبضی ثی :گیریًسیدِ

، دبؾد ای٢ٞی ٧بی ٝجشلا ث٦ سبلاؾٞیزض ثچ٦ (P>05/0) زاضی یبىز ١كساذشلاه ٝق٢ب زیدبؾد آ١شی ثب ٣ ٕصقز ظٝبٟ ٣اّؿی٢بؾی٤ٟ

ثطضؾی قس٥ ٣ ثب س٤خ٦ ث٦  anti-HBsسیشط  B ق٤ز دؽ اظ ا١دبٛ ٣اّؿی٢بؾی٤ٟ ٧ذبسیزؾبٜٙ اؾز. ٙصا س٤نی٦ ٝی ظ ٤ّزّبّٟٞشط ا

   سیشط ٣اّؿی٢بؾی٤ٟ ٝدسز ا١دبٛ ق٤ز.

 یسبلاؾٞ، B زی٧ذبس، ٤ٟی٢بؾی٣اّؿّای کلیذی: ٍاشُ
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 اىّای هٌسقلِ از عریق خَى در تیوارٍ سایر ٍیرٍس Bًَع  تررسی آلَدگی تِ ّدازیر -6ک 

  کاًَى ّوَفیلی خراساى خٌَتی ّوَفیلی
 

 ٤ٞ٧ىیٚی ا٧ٟبی ٢ٝش٦َٚ اظ عطیٌ ذ٤ٟ زض ثیٞبض٣ ؾبیط ٣یط٣ؼ ٤١Bؿ  ثطضؾی آ٤ٙزٕی ث٦ ٧ذبسیز .ٛ ، ن٢س٣ٍیً ، آشضّبضح.ٛ ١ٞبیی ،ٛ ضیبئی

 ذسٝبر ٣ دعقْی ف٤ٚٛ زا١كٖب٥ثیطخ٢س:  اؾي٢س ٝب٥( 16 -18) ٧ٞبیف دػ٧٣ف زض س٤ؾق٦ ؾلاٝز، ثیطخ٢سزض:  ّب٤١ٟ ٤ٞ٧ىیٚی ذطاؾبٟ خ٤٢ثی

 .1390 .ثیطخ٢س زضٝب١ی

 

زض ا١ؿبٟ اؾز. ای٠ ٝغبٙق٦  في١٤ز ٝع٠ٝ ی٥سطی٠ دبس٤غٟ ایدبز ٢٢ّس( یْی اظ قبیـHBV) B ٣یط٣ؼ ٧ذبسیز :زهیٌِ ٍ ّذف

ی قبیـ ٢ٝشَ٘ ق١٤س٥ اظ ٧بآٟ ثب ىطا٣ا١ی ؾبیط ٣یط٣ؼ ی٣ َٝبیؿ٦ ،خ٨ز ثطضؾی ضز دبی ای٠ ٣یط٣ؼ زض ثیٞبضاٟ ٤ٞ٧ىی٘ ای٠ اؾشبٟ

 عطیٌ ذ٤ٟ زض ای٠ ثیٞبضاٟ ا١دبٛ قس٥ اؾز.

٤ٝضز اضظیبثی ٍطاض ٕطىش٢س.  ١يط اظ ثیٞبضاٟ ٤ٞ٧ىی٘ اؾشبٟ ذطاؾبٟ خ٤٢ثی 80 ،سحٚیٚی –س٤نیيی  یٝغبٙق٦ ای٠زض  :رٍش زحقیق

ثطضؾی قس١س. ثیٞبضاٟ  اٙیعا ض٣ـثب   ٣Anti-HTLV-1 ٧Anti-HBc ،Anti-HCV، Anti-HIVبی ذ٤ٟ اظ ١ؾط سٞبٝی ٦١٤ٞ١

Anti- HCV  ٝثجز اظ ١ؾطHCV-RNA .١یع ثطضؾی ٕطزیس١س 

% 6 ١يط( اظ ثیٞبضاٟ ٤ٝضز ٝغبٙق٦ ٝطز ٣ 75%)94ؾبٗ سقیی٠ ٕطزیس.  5/21±3/12ثیٞبض اضظیبثی قس٥  80ٝیب١ٖی٠ ؾ٢ی زض  :ّایافسِ

سبٛ زض Anti-HBc  .٣ ثَی٦ ث٦ ؾبیط ا٤١اؿ ٝجشلا ث٤ز١س ١Aيط( ٝجشلا ث٦ ٤ٞ٧ىیٚی ٤١ؿ  70% )87 ١يط( ظٟ ث٤ز١س. اظ ١ؾط ٤١ؿ ٤ٞ٧ىیٚی 5)

٧ب ١يط( آٟ 16) %١76يط( ثیٞبضاٟ ٤ٝضز ٝغبٙق٦ ٝثجز ث٤ز ٦ّ زض 20) %25زض Anti-HCV . ١يط( اظ ثیٞبضاٟ ٝثجز ث٤ز 12) 15%

HCV-RNA  زض ذ٤ٟ ق٢بؾبیی قس. سٞبٝی ثیٞبضاٟ اظ ١ؾطHBsAg ٣Anti HIV  .٢ٝيی ث٤ز١سAnti-HTLV-1 ثیٞبضاٟ  %1 زض

 ( ٝثجز ث٤ز.یِ ثیٞبض)

٦ّ اؾز. ثب س٤خ٦ ث٦ ای٠ % اظ ثیٞبضاٟ ٤ٞ٧ىیٚی15زض  B في١٤ز ٣یط٣ؼ ٧ذبسیز ی٣خ٤ز ؾبث٦َ ی١كبٟ ز٢٧س٥ ٧بیبىش٦ گیری:ًسیدِ

ضؾس ٦ّ في١٤ز ضا زض ثعضٕؿبٙی ّؿت ّطز٥ ثبق٢س. ٝب س٤نی٦ ١ؾط ٝیثبق٢س، ث٢ٝ٦يی ٝی HBsAgای٠ ثیٞبضاٟ زض حبٗ حبضط  ی٦ٞ٧

-ع٤ض ٝش٢ب٣ة زض ای٠ ٕط٥٣ ا١ساظ١٥یع ث٦ HBsAbثیٞبضاٟ ٤ٞ٧ىیٚی، ؾغح  یثطای ٦ٞ٧ ٧Bذبسیز  ٢ّیٜ فلا٥٣ ثط ٣اّؿی٢بؾی٤ٟٝی

 ٕیطی ق٤ز.

 ذ٤ٟ، ٤ٞ٧ىیٚی، B زی٧ذبسّای کلیذی: ٍاشُ
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در تیواراى هثسلا تِ ّدازیر  درهاى ًسایح تررسی هارکرّای ٍیرٍلَشی اخیذهیَلَشیك هرزثظ تا -7ک 

  1375-1390 ّایدر سال هراخعِ کٌٌذُ تِ کلیٌیك عفًَی ضْر تیرخٌذ Bهسهي 

 

 Bٝجشلا ث٦ ٧ذبسیز ٝع٠ٝ  زض ثیٞبضاٟ زضٝبٟ ١شبیح ثطضؾی ٝبضّط٧بی ٣یط٤ٙ٣غی ادیسٝی٤ٙ٤غیِ ٝطسجظ ثب .ظ ، آشضّبضه ، ٝبزضقب٧یبٟآ ظاز٥اثطا٧یٜ

  .1391س٨طاٟ:  .س٨طاٟ ٧ذبسیزد٢دٞی٠ ٢ّيطا١ؽ  :زض 1375-٧1390بی زض ؾبٗ ٝطاخق٦ ٢٢ّس٥ ث٦ ّٚی٢یِ في١٤ی ق٨ط ثیطخ٢س

 

٧ؿش٢س. ثب س٤خ٦ ث٦  B ثب ٣یط٣ؼ ٧ذبسیز ٝیٚی٤ٟ ١يط زچبض في١٤ز ٝع٠ٝ 350زض حبٗ حبضط ز٣ ٝیٚیبضز ١يط ٝجشلا ٣ : زهیٌِ ٍ ّذف

٣ ٧ٞچ٢ی٠ ف٤اٝ٘ ٝؤثط ثط دیكطىز ثیٞبضی، ٧سه اظ ای٠ ٝغبٙق٦ ثطضؾی ىبّش٤ض٧بی  Bىبّش٤ض٧بی ٝشقسز زض اثشلا ث٦ في١٤ز ٧ذبسیز 

  ثبقس.ٝی زض ثیطخ٢س B جشلا ث٦ ٧ذبسیز ٝع٠ٝزضٝبٟ زضثیٞبضاٟ ٝ outcomeٝطسجظ ثب  ادیسٝی٤ٙ٤غیِ

 ٝع٠ٝ ٝطاخق٦ ٢٢ّس٥ ث٦ ّٚی٢یِ في١٤ی ق٨ط ثیطخ٢س B دط١٣س٥ ثیٞبض ٝجشلا ث٦ ٧ذبسیز 301زض ای٠ ٝغبٙق٦ ث٦ ثطضؾی : رٍش زحقیق

 ثیٞبضاٟ قبٝ٘ اعلافبر ز٤ٕٝطاىیِ ثیٞبضاٟ، ض٣ـ ا١شَبٗ ثیٞبضی، ف٤اٝ٘ ذغط یدط١٣س٥ دطزاذش٦ قس. اعلافبر 75-٧90بیعی ؾبٗ

٧ب ثجز قس. آٟ یؾ٤١٤ٕطاىی ؾطیبٗ زض دط١٣س٥ ٣ چ١٤ٖٖی اعلاؿ اظ ثیٞبضی ث٤ز. ای٠ ثیٞبضاٟ اظ ١ؾط ثبٙی٢ی ٝقبی٦٢ قس٥، آظٝبیكبر ٣

ؾبٗ ٦ّ اعلافبر ّبىی ٣ ّبٝ٘ زض دط١٣س٥ زاقش٢س ٣اضز ٝغبٙق٦ قس١س. ثب س٤خ٦  13كشط اظ ١ب٦ٝ، ثیٞبضاٟ ثب ؾ٠ ثیدؽ اظ ّؿت ضضبیز

 ٧بی آٝبضی س٤نیيی ٧٣ب ثب اؾشيبز٥ اظ آظ٣ٟ٤ٝاضز ٕطزیس. زاز٥ SPSSاىعاض ٧ب ا١دبٛ ٣ زض ١طٛث٦ چِ ٙیؿز ٤ٝخ٤ز خٞـ آ٣ضی زاز٥

 آ١بٙیع ٕطزیس.  ≥p 05/0 اؾش٢جبعی زض ؾغح

زض ظٝبٟ ا٧سای ذ٤ٟ ٝش٤خ٦  %3/31ٝؤ١ث ث٤ز١س ٣  %2/54ث٤ز١س.  9/32±١5/10يط ثب ٝیب١ٖی٠ ؾ٢ی  301اٟ ّ٘ ثیٞبض: ّایافسِ

 %98ؾ٤١٤ٕطاىی زض  ٣ %7/91زض  α-Fetopr%، 7/94زض  PT%، 1/82زض  ٣ALT ASTقبٟ قس٥ ث٤ز١س. زض ا٣ٙی٠ ٝطاخق٦ ثیٞبضی

اضسجبط  ، قن٘ ٣ ف٤اٝ٘ ذغطAST ،PT،α-Fetoprثب خ٢ؽ، ٝیب١ٖی٠  ١شبیح٠ ٝثجز ث٤ز. ثی %3/8زض  ٤ٝHBV DNAاضز ١طٝبٗ ث٤ز. 

ٕطاىی ، ٤١ؿ زضٝبٟ ٣ ؾALT ،HBeAb، HBeAg ،HBV DNA٤١٤ثب ؾ٠، ٝیب١ٖی٠  زضٝبٟ ١شبیح٣خ٤ز ١ساقز. ثی٠  یٝق٢بزاض

(. ؾذؽ P<01/0ضؾیس ) %50ؾب٦ٙ ث٦  5ث٤ز ٦ّ زض دیٖیطی  %٢6/28شطىط٣ٟ ثیكشطی٠ اثط زضٝب١ی ثب ایاضسجبط ٝق٢بزاضی ٣خ٤ز زاقز. 

ٝؤثط ث٤ز ٣ زض ٨١بیز  %1/11(. ٣ لاٝی ٣٣زی٠ ٦ّ زض اثشسا P<01/0% زض ا١ش٨ب ضؾیس )9/21زض اثشسا ث٦  %20آزى٣٤یط ٦ّ ثب اثط زضٝب١ی 

% ثب ث٨ج٤زی ّبٝ٘ ٧ٞطا٥ ث٤ز ٦ّ ٨١بیشبً ث٦ 5/12سا (. زضٝبٟ سطّیجی لاٝی٣٤زی٠ ٣ ای٢شطىط٣ٟ اثشP<001/0سأثیط آٟ ث٦ نيط ضؾیس )

 (.=001/0Pضؾیس ) 3/14%

 ٝثجز ٣ HBVDNAثبلا،  ALTٝثجز،  ٢ٝHBeAgيی،  HBeAbؾبٗ،  50 دیكطىز ثیٞبضی ثب ٤ٝاضز ؾ٠ ثیكشط اظگیری: ًسیدِ

٣ٙی ث٦ زٙی٘ ف٤ز ثیٞبضی  ی آ١شی ٣یطاٗ ث٤ز،سط اظ ؾبیط زاض٧٣بؾ٤١٤ٕطاىی میط ١طٝبٗ ٧ٞطا٥ ث٤ز. زضٝبٟ ثب ای٢شطىط٣ٟ زض ثیٞبضاٟ ٤ٝىٌ

 ؾب٦ٙ زضٝبٟ سطّیجی ٝؤثطسط اظ ٤٢ٝسطادی ث٤ز. 5زض دیٖیطی 

 ٣ ٣یط٤ٙ٣غیِ ىبّش٤ض٧بی ادیسٝی٤ٙ٤غیِ ،١شبیح زضٝبٟ ،٧Bذبسیز  ّای کلیذی:ٍاشُ

 

 

http://sjimu.medilam.ac.ir/search.php?sid=1&slc_lang=fa&key=%D9%86%D8%AA%D8%A7%DB%8C%D8%AC+%D8%AF%D8%B1%D9%85%D8%A7%D9%86
http://sjimu.medilam.ac.ir/search.php?sid=1&slc_lang=fa&key=%D9%86%D8%AA%D8%A7%DB%8C%D8%AC+%D8%AF%D8%B1%D9%85%D8%A7%D9%86
http://sjimu.medilam.ac.ir/search.php?sid=1&slc_lang=fa&key=%D9%81%D8%A7%DA%A9%D8%AA%D9%88%D8%B1%D9%87%D8%A7%DB%8C+%D8%A7%D9%BE%DB%8C%D8%AF%D9%85%DB%8C%D9%88%D9%84%D9%88%DA%98%DB%8C%DA%A9+%D9%88+%D9%88%DB%8C%D8%B1%D9%88%D9%84%D9%88%DA%98%DB%8C%DA%A9
http://sjimu.medilam.ac.ir/search.php?sid=1&slc_lang=fa&key=%D9%81%D8%A7%DA%A9%D8%AA%D9%88%D8%B1%D9%87%D8%A7%DB%8C+%D8%A7%D9%BE%DB%8C%D8%AF%D9%85%DB%8C%D9%88%D9%84%D9%88%DA%98%DB%8C%DA%A9+%D9%88+%D9%88%DB%8C%D8%B1%D9%88%D9%84%D9%88%DA%98%DB%8C%DA%A9
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ّای هٌسقلِ از خَى در هراکس تْذاضر هَارد ثثر ضذُ ّدازیر تررسی اخیذهیَلَشیك -8ک 

  1389زا  1387از سال  اساى خٌَتیّای اسساى خرضْرسساى
  

٧بی اؾشبٟ ذطاؾبٟ ٧بی ٢ٝش٦َٚ اظ ذ٤ٟ زض ٝطاّع ث٨ساقز ق٨طؾشب٤ٟٝاضز ثجز قس٥ ٧ذبسیز ثطضؾی ادیسٝی٤ٙ٤غیِ .، فجبؾی ؿة ثیدبضی

 .1391س٨طاٟ:  ث٠ٞ٨ ٝب٥( 1-4) ٧بی في١٤ی ٣ ٕطٝؿیطی ایطاٟی٠ ٢ّٖط٥ ثیٞبضیثیؿز ٣ یْٞ :زض 1389سب  1387اظ ؾبٗ  خ٤٢ثی

 

ثبقس. ایطاٟ اظ ١ؾط سطی٠ ٝكْلار ث٨ساقشی زض خ٨بٟ ٝییْی اظ فٞس٥ ٧B  ،Cذبسیز في١٤ز ٝع٠ٝ ٧ذبسیز :زهیٌِ ٍ ّذف

ق٤ز. ٧سه اظ ای٠ ٝغبٙق٦ ثطضؾی %( ٝحؿ٤ة ٝی7% سب 2خعء ّك٤ض٧بی ٝع٣ا١سٝیِ ) Bآ١سٝیؿیش٦ في١٤ز ٝع٠ٝ ٧ذبسیز 

٢ٝؾ٤ض ق٢بؾبیی ا٤ٖٙی في١٤ز زض اؾشبٟ ٣ ف٤اٝ٘ ٝطسجظ ثب ث٦ ادیسٝی٤ٙ٤غیْی ا٤١اؿ ٧ذبسیز ٢ٝش٦َٚ اظ ذ٤ٟ زض اؾشبٟ ذطاؾبٟ خ٤٢ثی

 ثبقس.آٟ ٝی

٧ب ٢ٝش٦َٚ اظ ضا٥ ذ٤ٟ زض آٟ یْی اظ ا٤١اؿ ٧ذبسیز 1387ثیٞبضا١ی ٦ّ اظ اثشسای  یّٚی٦ ،َٝغقی یٝغبٙق٦ زض ای٠ :رٍش زحقیق

١س. چِ ٙیؿشی ثط ا١س ثطضؾی قساضخبؿ قس٥ ؾبیط افضبی ذب٤١از٥ زاز٥ ٣ ث٦ ٝطّع ث٨ساقز ق٨طؾشبٟ خ٨ز ٣اّؿی٢بؾی٤ٟ سكریم

٧بی ٢ٝش٦َٚ ثیٞبضاٟ ٣ ىطٛ ذلان٦ اعلافبر ٤ٝاضز آ٤ٙز٥ ث٦ ٧ذبسیزی ٥اؾبؼ ٝشنیط٧بی ٤ٝضز ٝغبٙق٦ عطاحی قس ٦ّ ثط اؾبؼ دط١٣س

 ٣ ٤ٝضز سدعی٦ ز٣نیيی ٣ آظ٤ٟٝ ّبی ثب اؾشيبز٥ اظ آٝبض س٤ SPSS 16اىعاض آ٣ضی ثب ١ط٧ٛب دؽ اظ خٞـسْٞی٘ قس. زاز٥ ،ٟاظ ضا٥ ذ٤

 سحٚی٘ ٍطاض ٕطىز. 

٧بی اؾشبٟ ثجز قس٥ ث٤ز زض ٝطاّع ث٨ساقز ق٨طؾشبٟ 1389سب  ٢ٝ1387ش٦َٚ اظ ضا٥ ذ٤ٟ اظ ؾبٗ  ٤ٝضز ٧ذبسیز 196سقساز  :ّایافسِ

٣  1389ٝطث٤ط ث٦ ؾبٗ  ،ث٤ز١س. ثیكشطی٠ سقساز C ث٦ ٧ذبسیز ٤ٝضز ٝجشلا 8 ٣ ٤ٝBضز ٝجشلا ث٦ ٧ذبسیز  ٦ّ187 اظ ای٠ سقساز 

 87ؾبٗ ٣ حساّثط  7حس اٍ٘ ؾ٠  .ؾبٗ ث٤ز 22/39 ± 32/16ثجز قس٥ ث٤ز. ٝیب١ٖی٠ ؾ٢ی ٝجشلایبٟ  1388ّٞشطی٠ سقساز زض ؾبٗ 

%( ٣ ثقس اظ آٟ قن٘ آظاز 2/36زاض )یبٟ ذب٦١ٝطز ث٤ز١س. اظ ١ؾط قن٘ ثیكشطی٠ سقساز ٝجشلا%( 7/57) ؾبٗ ث٤ز. اّثطیز ٝجشلایبٟ

ؾبٗ ث٤ز. ثی٠  20ّٞشط اظ  ،ؾبٗ ٣ ّٞشطی٠ ٕط٥٣ ؾ٢ی 30سب  20ثیكشطی٠ ٕط٥٣ ؾ٢ی ٝجشلایبٟ  ٣ زاقش٢س. اّثطیز ؾب٠ّ ق٨ط ث٤ز١س

٤ؿ ٧ذبسیز ٣ٙی ثی٠ قن٘ ٣ ٝح٘ ؾ١٤ْز ٣ ١ .(P<05/0زاضی ٝكب٧س٥ قس )سأ٧٘ اضسجبط آٝبضی ٝق٢ب٤١ؿ ٧ذبسیز ٣ خ٢ؽ ٣ ٣ضقیز 

  اضسجبط آٝبضی ٝكب٧س٥ ١كس.

ثجز ٣ ٝطاٍجز ٤ٝاضز  یثط١ب٦ٝ .ق٤ززض ای٠ اؾشبٟ ٝكبث٦ ا٤ٖٙی ّك٤ضی دیك٨٢بز ٝی B ٧ذبسیز : ا٤ٖٙی ادیسٝی٤ٙ٤غیِگیریًسیدِ

   ق٤ز.زاز٥ قس٥ ثب دیٖیطی ٣ ١ؾبضر ثیكشطی ا١دبٛ ٝی ثیٞبضی سكریم

 اؾشبٟ ذطاؾبٟ خ٤٢ثی ، ذ٤ٟ،ادیسٝی٤ٙ٤غیّای کلیذی: ٍاشُ
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 Ag HBe هسهي B ی در تیواراى هثسلا تِ ّدازیرّای کثذٍ آًسین هارکرّای ٍیرٍسی یهقایسِ -9ک 

  هٌفی ٍ هثثر در خراساى خٌَتی
 

٢ٝيی ٣  Ag HBe ٝع٠ٝ B ی زض ثیٞبضاٟ ٝجشلا ث٦ ٧ذبسیز٧بی ّجس٣ آ١عیٜ ی ٝبضّط٧بی ٣یط٣ؾیَٝبیؿ٦. ؼ، اؾحبٍی ظ ، آشضّبضآ ظاز٥اثطا٧یٜ

س٨طاٟ: زا١كٖب٥ ف٤ٚٛ س٨طاٟ:  ث٠ٞ٨ ٝب٥( 5 - 9) ٧بی في١٤ی ٣ ٕطٝؿیطی ایطاٟثیؿز ٣ ز٣ٝی٠ ٢ّٖط٥ ثیٞبضیزض:  ٤ثیٝثجز زض ذطاؾبٟ خ٢

 .1392. دعقْی ق٨یس ث٨كشی

 

زض حبٗ حبضط ز٣ ع٤ضی ٦ّ ٧٦بی ٝع٠ٝ ّجسی زض ؾغح ز١یبؾز. ثیْی اظ فٚ٘ ثؿیبض قبیـ ثیٞبضی B ٧ذبسیز :زهیٌِ ٍ ّذف

% زض ٢ٝبعٌ ٝرشٚو 20سب  %1اظ  ٧Bذبسیز  ثب ای٠ ٣یط٣ؼ ٧ؿش٢س. قی٤ؿ ٝیٚی٤ٟ ١يط زچبض في١٤ز ٝع٠ٝ 350ٝٚیبضز ١يط ٝجشلا، 

ق٤ز. ٣ ١بضؾبیی ّجسی ٝی HCC٘ ٧ب ؾجت ّب٧ف ف٤اضضی ٝث٧بی دیكط١٣س٥ ثیٞبضی ٣ زضٝبٟ آٟسط ىطٛٝشنیط اؾز. ق٢بذز ؾطیـ

 ٢ٝيی ٣ ٝثجز اؾز.  Ag HBe ثب ٝع٠ٝ  ٣B ؾط٤ٙ٣غیِ ثیٞبضاٟ ٧ذبسیز  ٧سه اظ ای٠ ٝغبٙق٦ َٝبیؿ٦ ىبّش٤ض٧بی ٣یط٤ٙ٣غیِ

ٝع٠ٝ ٝطاخق٦ ٢٢ّس٥ ث٦  B ثیٞبض ٝجشلا ث٦ ٧ذبسیز Historical _ cohort، 301سحٚیٚی اظ ٤١ؿ  یزض ای٠ ٝغبٙق٦ :رٍش زحقیق

ّجسی )قبٝ٘  ٧بی فْٞٚطز٧ب سؿزآٟ یثطضؾی قس١س. اظ ٦ٞ٧ 1390سب  ٧1375بی عی ؾبٗ ٧بی في١٤ی ذطاؾبٟ خ٤٢ثیّٚی٢یِ

ast ،alt ،Bil ،pt ،ؾ٤١٤ٕطاىی ّجس )HBsAg ،HBe Ag ،HBe Ab ،alfa-fetoprotein ٣ HBV DNA  6ا١دبٛ قس. ؾذؽ ٧ط 

ؾبٗ اظ ١ؾط دیكطىز یب ث٨ج٤ز ثیٞبضی  10ؾبٗ ٣ زض ثقضی اىطاز  5قس. ٦ٞ٧ ثیٞبضاٟ حساٍ٘ ٝب٥ سب یِ ؾبٗ آظٝبیكبر سْطاض ٝی

 .سحز ١ؾط ث٤ز١س

%ث٤ز. زض ا٣ٙی٠  9/32 ±5/10ز١س. ٝیب١ٖی٠ ؾ٢ی ٝصّط ث٤ %١٤ٝ8/45ث ٣  %2/54ٝع٠ٝ،  B ثیٞبض ٝجشلا ث٦ ٧ذبسیز 301اظ  :ّایافسِ

 ٢ٝAg HBeيی ث٤ز١س.  %3/12ٝثجز ٣  ٢ٝHBe Ag 7/87%يی ٣ اظ ١ؾط   HBe Ag%٣88  ٝثجز Ag HBeثیٞبضاٟ  %12ٝطاخق٦ 

٣   ASTٝثجز HBe Ag( زض ٕط٥٣ p; 5/0ضؾیس ) %٢ٝ1/83يی ث٦ HBe Ab % ٣ 6/13ؾب٦ٙ ث٦  5 -٧10بی ٝثجز زض عی دیٖیطی

ALT ؾبٗ  ٤ٝ10اضز میط ١طٝبٗ ث٤ز ٦ّ دؽ اظ  %9/17ض زALT  ٣AST  100/0) % ضؾیس3/23% ٣ 1/18میط ١طٝبٗ ث٦ سطسیت ث٦P 

<) PT  زض ٕط٥٣Ag HBe  ٣ زض ٕط٥٣ 3/5ٝثجز زض اثشسا زض %Ag HBe میط ١طٝبٗ ث٤ز، ٦ّ دؽ اظ دیٖیطی ث٦ سطسیت ث٦ 5 ٢ٝيی %

 10% میط عجیقی ث٤ز، ٦ّ دؽ اظ ٢ٝ8يی زض  Ag HBeٝثجز زض ٕط٥٣  Ag HBe زض ٕط٥٣ P= a- fetopr 5/0 % ضؾیس.%1/5 ٣ 6/5

  .(P = 0001/0% ضؾیس )1/10% ٣ 7/12ؾبٗ ث٦ سطسیت ث٦ 

 HBe Agٕط٥٣  زض ٝطز خ٢ؽ ٣ ١طٝبٗ میط  a-fetoprثبلاALT  ٝغبٙق٦ ای٠ ٝعB٠ٝ  ٧ذبسیز ث٦ ٝجشلا ثیٞبضاٟ زض :گیریًسیدِ

 .٢ٝيی ث٤ز

 ٢ٝيی ٣ ٝثجز B ،Ag HBe ی، ٧ذبسیز٧بی ّجس، آ١عیٜٝبضّط٧بی ٣یط٣ؾیّای کلیذی: ٍاشُ
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ک 10 - 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 HBcAb 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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ک 11 - 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, 

rtK60.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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ک 12     - An investigation 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, CI95%, 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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ک 13  - 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 (Marqoub 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 
 

 13ی اسسخراج ضذُ از ط قالِه

 

 

http://7.thc.ir/


                                                 ّاکٌگرُ                                                                                                                               Bفػل اٍل ّدازیر 

61 

 

ک 14  -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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ک 15  - An investigation 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, CI95%: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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ک 16  - 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 c 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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ک  17 - 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 of31.3%, 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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ک 18 - 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 IVDU prisoners in Birjand central prison who 
were 69 were accounted as the case group and 231 people of Non-IVDU 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.Out 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 
IVDUs. 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-IVDUs. 
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, IVDU 
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ک 19 - 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 
 

 

 

 

 

 

  

 

 

 

 



                                                 ّاکٌگرُ                                                                                                                               Bفػل اٍل ّدازیر 

67 

 

ک 20  - 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 hemophiliacs.  

Keywords: Hemophilia, OBI, Hepatitis B virus, Transfusion 
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ک 21  - 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, Vaccination, Antibody 
 

 

 

 

 

 

 

 



                                                 ّاکٌگرُ                                                                                                                               Bفػل اٍل ّدازیر 

69 

 

ک 22 - 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: Since1992 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 IU / 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 IU/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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ک 23 - 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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ک 24 - 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 (HBsAg)-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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 داًطگاُ خرسساری کارکٌاى در B ّدازیر ٍیرٍس ضذ تادی آًسی هیساى زعییي -1 م

 تیرخٌذ خسضکی علَم

 
 دطؾشبضی ّبض٢ّبٟ زض B ٧ذبسیز ٣یط٣ؼ ضس ثبزی آ١شی ٝیعاٟ سقیی٠ ه.ل. فجبزیبٟ ،ٛ ى٤ازاٙسی٢ی ،ٛ یئضیب ح.ض، َٝسٛٝكطٍی ؿ.ٛ، ایعزد٢ب٥

 .85-80 :(2)15 ؛1387 .ثیطخ٢س دعقْی ف٤ٚٛ زا١كٖب٥ فٚٞی ٝد٦ٚ .ثیطخ٢س دعقْی ف٤ٚٛ زا١كٖب٥

 

 فبٝ٘ ایدبز ٧ذبسیز حبز ٣ ٝع٠ٝ، ؾیط٣ظ ّجسی ٣ ّبضؾی٤٢ٛ ٧ذبس٤ؾ٤ٚلاض اؾز ٣ قی٤ؿ آٟ زض B ٣یط٣ؼ ٧ذبسیز ّذف: ٍ زهیٌِ

ٕعاضـ قس٥ اؾز. زض حبٗ حبضط س٨٢ب ضا٥ ٝغٞئ٠ دیكٖیطی، ٣اّؿی٢بؾی٤ٟ اؾز ٣ٙی  %5/6 -6/1 ٣ زض ایطاٟ %5/0 -1/0 آٝطیْب

اؾز. ؾغح  %90-79 ٢ّس. ٝیعاٟ سكْی٘ آ١شی ثبزی ؾ٦ ض٣ظ دؽ اظ سعضیٌ ٣اّؿ٠ضا سبٝی٠ ١ٞی %(100) ٣اّؿی٢بؾی٤ٟ ای٢ٞی ّبٝ٘

ظایی ١بقی اظ ٣اّؿی٢بؾی٤ٟ ّبٝ٘ حبضط ثب ٧سه سقیی٠ ٝیعاٟ ای٢ٞی یٝغبٙق٦ ٢ّس.آ١شی ثبزی ثب ٕصقز ظٝبٟ ١ع٣ٗ ٝی

زض قبمٚی٠ دطؾشبضی ٣ اضسجبط ؾغح ای٢ٞی ثب ٝشنیط٧بی ؾ٠، خ٢ؽ، قبذم س٤ز٥ ثس١ی، ٝح٘ ّبض ٣ ٝسر ظٝبٟ ؾذطی  B ٧ذبسیز

 .قس٥ اظ آذطی٠ ز٣ظ ٣اّؿ٠ ا١دبٛ قس

١يط اظ قبمٚی٠ دطؾشبضی  ٣112 ثط ض٣ی  1383ن٤ضر َٝغقی زض ؾبٗ سحٚیٚی ث٦ -ی س٤نیي یای٠ ٝغبٙق٦ زحقیق: رٍش

٧بی زا١كٖب٧ی ٣ٙیقهط )فح( ٣ اٝبٛ ضضب )ؿ( ثیطخ٢س ٦ّ ؾ٦ ٤١ثز ٣اّؿ٠ زضیبىز ّطز٥ ث٤ز١س ٣ اظ آذطی٠ ٤١ثز ٣اّؿ٠ ثیٞبضؾشبٟ

٤ٝضز ٝغبٙق٦ ٕطىش٦ قس ٣ ٧ٞعٝبٟ اعلافبر ىطزی زض  ٝیٚی ٙیشط ذ٤ٟ اظ اىطاز 4ٕصقز، ا١دبٛ قس. اثشسا ؾبٗ ٝی 5ٝب٥ سب  ٧2ب آٟ

ن٤ضر ّٞی ا١ساظ٥ ٧ب ث٦١٤ٞ١٦  Anti- HBs ELISA دطؾك٢ب٦ٝ ثجز ٕطزیس؛ ؾذؽ ثب اؾشيبز٥ اظ ّیز ضازیٜ ّك٤ض ایشبٙیب ث٦ ض٣ـ

 .ٕیطی قس١س

 ثبزی ٝحبىؾشی زضز. ؾغح آ١شی٤ثmIU/mL 10 اظ اىطاز ٤ٝضز ثطضؾی، ثبلای %4/88 ثبزی زضزض ای٠ سحَیٌ سیشط آ١شی ّا:یافسِ

زاضی ثی٠ ؾغح آ١شی ثبزی ٣ ٝشنیط٧بی خ٢ؽ، ؾ٠، ٤١ؿ ثرف ٣ ؾغح قبذم ب٢ٝبؾت ث٤ز. اضسجبط ٝق٢ %9/75 ١ؿجی ٣ زض 5/12%

 .(P<05/0) ثس١ی زض اىطاز ٤ٝضز ٝغبٙق٦ ٝكب٧س٥ ١ٖطزیس یس٤ز٥

-ٕیطی ؾغح آ١شیثبزی ٝحبىؾز ٢٢ّس٥ ١ساقش٢س، ا١ساظ٥اظ اىطاز ٤ٝضز سحَیٌ، ؾغح آ١شی %6/11 ثب س٤خ٦ ث٦ ای٠ ٦ّ گیری:ًسیدِ

 .ٕطززای٠ٞ س٤نی٦ ٝی ٝدسز زض اىطاز میط زض ّبض٢ّبٟ دطؾشبضی ٣ ٣اّؿی٢بؾی٤ٟ HBs ثبزی
  B ٧ذبسیز، دطؾشبض ، قبمٚی٣٠اّؿی٢بؾی٤ٟ، ، دیكٖیطیHBs ثبزیآ١شی :کلیذی ّایٍاشُ

 

Link: https://www.sid.ir/fa/journal/ViewPaper.aspx?id=82762 

 1ی اسسخراج ضذُ از ط هقالِ
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 ّذاکٌٌذگاى خراساى خٌَتیّای ٍیرٍسی قاتل اًسقال از راُ خَى در اآلَدگی -2م 

 

 .242-248 :(4)7؛ 1389 .ی ذ٤ٟىه٢ٚب٦ٝ .٧بی ٣یط٣ؾی ٍبث٘ ا١شَبٗ اظ ضا٥ ذ٤ٟ زض ا٧سا٢٢ّسٕبٟ ذطاؾبٟ خ٤٢ثیآ٤ٙزٕی. ض.ٛ فبٝٚی، ٛمي٤ضی 

 

٤ٟ اٙعاٝی ٧بی ؾط٤ٙ٣غیِ، ا١شربة زٍیٌ اظ ٝیبٟ زا٣عٚجی٠ ضا ثطای اضسَبی ؾلاٝز ذ٣خ٤ز ز٣ض٥ د٢دط٥ زض آظٝبیف ٍ ّذف: زهیٌِ

٢ّس. سطی٠ ا٧سا ٢٢ّسٕبٟ ِّٞ ٝی٧بی ٝرشٚو، ث٦ خصة ٣ حيؼ ٢ٝبؾت٧بی ٤ٝخ٤ز زض ٝیعاٟ آ٤ٙزٕی ٕط٢ّ٥٣س. ق٢بؾبیی سيب٣رٝی

 .زض ای٠ ٝغبٙق٦، اعلافبر ز٤ٕٝطاىیِ زا٣عٚجی٠ ٣ ٝیعاٟ آ٤ٙزٕی ث٦ چ٨بض ٣یط٣ؼ انٚی ٍبث٘ ا١شَبٗ اظ ضا٥ ذ٤ٟ َٝبیؿ٦ قس١س

 88سب آذط آشض  85ی َٝغقی، اعلافبر سٞبٛ زا٣عٚجی٠ ا٧سای ذ٤ٟ ذطاؾبٟ خ٤٢ثی زض ىبن٦ٚ ىط٣ضزی٠ زض یِ ثطضؾ :رٍش زحقیق

  2/1HIV ی٧ب٣یط٣ؼ ٣ C (HCV)، ٧ذبسیز B (HBV)ییس قس٥ ٧ذبسیزأاظ ثب١ِ اعلافبر دبیٖب٥ اؾشرطاج قس. ٤ٝاضز س

٣HTLVI/II  اىعاض١ط٧ٛب س٤ؾظ طای سقیی٠ قی٤ؿ ٣ سيب٣رث SPSS ٟ٧بی٣ آظ٤ٝ t ٤ٝضز ثطضؾی ٍطاض ٕطىش٢س ی٣ ٝدص٣ض ّب. 

، HBVی ثطا%  92/4ییس قس٥ آ١بٟ زض ٧عاض ١يط أ١يط ذ٤ٟ ا٧سا ّطز٥ ث٤ز١س ٦ّ قی٤ؿ آ٤ٙزٕی س 42652زا٣عٚت،  52886اظ  ّا:یافسِ

زاضی ١ساقز ٣ٙی آ٤ٙزٕی زض ا٧سا٢٢ّسٕبٟ ثبض ا٣ٗ ثیف بث٤ز. قی٤ؿ زض ظٟ ٣ ٝطز سيب٣ر ٝق٢ HTLVثطای 42/0 ٣  HCVثطای 30/0

٧ب ٣ زا١ف اظ ا٧سا٢٢ّسٕبٟ ثب ؾبث٦َ یب ٝؿشٞط، زض ٝشب٧ٚی٠ ثیف اظ ٝدطزی٠، زض اىطاز ثب سحهیلار ّٞشط اظ زیذٜٚ ثیف اظ زیذ٦ٞٚ

 .٧بی ثبثز ث٤ز٧بی ؾیبض ثیف اظ دبیٖب٧٥بی ٤ٍٝز ٣ سیٜآ٤ٝذشٖبٟ زا١كٖب٥ ٣ زض دبیٖب٥

-چ٢ی٠ ٕؿشطـ ذ١٤ٖیطی زض دبیٖب٥ز٧س ثب سلاـ ثطای خصة زا٣عٚجی٠ ثب سحهیلار ثبلاسط ٣ ٧ٜ: ای٠ ٝغبٙق٦ ١كبٟ ٝیریگیًسیدِ

٧بی مطثبٖٙطی، ؾلاٝز ٧ب زاقز ٦ّ ٧ٞطا٥ ثب ٝكب٣ض٥ زٍیٌ ٣ ا١دبٛ آظٝبیفسطی زض دبیٖب٥س٤اٟ خٞقیز زا٣عٚت ؾب٧ٜٙبی ثبثز، ٝی

 .ثیكشط ذ٤ٟ ضا ث٦ ز١جبٗ ذ٤ا٧س زاقز

 یٕیطق٢بؾ، قی٤ؿ، ٦ٞ٧ی، ا٧سا٢٢ّسٕبٟ ذ٧ٟ٤بی ٢ٙي٤سط٣دیِ ا١ؿب١، ٣یط٣ؼز، ایسظ٧بی ٧ذبسی٣یط٣ؼ :کلیذیّای ٍاشُ

 

Link: https://www.sid.ir/fa/journal/ViewPaper.aspx?id=128604 
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 اکثر  یعل یهرکس ضثاًِ رٍز یدر عقة هاًذگاى رٌّ B ریّداز سرٍخرُ ٍالاًس -3م 

 1393 یخراساى خٌَت
 

اّجط، ذطاؾبٟ  یفٚ یٝطّع قجب٦١ ض٣ظ یزض فَت ٝب١سٕبٟ ش٢٧ B زی٧ذبس ؾط٣دط٥ ٣الا١ؽ .آ ٥ظازٜیاثطا٧ ،ٛ یٚی٣ّ، ض.ك از٥ظویقط، ظ آشضّبض

 .33-39 :(72)21؛ 1395 .یطی٣ ٕطٝؿ یفي١٤ ی٧بیٞبضیث یىه٢ٚب٦ٝ .1393 یخ٤٢ث

 

ق٤ز. یِ ٝؿئ٦ٚ ٨ٜٝ ث٨ساقشی زض ؾطاؾط ز١یبؾز ٣ ثبفث اىعایف ٝطٓ ٣ ٝیط ٣ ٤ٝضثیسیشی ٝی B في١٤ز ٧ذبسیز :زهیٌِ ٍ ّذف

٦ ثب ظ١سٕی زض ٝب١سٕبٟ ش٢٧ی ثیكشط اظ اىطاز فبزی ٕعاضـ قس٥ اؾز. ظ١سٕی زض ٝطاّع ٨ٖ١ساضی زض َٝبیؿزض فَت ٧Bذبسیز  قی٤ؿ

ٝب١سٕبٟ زض فَت ٢ٝBؾ٤ض سقیی٠ ٝیعاٟ قی٤ؿ ٝبضّط٧بی ٧ذبسیز ز٧س. ای٠ ٝغبٙق٦ ث٦ذب٦١ احشٞبٗ قی٤ؿ ای٠ ثیٞبضی ضا اىعایف ٝی

 ش٢٧ی ا١دبٛ قس٥ اؾز.

ث٤ز١س ا١دبٛ قس. زض ؾب٠ّ  اّجط ق٨طؾشبٟ ثیطخ٢سٝب١س٥ ش٢٧ی ٦ّ زض ٝطّع فٚیىطز فَت 220ای٠ سحَیٌ ثط ض٣ی : رٍش زحقیق

٧ب خ٨ز ای ٦ّ حب٣ی اعلافبر اعلافبر ز٤ٕٝطاىیِ اىطاز ث٤ز ٦١٤ٞ١ ٕطىش٦ قس ٣ ؾذؽ ٦١٤ٞ١ٝطح٦ٚ ا٣ٗ دؽ اظ سْٞی٘ دطؾك٢ب٦ٝ

ع ٤ٝضز آ١بٙی - SPSS 15 اىعاضثب اؾشيبز٥ اظ ١طٛ ١شبیح٤ٝضز آظٝبیف ٍطاض ٕطىش٢س.   HBsAg, Anti HBc Total, anti HBsثطضؾی

  آٝبضی ٍطاض ٕطىز.

١يط  8ث٤ز. اظ ای٠ ثیٞبضاٟ  8/33 ± 3/13ٝطز ث٤ز١س. ٝیب١ٖی٠ ؾ٢ی اىطاز  6/63% ظٟ 4/36ٝب١س٥ ش٢٧ی ىطز فَت 220اظ ّا: یافسِ

% ٝسزخ٤یبٟ ضىشبض٧بی س٨بخٞی ٣ ٤ٝ24ضز ثَی٦ ٤ٝاضز اذشلالار ٝنعی ث٤ز.  14ٝب١س٥ ش٢٧ی ٣ ١يط فَت 198ٝجشلا ث٦ ؾ٢سض٣ٛ زا٣ٟ، 

ٝثجز زاقش٢س.  Anti HBc% سیشط 1/79ٝثجز ٣  Anti HBc% اىطاز 5/35ٝثجز قس.  HBsAg% اىطاز 2/3زاقش٢س. زض  ٕطىش٠ ٕبظ

ٝثجز زض  HBsAgٝكب٧س٥ ١كس. ٧ٞچ٢ی٠ قی٤ؿ  ٣Anti HBc  HBsAg ی ٝق٢بزاضی ثی٠ ٝسر اٍبٝز زض ٝطّع ٣ قی٤ؿضاثغ٦

 ٝب١سٕی٣ ٤١ؿ فَت HBsAgٝب١سٕبٟ ش٢٧ی ثیكشط ث٤ز اٝب اذشلاه ٝق٢بزاضی ثی٠ قی٤ؿ ی فَت١ؿجز ث٦ ثَی٦ض٣ٛ زا٣ٟ ثیٞبضاٟ ؾ٢س

ٝثجز زض  ٧Anti HBsٞچ٢ی٠ قی٤ؿ  .(P<001/0) ضز قس٣% ثطآ3/49ٝثجز زض ٝطزاٟ  HBsAbش٢٧ی ٝكب٧س٥ ١كس. قی٤ؿ 

 .(P<02/0) ث٤زثیٞبضاٟ ٢ٝشبٗ ضیشبضز اظ ثَی٦ اىطاز ثیكشط 

ثبلاؾز. ثب س٤خ٦ ث٦ ثط٣ظ ضىشبض٧بی دط ذغط ٣ احشٞبٗ  زض ثیٞبضاٟ فَت ٝب١س٥ ش٢٧ی HBV ١كبٟ زاز ٦ّ قی٤ؿ ١شبیح :گیریًسیدِ

 ٢٢ّس٥ زض ای٠ اىطاز ٤ٝضز سبّیس اؾز.  ٖیطیزض ٝطاّع ٨ٖ١ساضی ثیٞبضاٟ ش٢٧ی س٤خ٦ ث٦ اٍساٝبر دیك B ا١شَبٗ ٧ذبسیز

 ؾط٣دط٥ ٣الا١ؽ، فَت ٝب١س٥ ش٢٧ی، HBV :کلیذیّای ٍاشُ

 

Link: https://www.sid.ir/fa/journal/ViewPaper.aspx?id=280532 
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م 4 - 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 hemophilia. 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 HCVAb 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 

 

Link: http://hepatmon.com/en/articles/85785.html  
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م  5 -  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 

 

Link: https://www.sid.ir/en/journal/ViewPaper.aspx?id=103939 
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م  6 -  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 IU/lit) 

(34.2 %) Low responder (anti-HBS 10-100 IU/lit) (23.7 %) Non responder (anti-HBS < 10 

IU/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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 ,Survey of HBV and HCV markers in haemodialysis and thalassemia م 7 - 

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 (CI 

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 (CI 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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م 8 - 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 (HBsAg), 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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م 9 - 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 (HBsAg) 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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م 10 - 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 I) 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 II (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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م 11 - Drug-Related Mutational Patterns in Hepatitis B Virus (HBV) Reverse 

Transcriptase Proteins from Iranian Treatment-Naïve 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-Naïve 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), (M204I/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-

naïve 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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م 12 - 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 

(HBsAg) 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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م 13 - Hepatitis B Virus Genotype D is the Only Genotype Circulating in 

Iranian Chronic Carriers, the Unique Pattern of  
Genotypic Homogeneity 
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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 ayw2. 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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م 14 - 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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م 15 - 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 Ilam 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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م 16 - 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 HIV 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. 
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م 17  - 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  
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م 18 - 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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م 19 - 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): e36452.  

 

 

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 (IV) 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 HBsAg 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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م 20  - Genotyping and Mutation Pattern in the Overlapping MHR Region of 

HBV Isolates 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 

HBV Isolates 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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م 21 - 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): 

e9935. 

 

 

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: HBsAb level of 4 (2.2%) cases was below 10 mIU/L, 109 (61.3%) had an HBsAb level 

between 10 and 100 mIU/L, and in 65 (36.5%) cases, HBsAb level was above 100 mIU/L. Mean 

HBsAb 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: HBsAb, Hepatitis B, Nursing Students 
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م 22  - The CCR5-∆ 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 

CCR5_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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م 23 - 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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م 24 - 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 (HBsAg) 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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م 25 - 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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م 26 - 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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م 27 -The Prevalence and Risk Factors of Type II 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 II 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 II diabetes mellitus. The aim of this study was to 

evaluate the prevalence and risk factors for type II 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 II 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 HBsAg 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 A1c 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 II 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 II diabetes mellitus. 

Keywords: Type II Diabetes Mellitus, Hepatitis B, Prevalence, Risk Factor 
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م 28 - 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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م 29 - 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 HCVand 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. 
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م 30 - 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. 
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م 31 - Single Nucleotide Polymorphism of the Interferon-γ Gene (IFN-

γ+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-γ Gene (IFN-γ +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-γ) 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-γ 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-γ (+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.  
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م 32 - 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 TTIs 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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م 33 - 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 × 102 to 1.34 

×103 copies/mL; 19.6% had undetectable viral loads. Important mutations in surface protein and 

reverse transcriptase were sI92T, sQ129H, rtL80I, rtS85F, rt L91I. 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 

 

 5ی اسسخراج ضذُ از ط هقالِ

 

 

 

 



                                                 هقالاذ                                                                                                                               Bفػل اٍل ّدازیر 

 

106 

 

م 34  - 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 × 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 
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م 35-  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 HCVAb 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 HBcAb) and infection (HBsAg) were 20.7% and 3.3% 

respectively, and the prevalence of HCV exposure (HCVAb) 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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 HCVتررسی ارزثاط تیي لیکي خلاى ٍ  -16ج 

 
 ف٤ٚٛ زا١كٖب٥ ،زا١كْس٥ دعقْی، ایحطى٦ زّشطی .HCVثطضؾی اضسجبط ثی٠ ٙی٠ْ دلاٟ ٣  ح. ملاٝی، ٍبزضی ض، ز ا٣ٗ ٛ، اٝیس٣اضع٨طا١یحسازی
 .1376. ثیطخ٢س زضٝب١ی ذسٝبر ٣ دعقْی

 

 ث٤ز. C یز٧سه انٚی زض ای٠ سحَیٌ یبىش٠ اضسجبط ثی٠ ٙی٠ْ دلاٟ ٣ ٣یط٣ؼ ٧ذبسزهیٌِ ٍ ّذف: 

، ثطای ٤ٞ١ز٧بی سرههی د٤ؾز ٝطاخق٦ ٝیثطای ای٠ ٢ٝؾ٤ض ٧ط ثیٞبض ثب سؾب٧طار ثبٙی٢ی ٙی٠ْ دلاٟ ٦ّ ث٦ زض ٝب١ٖب٥ رٍش زحقیق:

-یای ثطای ا٣ سْٞی٘ ٝآٝس ٣ دؽ اظ سأییس ثیٞبضی ٙی٠ْ٢ دلاٟ دطؾك٢ب٦ٝاـ ثی٤دؿی ث٦ فٞ٘ ٝیثیٞبضی ی٦سأییس دبس٤ٙ٤غی اظ ضبیق

ٕطزیس ٦ّ قبٝ٘ اعلافبسی اظ ٍجی٘ سبضید، ١بٛ، ١بٛ ذب٤١ازٕی، قن٘، ؾ٠، خ٢ؽ، ٝح٘ زضٕیطی ضبیقبر، ؾبث٦َ ىبٝیٚی ٙی٠ْ٢ دلاٟ ٣ 

ثبزی زض ؾطٛ سٞبٛ ثیٞبضاٟ ٝب ا١دبٛ قس ٦ّ ای٠ آ١شی Anti-HCVAbٕیطی سیشط ؾبث٦َ ثیٞبضی ّجسی ث٤ز. ثطای ٧ط ثیٞبض ا١ساظ٥

٧ب سْٞی٘ قس ٣ ثب اؾشيبز٥ ٧ب ثطای آ٠ْٟ دلاٟ ثطضؾی قس١س ٣ دطؾك٢ب٤ٝ٦ٝضز ثیٞبضاٟ ٙی 49َیٌ خٞقبً سح ٝب٥ ٢ٝ9يی ث٤ز. زض عی 

  .٣سحٚی٘ ٍطاض ٕطىز٤ٝضز سدعی٣٦ ّبی اؾ٤ْئط سی سؿز ٧بی ٣ آظ٤ٟٝ SPSSاىعاضی اظ ثؿش٦ ١طٛ

ؾبٗ ٍطاض زاقش٢س. سقساز ٝجشلایبٟ زض  40-50% اظ ّ٘ ٝجشلایبٟ زض ٝحس٣ز٥ ؾ٢ی 20زض ای٠ دػ٧٣ف ٝكرم ٕطزیس ٦ّ  ّا:یافسِ

ىبٝیٚی  یثبقس. ؾبث٦َخ٢ؽ ٝصّط ثیكشط اظ خ٢ؽ ١٤ٝث ث٤ز. زضٕیطی س٤اٛ د٤ؾز ٣ ٝربط ثیكشط اظ زضٕیطی د٤ؾز ث٦ س٨٢بیی ٝی

ٝیٚی ىب یٝیب١ٖی٠ ؾ٢ی ثیٞبضاٟ، ثب ؾبث٦َ % ّ٘ ثیٞبضاٟ ٝثجز قس.6ثیٞبضی ّجسی زض  ی% ثیٞبضاٟ ٝثجز قس ٣ ؾبث14٦َٝثجز زض 

 سط ث٤ز.ىبٝیٚی ٢ٝيی دبیی٠ یع٤ض ٝق٢بزاضی اظ ٝیب١ٖی٠ ؾ٢ی ثیٞبضاٟ ثب ؾبث٦َث٦ ،ٝثجز

 سط ث٤ز.٧بی ٝربعی ثیٞبضی ٙی٠ْ دلاٟ زض ای٠ سحَیٌ قبیـزضٕیطی ٝربط ث٤ّبٗ اظ ؾبیط زضٕیطی ثب س٤خ٦ ث٦ ١شبیح، گیری:ًسیدِ

  C ، ٧ذبسیزٙی٠ْ دلاّٟای کلیذی: ٍاشُ
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ّای هٌسقل تِ رٍش الیسا ٍ ضٌاسایی سایر ٍیرٍس Anti HCV تررسی هَارد هٌفی کارب -17ج 

  َدیالیسّو تیواراىضًَذُ از راُ خَى در 

  

 
٧بی ٢ٝشَ٘ ق١٤س٥ اظ ضا٥ ذ٤ٟ زض ث٦ ض٣ـ اٙیعا ٣ ق٢بؾبیی ؾبیط ٣یط٣ؼ Anti HCV ثطضؾی ٤ٝاضز ٢ٝيی ّبشة. ح اقطاٍی ٛ، ضیبئی، فعیعی ض

 .1389. ثیطخ٢س زضٝب١ی ذسٝبر ٣ عقْید ف٤ٚٛ زا١كٖب٥ ،زا١كْس٥ دعقْی، ایحطى٦ زّشطی .٤ٞ٧زیبٙیع ثیٞبضاٟ

 

زضنس ٣ ثس٣ٟ فلاٝز اؾز  ٝیٚی٤ٟ ١يط ضا زض ز١یب آ٤ٙز٥ ّطز٥ اؾز. في١٤ز حبز ٝق٤ٞلاً 170حس٣ز  C ٧ذبسیز :زهیٌِ ٍ ّذف

ؾٞز ٧ذبسیز ٝع٠ٝ ىقبٗ دیكطىز  اظ ثیٞبضاٟ ثب في١٤ز حبز ث٦ %85اؾز.  %20سكریم حشی زض ّك٤ض٧بی س٤ؾق٦ یبىش٦ ّٞشط اظ 

  ق١٤س ٦ّ زضٝب١ی خع دی١٤س ّجس ١ساضز.ؾبٗ ث٦ ؾیط٣ظ زچبض ٝی 20-25زض عی  %١20ٞبی٢س ٦ّ ٝی

ثیٞبض ٤ٞ٧زیبٙیع ٦ّ ث٦ ن٤ضر ض٣سی٠ زض ثرف ٤ٞ٧زیبٙیع ثیٞبضؾشبٟ ٣ٙی  41ثط ض٣ی Cross sectional ی ٝغبٙق٦ :رٍش زحقیق

  قس.قس١س ا١دبٛ فهط )فح( زیبٙیع ٝی

ثیٞبض ٤ٞ٧زیبٙیعی زض ٝطّع ٤ٞ٧زیبٙیع ثیٞبضؾشبٟ ٣ٙی فهط )فح( ا١دبٛ  41ای٠ ٝغبٙق٦ ٦ّ ث٦ ض٣ـ َٝغقی ٣ ثط ض٣ی  زض :ّایافسِ

( HBsAgض ثیٞب 4اظ ثیٞبضاٟ ) %٧7/9بی آظٝبیكٖب٧ی ظٟ(. زض ثطضؾی %7/31ٝطز ٣  %3/68ث٤ز ) 93/64قس. ؾ٠ ٝش٤ؾظ ثیٞبضاٟ 

( %4/2ض یْی اظ ثیٞبضاٟ ). زAnti–HTLVزض ٦ٞ٧ ثیٞبضاٟ ٢ٝيی ٕعاضـ قس  ٧HCV ،HIVبی ضسقس١س. آ١شی ثبزی ٝثجز ٕعاضـ

ؾبٗ  60( ٝثجز ث٤ز ٦ّ ای٠ ثیٞبض زض ٕط٥٣ ؾ٢ی ثبلای %4/2ىَظ زض یْی اظ ثیٞبضاٟ ) HCV–RNA ٝثجز ٕعاضـ قس. زض ثطضؾی

ّطز. ٧ٞچ٢ی٠ ای٠ ثبض( ضا شّط ٝی12<) ؾبٗ ٍج٘ ٣ سط١ؿي٤ظی٤ٟ ْٝطض ذ٤ٟ 10ای٤ٖ٢ی٢بٗ حس٣ز  ٍطاض زاقز ٣ ؾبث٦َ خطاحی ىشٌ

  .ث٤ز  HBVبث  HCV Coinfectionز١یع ٝثجز ٕعاضـ قس ٣ س٨٢ب ٤ٝضز ٝثج  HBsAgثیٞبض اظ ١ؾط

ض ای٠ ثیٞبضاٟ ثب ز ELISA ز ٢ٝيی ّبشةثبقس ٣ ٤ٝاض HCV س٤ا١س ١كب١ٖط في١٤ز٧بی ثی٤قیٞیبیی ث٦ ذ٤ثی ١ٞیسؿز گیری:ًسیدِ

٦ّ حؿبؾیز ٣اذشهبنیز ثبلاسطی  PCR ٧بی سكریهی اظ خ٦ٚٞق٤ز ض٣ـس٤خ٦ ث٦ ١َم ای٢ٞی ٦ّ زاض١س ثبلاسط اؾز س٤نی٦ ٝی

٤ٙغیِ ثْبض ٕطىش٦ ق٤ز ثب س٤خ٦ ث٦ ای٦ْ٢ ٧بی ؾط٣ٍطاض زاض١س زض ٢ّبض ض٣ـ C زاضز زض ای٠ ثیٞبضاٟ ٦ّ زض ضیؿِ ثبلای اثشلا ث٦ ٧ذبسیز

زض ٦ٞ٧  B ز٧س ٣اّؿی٢بؾی٤ٟ فٚی٦ ٧ذبسیززض ای٠ ثیٞبضاٟ ضیؿِ دیكطىز ثیٞبضی ّجسی ضا اىعایف ٝی HBV في١٤ز ٧ٞعٝبٟ ثب

 .ق٤زای٠ ثیٞبضاٟ س٤نی٦ ٝی

   سكریم، ؾی ٧بی ٧ذبسیزآ١شی ثبزی، ٤ٞ٧زیبٙیعّای کلیذی: ٍاشُ
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 در هثسلایاى تِ ّدازیر D ٍ ّدازیر C ازیرعفًَر ّوسهاى ّد ٍ عَاهل خغر تررسی فراٍاًی -18ج 

B  93-92ّای عفًَی ضْرسساى تیرخٌذ در سال هسهي هراخعِ کٌٌذُ تِ یکی از کلیٌیك  

 

ٝع٠ٝ   B زض ٝجشلایبٟ ث٦ ٧ذبسیز D ٣ ٧ذبسیز C ٟ ٧ذبسیزفي١٤ز ٧ٞعٝب ٣ ف٤اٝ٘ ذغط ثطضؾی ىطا٣ا١ی. ذعافی ط ،ظاز٥ آاثطا٧یٜ ،َٝسٛ ا

 ٣ دعقْی ف٤ٚٛ زا١كٖب٥ ،زا١كْس٥ دعقْی، ایحطى٦ زّشطی .93-٧92بی في١٤ی ق٨طؾشبٟ ثیطخ٢س زض ؾبٗ ٝطاخق٦ ٢٢ّس٥ ث٦ یْی اظ ّٚی٢یِ
 .1393. ثیطخ٢س زضٝب١ی ذسٝبر

 

-فبٝ٘ في١٤ی ٝطٓ ظ٣زضؼ ا١ؿبٟ زض ؾغح خ٨بٟ ٝی ٧5بی ٣یط٣ؾی یْی اظ اٝط٣ظ٥ ٝكرم قس٥ اؾز ٦ّ ٧ذبسیز :ّذف زهیٌِ ٍ

ٝیٚی٤ٟ ١يط  350ع٤ضی ٦ّ سب٤٢ّٟ حس٣ز ٧بی ٝع٠ٝ ّجسی زض ؾغح ز١یب اؾز ث٦یْی اظ فٚ٘ ثؿیبض قبیـ ثیٞبضی B ثبق٢س. ٧ذبسیز

٧بی ٝع٠ٝ ّجسی اؾز. ای٠ ٣یط٣ؼ یْی اظ فٚ٘ ٨ٜٝ ثط٣ظ ثیٞبضی C ثب آٟ ٧ؿش٢س. اظ عطىی ٣یط٣ؼ ٧ذبسیز زچبض في١٤ز ٝع٠ٝ

٣یط٣ؼ ١بٍم ث٤ز٥ ٦ّ ثطای  RNA یِ D ٣یط٣ؼ ٧ذبسیز٧بی ٝع٠ٝ اؾز. اظ سٞبٛ ٧ذبسیز  %70 ٧بی حبز ٣ % ٧ذبسیز20فبٝ٘

اؾز. في١٤ز ٧ٞعٝبٟ  ثبقس ٣ ث٦ ٧ٞی٠ زٙی٘ احشٞبٗ اثشلای ٧ٞعٝبٟ ث٦ ای٠ ز٣ ٣یط٣ؼ ثؿیبض ظیبزٝی HBV سْثیط ٣ ثط٣ظ ٣اثؿش٦ ث٦

ؾیط٣ظ ٣ ؾطعبٟ  ،سؿطیـ دیكطىز ؾیط ثیٞبضی ث٦ ؾٞز ٧ذبسیز ٝع٤ٝ٠ٝخت  ٠HBV زض ٝجشلایبٟ ث٦ في١٤ز ٝعٝ HDV ثب ٣یط٣ؼ

ٝع٠ٝ  B زض ثیٞبضاٟ ٝجشلا ث٦ ٧ذبسیز D ٣ C ٧ٞعٝبٟ ثب ٧ذبسیز ٧سه اظ ا١دبٛ ای٠ ٝغبٙق٦ ثطضؾی قی٤ؿ في١٤ز ، ٙصاق٤زّجس ٝی

  ّطز١س.ٝب٥ سب یِ ؾبٗ ٝطاخق٦ ٝی ٧6بی في١٤ی ق٨طؾشبٟ ثیطخ٢س دط١٣س٥ زاقش٦ ٣ ث٦ ن٤ضر ؾطیبٗ ٧ط اؾز ٦ّ زض یْی اظ ّٚی٢یِ

ٝطاخق٦ ٢٢ّس٥ ث٦ یْی اظ  B ٠ٝثیٞبض ٝجشلا ث٦ ٧ذبسیز ٝع 300ای٠ ٝغبٙق٦ )س٤نیيی سحٚیٚی اظ ٤١ؿ َٝغقی( ض٣ی  :رٍش زحقیق

ای زاقش٢س ٦ّ اعلافبر ز٤ٕٝطاىیِ، ض٣ـ ا١دبٛ قس. سٞبٛ ثیٞبضاٟ دط١٣س٥ 93-٧92بی ٧بی في١٤ی ق٨ط ثیطخ٢س عی ؾبّٗٚی٢یِ

س٥ ٣ آظٝبیكبر ٣ ٣ چ١٤ٖٖی اعلاؿ اظ ثیٞبضی زض آٟ ثجز قس٥ ث٤ز. ثیٞبضاٟ اظ ١ؾط ثبٙی٢ی ٝقبی٦٢ ق ا١شَبٗ ثیٞبضی، ف٤اٝ٘ ذغط

ؾبٗ ٦ّ اعلافبر ّبىی ٣ ّبٝ٘ زض دط١٣س٥ زاقش٢س ٣اضز ٝغبٙق٦  13قس. ثیٞبضاٟ ثب ؾ٠ ثیكشط اظ ؾ٤١٤ٕطاىی ؾطیبٗ زض دط١٣س٥ ثجز ٝی

 ٧ب ثب اؾشيبز٥ اظ آظ٣ٟ٤ٝاضز ٕطزیس. زاز٥ ١16ؿر٦  SPSS اىعاض٧ب ا١دبٛ ٣ زض ١طٛآ٣ضی زاز٥قس١س. ثب س٤خ٦ ث٦ چِ ٙیؿز ٤ٝخ٤ز خٞـ

 آ١بٙیع ٕطزیس.  >05/0pزض ؾغح  (آ٤١ا ٣ ّط٣ؾْبٗ ٣اٙیؽ ط، ىیكط،ئ٧بی آٝبضی )ّبی اؾ٤ْ

١س ٣ زض ثیكشط ثیٞبضاٟ ٤ٝضز ٝغبٙق٦ ٧یچ ث٤ز ٝؤ١ث% 7/54. ث٤ز١س98/11±١61/38يط ثب ٝیب١ٖی٠ ؾ٢ی  300ّ٘ ثیٞبضاٟ  :ّایافسِ

یبىز قس٥ ث٤ز. زض  %( ثیكشطی٠ ضیؿِ ىبّش٤ض3/18قْی )ی ٝساذلار ز١ساٟ دع%( یبىز ١كس ٣ زض ثَی٦ ؾبث3/45٦َفبٝ٘ ذغطی )

٣  D ١يط( ٝجشلا ث٦ ٧ذبسیز %10 )٣3/3  C ١يط( ٝجشلا ث٦ ٧ذبسیز 11% )3/7ع٤ض ٧ٞعٝبٟ ٝع٠ٝ ث٦ B ٝیبٟ ثیٞبضاٟ ٝجشلا ث٦ ٧ذبسیز

ٝثجز  HBeAb ٢ٝ٣يی   HBeAg % اظ ثیٞبضاٟ زاضای٤7/91ز١س. ث D ٧ذبسیز ٣ C ١يط( زچبض في١٤ز ٧ٞعٝبٟ ثب ٧ذبسیز %2 )6/0

ٝع٠ٝ ثب ؾ٠، خ٢ؽ، ؾغح سحهیلار ٣ قن٘ ثیٞبضاٟ اضسجبط  B زض ٝجشلایبٟ ث٦ ٧ذبسیز D ٣ ٧ذبسیز C ٧ذبسیز ی٠ ىطا٣ا١ی. ثث٤ز١س

ی سعضیٌ ذ٤ٟ ٣ زض ٝیبٟ ؾبثHCV٦َ ٣ HBV زاضی ٝكب٧س٥ ١كس. زض ٝیبٟ ضیؿِ ىبّش٤ض٧بی ثیٞبضاٟ زچبض في١٤ز ٧ٞعٝبٟ ثبٝق٢ب

ی اؾشيبز٥ اظ سیل ٝكشطُ ٣ افشیبز سعضیَی ٝق٢بزاض ث٤ز١س. زض ٝجشلایبٟ ث٦ ؾبث٦َ HDV ٣ HBV ثیٞبضاٟ زچبض في١٤ز ٧ٞعٝبٟ ثب

 ع٤ض ٝق٢بزاضی ثبلاسط ث٤ز.ث٦ PT ٣ BilD ؾغح ٣ HBV في١٤ز ٧ٞعٝبٟ ثب
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٣  B % ٣ ىطا٣ا١ی في١٤ز ٧ٞعٝبٟ ٧ذبسیز7/3ثطاثط ثب  C ٣ ٧ذبسیز B في١٤ز ٧ٞعٝبٟ ٧ذبسیز ا٣ا١یزض ای٠ ٝغبٙق٦ ىط گیری:ًسیدِ

ثب في١٤ز ٧ٞعٝبٟ  PT  ٣ BilD ٧بی ؾ٤١٤ٕطاىیِ، ٝقبی٦٢ ٣ ؾغح ثبلاسط% ث٤ز. اضسجبط ٝق٢بزاضی ٝیبٟ یبىش3/3٦ثطاثط ثب  D ٧ذبسیز

  .ض٣یز قس D ٣ ٧ذبسیز B ذبسیز٧

  D  ٧ذبسیز، C ٧ذبسیز ،B ٧ذبسیز ،ىطا٣ا١ی ّای کلیذی:ٍاشُ

 

Link: http://diglib.bums.ac.ir/parvan/resource/36127/  
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تذٍى اعسیاد  تا ٍ آى در زًذاًیاى عَاهل خغر ٍ Cّدازیر  اتسلا تِ  هقایسِ هیساى ضیَع -19ج 

  94سال در  در ضْرسساى تیرخٌذ زسریقی
 

 

زض ق٨طؾشبٟ  ثس٣ٟ افشیبز سعضیَی ثب ٣ آٟ زض ظ١سا١یبٟ ف٤اٝ٘ ذغط ٣ ٧Cذبسیز  اثشلا ث٦  َٝبیؿ٦ ٝیعاٟ قی٤ؿ. ض.ظاز٥ كقطیو ٛ، ضیبئی، ة سبخی

 .1394ثیطخ٢س.  زضٝب١ی ذسٝبر ٣ دعقْی ف٤ٚٛ زا١كٖب٥ ،زا١كْس٥ دعقْی، ایحطى٦ زّشطی .94 زض ؾبٗ ثیطخ٢س

 

قی٤ؿ ّٚی ای٠ في١٤ز ثط اؾبؼ ثطضؾی ٝط٣ضی ثط . یْی اظ ٝكْلار ث٨ساقشی زض ؾطاؾط ز١یبؾز C في١٤ز ٧ذبسیز :زهیٌِ ٍ ّذف

٧بی خنطاىیبیی ٣اضحی زض قی٤ؿ ؾطٝی ای٠ في١٤ز ٣خ٤ز زاضز ٣ ز. سيب٣رق٤سرٞی٠ ظز٥ ٝی% 8/2ٝغبٙق٦ ا١دبٛ قس٥،  232ض٣ی 

٧بی ا١س. یْی اظ ٕط٥٣%( زاقش3.5٦ضؾس آؾیبی ٝطّعی ٣ قطٍی، آىطیَبی قٞبٙی ٣ ذب٣ضٝیب٦١ ثیكشطی٠ قی٤ؿ )ثیكشط اظ ١ؾط ٝیث٦

س٤ا١س ٕطز١س ٦ّ ٝیث٦ خبٝق٦ ثبظ ٝی ظ١سا١یٝیٚی٤ٟ  8ظ١س ٦ّ ؾبلا٦١ ٧بی سرٞی٠ ٝیدطذغط ظ١سا١یبٟ ٧ؿش٢س. ٝطّع ٢ّشطٗ ثیٞبضی

ا١س. زض ثبظٕكز ث٦ خبٝق٦ ای٠ اىطاز ٠ْٞٝ % ای٠ ظ١سا١یبٟ ؾبث٦َ افشیبز زاقش35٦س٨سیس ٢٢ّس٥ ؾلاٝز خبٝق٦ ثبقس. فلا٥٣ ثطای٠ سب 

بضی، قی٤ؿ ثبلای ٝقشبزاٟ سعضیَی زض اؾز ١َف ٨ٝٞی زض ا١شَبٗ ای٠ في١٤ز ث٦ زیٖطاٟ زاقش٦ ثبق٢س. ثب س٤خ٦ ث٦ ا٧ٞیز ای٠ ثیٞ

اثشلا ث٦ ثیٞبضی زض ای٠  ، ثطآٟ قسیٜ سب ثب ثطضؾی ظ١سا١یبٟ ظ١ساٟ ٝطّعی ثیطخ٢س ٣ ق٢بذز ف٤اٝ٘ ذغط٧بیی ١ؾیط ظ١ساٟٝحیظ

 ای٠ ٢ٝغ٦َ ثطزاقش٦ ق٤ز. خٞقیز ٕبٛ ٝيیسی زض ضاؾشبی ثطضؾی ٝیعاٟ ٣ فٚ٘ قی٤ؿ ٣ثطضؾی ضیؿِ ىبّش٤ض٧بی آٟ زض 

ٝطّعی ثیطخ٢س ث٤ز١س. ثط ای٠ اؾبؼ  زض ای٠ ٝغبٙق٦ ادیسٝی٤ٙ٤غیِ سحٚیٚی، خبٝق٦ ٤ٝضز ٝغبٙق٦ ّٚی٦ ظ١سا١یبٟ ظ١ساٟ :رٍش زحقیق

ؾبیط ظ١سا١یبٟ  اظ 231ف٤٢اٟ ٕط٥٣ ٤ٝضز ٣ ث٦ سقساز ثبق٢س ث١٦يط ٝی 69ّٚی٦ ٝقشبزاٟ سعضیَی حبضط زض ظ١ساٟ ٝطّعی ثیطخ٢س ٦ّ 

١يط اظ ظ١سا١یبٟ زض ٝغبٙق٦ ٣اضز قس١س. اىطازی ٦ّ ٝبی٘ ث٦ ٧ْٞبضی  300ف٤٢اٟ ٕط٥٣ قب٧س ٣ زض ٝد٤ٞؿ ٝقشبز میط ٝقشبز سعضیَی ث٦

٧ب دطؾك٢ب٦ٝ ذ٤زؾبذش٦ سْٞی٘ قس. دطؾك٢ب٦ٝ قبٝ٘ اعلافبر ز٤ٕٝطاىیِ ٣ اعلافبر ٝطث٤ط ث٦ ضیؿِ ث٤ز١س، اثشسا ثطای آٟ

٧بی ذ٤ٟ ثلاىبن٦ٚ ث٦ آظٝبیكٖب٥ زا١كٖب٥ ذ٤ٟ اظ ٣ضیس ثطاّیبٗ ٕطىش٦ قس ٣ ٦١٤ٞ١ؾی ؾی  5ث٤ز. اظ ثیٞبضاٟ،  C یزىبّش٤ض٧بی ٧ذبس

٤ٝضز  HCV-Ab س. ؾطٛ س٨ی٦ قس٥ اظ ثیٞبضاٟ خ٨ز ا١دبٛ آظٝبیفیٕطز٧ب خسا ف٤ٚٛ دعقْی ثیطخ٢س ٢ٝشَ٘ ٣ ؾطٛ ٣ دلاؾٞبی آٟ

اضز قس ٣ ض٠ٞ ٣  SPSSاىعاضآ٣ضی زض ١ط٧ٛب دؽ اظ خٞـ٧ب اعلافبر آ١بٙیع ٕطزیس. زاز٥ض ٕطىز. دؽ اظ سْٞی٘ دطؾك٢ب٦ٝاؾشيبز٥ ٍطا

 آ١بٙیع ٕطزیس. =α  001/0ؾغح  زض اؾ٤ْئط –اضائ٦ آٝبض س٤نیيی ث٦ ٣ؾی٦ٚ آظ٤ٟٝ ّبی

 ٣ 20 ؾ٠ حساٍ٘ ثب ؾبٗ 9/4±37/4ذطاؾبٟ خ٤٢ثی ثب ٝیب١ٖی٠ ؾ٢ی ٧بی ٝقشبز ظ١ساٟ ظ١سا١ی 300ای٠ ٝغبٙق٦ ثط ض٣ی  :ّایافسِ

ؾبث٦َ سٞبؼ خ٢ؿی ٝك٤ُْ ٣  %40ؾبث٦َ ٝهطه اْٙ٘،  %22% اىطاز ٤ٝضز ٝغبٙق٦ ؾیٖبضی، 3/68ؾبٗ ا١دبٛ قس.  78 ؾ٠ حساّثط

%( ٝقشبز سعضیَی 23) ٣69 %( ٝقشبز میط سعضیَی ١77يط ) 231 ؾبث٦َ ذب٤ْٙثی زاقش٢س. اظ سقساز ّ٘ ظ١سا١یبٟ ٤ٝضز ٝغبٙق٦ 40%

% ٣ 8/18زض اىطاز ٝقشبز سعضیَی  C ١يط( سقیی٠ ٕطزیس. قی٤ؿ ٧ذبسیز 24% )8زض ّ٘ ظ١سا١یبٟ ٤ٝضز ٝغبٙق٦  C ث٤ز١س. قی٤ؿ ٧ذبسیز

  زاض ث٤ز.باذشلاه اظ ١ؾط آٝبضی ٝق٢ ثسؾز آٝس ٦ّ ای٠% 8/4زض اىطاز میط سعضیَی 

٣ ضیؿِ ىبّش٤ض٧بی آٟ زض ٝیبٟ ظ١سا١یبٟ، ث٦ ّبض ثؿش٠ ضا٧ْبض٧بی فٞٚی خ٨ز  C قی٤ؿ ثبلای ٧ذبسیزثب س٤خ٦ ث٦  گیری:ًسیدِ

زاضز. ثؿیبضی اظ اىطاز، ىطنز ٝقبی٦٢ ٣  ، آ٤ٝظـ ظ١سا١یبٟ ٣ ّبض٢ّبٟ ظ١ساٟ ا٧ٞیز ىطا٣ا١یّب٧ف ذغط ا١شَبٗ ای٠ في١٤ز زض ظ١ساٟ

ث٢بثطای٠ دؿ٢سیس٥ اؾز ٦ّ ثب آ٤ٝظـ نحیح، اظ ضىشبض٧بی دط . آ٣ض١سضؾی خبٝـ ٣ زٍیٌ ضا ثطای ١رؿشی٠ ثبض زض ظ١ساٟ ث٦ زؾز ٝیثط
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یبثی، ظ١سا١یبٟ ثیٞبض ٣ ٝقشبز ٧ب آ٤ٝظـ زاز٥ ق٤ز. ٧ٞچ٢ی٠ لاظٛ اؾز ثب ا١دبٛ ثیٞبض٧بی ؾبٜٙ ٣ نحیح ث٦ آٟذغط إٓب٥ ق١٤س ٣ ضىشبض

س٤ا١س اظ ذغط خسی ا١شكبض آ٤ٙزٕی ثی٠ ظ١سا١یبٟ ٣ ١یع ا١شَبٗ ث٦ ٧ب ٝیاٟ ق٢بؾبیی ق١٤س ظیطا زضٝبٟ ّبٝ٘ آٟزض ثس٣ ٣ض٣ز ث٦ ظ١س

 .ٝحیظ ذبضج ظ١ساٟ خ٤ٕٚیطی ٢ّس

  ثیطخ٢س، ظ١سا١یبٟ ،٧Cذبسیز ، قی٤ؿ :ّای کلیذیٍاشُ

 

Link: http://diglib.bums.ac.ir/parvan/resource/38461/ 
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 تا سایر افراد در ضْرسساى تیرخٌذ B ٍ C در تیواراى هثسلا تِ ّدازیر دیاتر هقایسِ ضیَع -20ج 

 

 زّشطی .ثب ؾبیط اىطاز زض ق٨طؾشبٟ ثیطخ٢س C ٣ B زض ثیٞبضاٟ ٝجشلا ث٦ ٧ذبسیز زیبثز َٝبیؿ٦ قی٤ؿ .ه ٝبزضقب٧یبٟ، آ ظاز٥اثطا٧یٜ ،ىط هىطزی٠

 .1396ثیطخ٢س.  ٝب١یزض ذسٝبر ٣ دعقْی ف٤ٚٛ زا١كٖب٥ ،زا١كْس٥ دعقْی، ایحطى٦

 

ثبفث ایدبز سؾب٧طار ذبضج ّجسی اظ خ٦ٚٞ  HCV .٧ب زض خ٨بٟ ٧ؿش٢سسطی٠ ثیٞبضیاظ قبیـ ٣ ٧ذبسیز زیبثز :زهیٌِ ٍ ّذف

٧ذبسیز زض ثیٞبضاٟ  یؿ٦ قی٤ؿق٤ز. ای٠ ٝغبٙق٦ ثب ٧سه ّٚی َٝب٧بی سیط٣ئیسی ٣ زیبثز ٝی٧بی ا١س٣ّطی٤ٙ٤٢غی ٣ ثیٞبضیثیٞبضی

   ثب ؾبیط اىطاز ا١دبٛ قس. C ٣ B ٝجشلا ث٦ ٧ذبسیز

ف٤٢اٟ ٕط٥٣ ٢ّشطٗ ٣اضز ٝغبٙق٦ ١يط ث٦ ٣160  C ٣ B ١يط ثیٞبض قبٝ٘ ٧ذبسیز 80ای٠ ٝغبٙق٦ ٤ٝضز قب٧سی، سقساز  زض :رٍش زحقیق

ف٤٢اٟ اىطاز زیبثشی زض ١ؾط ٕطىش٦ قس١س. ث٤ز١س ث٦ mg/dl 126 اىطازی ٦ّ زاضای ز٣ ٤١ثز ٢ٍس ذ٤ٟ ثبلاسط اظقس١س. زض ٧ط ز٣ ٕط٥٣ 

ؾ٤١٤ٕطاىی ّجس ثطای ثیٞبضاٟ ا١دبٛ قس.  ٣  TG ،LDL ،HbA1cٍجی٘ ّٚؿشط٣ٗ،  ٕیطی ىبّش٤ض٧بی آظٝبیكٖب٧ی اظ٧ٞچ٢ی٠ ا١ساظ٥

ا١حطاه ، ٝیب١ٖی٠، ىطا٣ا١ی، زضنس)ٝبضی س٤نیيی آ٧بی قس ٣ ثب اؾشيبز٥ اظ سؿز SPSS - 23 آ٣ضی قس٥ ٣اضز ١طٛ اىعاض٧بی خٞـزاز٥

٤ٝضز سدعی٦ ٣ سحٚی٘ ٍطاض   =05/0Pزاضی ظ٤ٟٝ زٍیٌ ىیكط زض ؾغح ٝق٢یآ٣ ّباؾ٤ْئط یب  t-test ٧بی سحٚیٚی ٣ظ٤ٟٝآٝقیبض( ٣ 

  ٕطىز. 

١يط  10%( اظ اىطاز ٕط٥٣ ٤ٝضز ٣ ١5/0يط ) ٦ّ4  ث٤ز١س ث٦ زیبثز%( اظ اىطاز ٤ٝضز ٝغبٙق٦ ٝجشلا ١8/5يط ) 14زض ٝد٤ٞؿ  :ّایافسِ

 ٝبضی ٝق٢بزاضی ٣خ٤ز ١ساقزآ%( اظ اىطاز ٕط٥٣ ٢ّشطٗ ٝجشلا ث٦ زیبثز ث٤ز٥ ا١س ٣ ٝیبٟ اثشلا ث٦ زیبثز زض ز٣ ٕط٥٣ اذشلاه 6.3)

(69/0P= .)ٛٝیبٟ ٝیب١ٖی٠ ٙیذیس٧بی ؾط CHOL ٣ LDL ز٣ ٕط٥٣ ٣خ٤ز ١ساقز. اٝب ٝیبٟ اضسجبط ٝق٢بزاضی ثی٠ HDL ٣ TG 

ٝیب١ٖی٠ ؾغح ؾطٝی ٢ٍسذ٤ٟ ١بقشب ٤١ثز ا٣ٗ زض ز٣ ٕط٥٣ سيب٣ر  ثی٠ (٣02/0= P  P =03/0) اضسجبط ٝق٢بزاض ٣خ٤ز زاقز

زض ز٣ ٕط٥٣ سيب٣ر  HbA1C چ٢ی٠ ٝیب٧ٟٞ .(P <001/0) زث٤ ٝق٢بزاضی ١ج٤ز اٝب ٝیبٟ ٢ٍسذ٤ٟ ١بقشب ٤١ثز ز٣ٛ اضسجبط ٝق٢بزاض

ٝیبٟ  .(P ;47/0) ّجس چطة زض اىطاز زیبثشی ٕط٥٣ ٤ٝضز ٣ قب٧س سيب٣ر ٝق٢بزاضی ١ساقز قی٤ؿ .(P =01/0) ق٢بزاض ٣خ٤ز زاقزٝ

 قی٤ؿ ا٤١اؿ ّجس چطة زض ز٣ ٕط٥٣ سيب٣ر ٝق٢بزاضی ٣خ٤ز ١ساقز. 

-ق١٤س ٣ ١ؾط ث٦ ٧عی٧٦٢بی ؾ٢ی ّبضآٝس ثطای خبٝق٦ ٝحؿ٤ة ٝی٥خع٣ ضز ثب س٤خ٦ ث٦ ای٦ْ٢ اّثط ٝجشلایبٟ ث٦ ٧ذبسیز گیری:ًسیدِ

٧بی مطثبٖٙطی ثطای ای٠ ٧بی ّجسی ثطای ىطز ٣ ؾیؿشٜ زضٝبٟ، سس٣ی٠ ؾیبؾز٣ ثیٞبضی ٧بی ٝؿشَیٜ ٣ میطٝؿشَیٜ ثبلای زیبثز

سطی ثطای ای٠ ٧سه، اٝطی بٙقبر ثیكشط ٣ خبٝـ٧ب ثطای اىطاز ٝجشلا ث٦ ٧ذبسیز ٤ٝض٤فی حبئع ا٧ٞیز اؾز. ٧طچ٢س ا١دبٛ ٝغثیٞبضی

 .اخش٢بة ١بدصیط اؾز

 C ٧ذبسیز ، ٧Bذبسیز، ىطا٣ا١ی، زیبثز ّای کلیذی:ٍاشُ

 

Link: http://diglib.bums.ac.ir/parvan/resource/42759/ 

http://diglib.bums.ac.ir/parvan/resource/42759/
http://diglib.bums.ac.ir/parvan/resource/42759/
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  1383در سال  ضْرسساى تیرخٌذ ر زًذاًیاىد  B  ٍC ّدازیر تررسی ضیَع -15 ط

 

)س٤نیيی  َٝغقیی ٝغبٙق٦ .1383زض ؾبٗ  ق٨طؾشبٟ ثیطخ٢س زض ظ١سا١یبٟ ٣C B  ٧ذبسیز ثطضؾی قی٤ؿظاز٥ ك.ض، ٢ٝه٤ضی ٟ. آشضّبض ظ، قطیو

 .1384، 1145 ّس عطح: .ثیطخ٢س دعقْی ف٤ٚٛ زا١كٖب٥ في١٤ی، ٧بیثیٞبضی سحَیَبر ثیطخ٢س: ٝطّع، سحٚیٚی(

 

اؾز، ٣ ٝقشبزاٟ سعضیَی ث٦ ف٤٢اٟ  ٧بی في١٤ی زض ثی٠ ظ١سا١یبٟبضیاظ ٨ٝٞشطی٠ فٚ٘ ثیٞ C ٣ B ٣یط٣ؼ ٧ذبسیززهیٌِ ٍ ّذف: 

٧ب ٍطاض زاض١س. ١ؾط ث٦ ا٧ٞیز ٤ٝض٤ؿ ق١٤س ٦ّ ثیف اظ اىطاز فبزی خبٝق٦ زض ٝقطو آ٤ٙزٕی ث٦ ٣یط٣ؼ٧بی دطذغط ق٢بذش٦ ٝیٕط٥٣

 ن٤ضر ٕطىز. ای٠ ٝغبٙق٦ 1383زض ؾبٗ  بٟ ثیطخ٢سزض ظ١سا١یبٟ ق٨طؾش C ٣ Bخ٨ز ثطضؾی ٣ضقیز ٧ذبسیز 

-ٝی ق٨طؾشبٟ ثیطخ٢س َٝیٜ زض ظ١ساٟ ی ٤ٝضز دػ٧٣ف، ظ١سا١یبٟی اظ ٤١ؿ س٤نیيی سحٚیٚی اؾز ٣ خبٝق٦ای٠ ٝغبٙق٦ رٍش زحقیق:

ٕیطی ث٦ ن٤ضر سهبزىی ؾبز٥ ا١دبٛ قس ٣ اعلافبر ٧ب، ٦١٤ٞ١ظ١سا١یبٟ ٣ س٤خی٦ آٟثبقس. دؽ اظ خٚت ضضبیز ٝؿئ٤ٙی٠ ظ١ساٟ ٣ 

ذ٤ٟ خ٨ز ا١دبٛ آظٝبیكبر ٕطىش٦ قس. اعلافبر ثسؾز  cc5آ٣ضی قس. اظ اىطاز ٤ٝضز ٝغبٙق٦ ز٤ٕٝطاىیِ اظ عطیٌ دطؾك٢ب٦ٝ، خٞـ

  ٤ٝضز آ١بٙیع ٍطاض ٕطىز. SPSSاىعاض آٝس٥ اظ عطیٌ ١طٛ

ؾ٤از % ثی37% ظٟ ث٤ز١س. 7/19% ٝطز ٤ٝ3/80٣ضز ٝغبٙق٦ ٍطاض ٕطىش٢س ٦ّ اظ ای٠ سقساز  ١يط اظ ظ١سا١یبٟ 400غبٙق٦ زض ای٠ ٝ: ّایافسِ

% ض٣اثظ خ٢ؿی ١بٝكط٣ؿ، 5/8% ظ١سا١یبٟ ث٦ زٙی٘ خطایٜ ٝطث٤ط ث٦ ٤ٝاز ٝرسض ظ١سا١ی ث٤ز١س. 3/36% ّٜ ؾ٤از یب ثب ؾ٤از ث٤ز١س. ٣63 

زاقش٢س.  STD% ؾبث٦َ  16% ؾیٖبضی ٣  5/52% ٝقشبز ث٦ ا٤١اؿ ٤ٝاز ذ٤ضاّی ٣ سعضیَی، 3/36% ٝشب٧٘، ٤ْ78ثی، % زاضای ذب5/18ٙ

ی ٣ ٧یچ یِ اظ ٝشنیط٧ب B% ثطآ٣ضز ٕطزیس ٦ّ زض اضسجبط ٝق٢بزاضی ثی٠ قی٤ؿ ٧ذبسیز 8/5زض اىطاز ٤ٝضز ٝغبٙق٦  B ٧ذبسیز قی٤ؿ

% ثطآ٣ضز ٕطزیس ٦ّ اضسجبط ٝق٢بزاضی ثب ٤١ؿ خطٛ، خ٢ؽ ٣ 8/7زض اىطاز ٤ٝضز ٝغبٙق٦  ٤ٝCضز ٝغبٙق٦ ٝكب٧س٥ ١كس. قی٤ؿ ٧ذبسیز 

ی ٣ افشیبز ث٦ ٤ٝاز ٝرسض ضاثغ٦ STDی سعضیٌ ذ٤ٟ، ؾبث٦َ ی فٞ٘ خطاحی، ؾبث٦َسب٧٘ ٝكب٧س٥ ١كس. اٝب ثب ذب٤ْٙثی، ؾبث٦َ

 % اىطاز ٤ٝضز ٝغبٙق٦، اثشلا ث٦ ٧ط ز٣ ٧ذبسیز ٣خ٤ز زاقز. ٧25/0س٥ قس. زض ٝق٢بزاضی ٝكب

ثبقس. ثیكشطی٠ آ٤ٙزٕی زض ١ؿجز ث٦ خبٝق٦ ٝی زض ظ١سا١یبٟ C ٣ B ز٧س یِ اىعایف ١ؿجی ٧ذبسیز١شبیح ١كبٟ ٝیگیری: ًسیدِ

٧ب ثْبض ٧ذبسیز ١شبیح ٝغبٙقبر ا١دبٛ قس٥ زض ایطاٟ ٝغبثَز زاضز. ثب س٤خ٦ ث٦ قی٤ؿ ٝیبٟ ظ١سا١یبٟ ٝقشبز ث٦ ٤ٝاز ٝرسض ث٤ز٥ ٦ّ ثب

٣ آ٤ٝظـ ظ١سا١یبٟ ٣  Bذه٤نبً ا١دبٛ خ٨ز ٧ذبسیز  ٧بی فٞٚی خ٨ز ّب٧ف ذغط ا١شَبٗ ای٠ في١٤ز زض ظ١ساٟثؿش٠ ضا٥ ّبض٥

 ّبض٢ّبٟ ا٧ٞیز ىطا٣اٟ زاضز.

 ، ظ١ساC ،Hbs Agٟ ٧ذبسیز ،B ٧ذبسیزّای کلیذی: ٍاشُ

 

Link: 

http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode=91001461 
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  ّای خراساى خٌَتیساکي در زًذاىC  در تیواراى هثسلا تِ ّدازیر  HCV تررسی شًَزیح -16 ط

  1392در سال 

 

زض  ٧بی ذطاؾبٟ خ٤٢ثیؾب٠ّ زض ظ١ساCٟ  زض ثیٞبضاٟ ٝجشلا ث٦ ٧ذبسیز HCV ثطضؾی غ٤١سیخ ٛ. ٣ّیٚیظاز٥ ك.ض، ظاز٥ آ، قطیواثطا٧یٜظ، آشضّبض 

، 864 ّس عطح: .ثیطخ٢س دعقْی ف٤ٚٛ زا١كٖب٥ في١٤ی، ٧بیثیٞبضی سحَیَبر : ٝطّعثیطخ٢س، )س٤نیيی سحٚیٚی( َٝغقیی ٝغبٙق٦ .1392ؾبٗ 

1392. 

 

ای ایدبز ثیٞبضی ٝع٠ٝ ّجسی ث٤ز٥ ٦ّ ثط اؾبؼ س٤٢ؿ زض س٤اٙی غ٤١ٛ حساٍ٘ ث٦ یِ فبٝ٘ فٞس٥ ثط C ٣یط٣ؼ ٧ذبسیززهیٌِ ٍ ّذف: 

 ٧Cبی ٝرشٚو ای٠ ٣یط٣ؼ ثب قسر سنییطار ثبىز ّجسی زض ثیٞبضاٟ ٧ذبسیز ق٤ز. غ٤١سبیخث٢سی ٝیقف غ٤١سبیخ انٚی عج٦َ

 ا١دبٛ قس.  ذطاؾبٟ خ٤٢ثی ی حبضط ثب ٧سه ثطضؾی غ٤١سبیخ قبیـ زض ظ١سا١یبٟٝطسجظ اؾز. ٝغبٙق٦

ا١دبٛ قس. دؽ اظ ق٢بؾبیی  ٧بی ذطاؾبٟ خ٤٢ثیؾب٠ّ زض ظ١ساٟ  +HCVثیٞبض 41ی َٝغقی ثط ض٣ی ای٠ ٝغبٙق٦ رٍش زحقیق:

 اؾشيبز٥ قس. RT-PCRغ٤١سبیخ اظ ض٣ـ  كریمٕیطی ذ٤ٟ ا١دبٛ قس.خ٨ز سی عطاحی قس٥ سْٞی٘ ٣ ٦١٤ٞ١ثیٞبضاٟ دطؾك٢ب٦ٝ

% 3/46ؾبٗ ا١دبٛ قس٥  ٣62 حساّثط  22ؾبٗ ثب حساٍ٘ ؾ٠  1/39±8/8ظ١سا١ی ثب ٝیب١ٖی٠ ؾ٢ی  41ای٠ ٝغبٙق٦ ثط ض٣ی ّا: یافسِ

١يط افشیبز ذ٤ضاّی  ٤ٝ31از ٝرسض زاقش٢س ٦ّ اظ ای٠ سقساز،  ی افشیبز ث٦%( اظ اىطاز ؾبث١6/97٦َيط ) 40% ٝشب٧٘ ث٤ز١س. 7/53ٝدطز ٣ 

١يط سحز  ٣7  +HIV%( ٣4/2 یِ ١يط ) B ی اثشلا ث٦ ٧ذبسیز%( ؾبث١8/9٦َيط ) 4زاقش٢س.  ١يط افشیبز سعضیَی ٣9 اؾش٢كبٍی ٣ 

ٝدسزاً ٝثجز قس ٣ اظ  ٤ٝAnti Hcvضز  30ٝثجز ٝدسزاً ٤ٝضز آظٝبیف ٍطاض ٕطىش٢س ٦ّ زض   HCVثیٞبض  41زضٝبٟ ٧ذبسیز ث٤ز١س.

 a3سطی٠ غ٤١سبیخ ّذی زض ٝیٚی ٙیشط ث٤ز. قبیـ 383206ٝثجز قس. ٝیب١ٖی٠ ٝیعاٟ ٣یط٣ؼ  PCR%( ١3/93يط ) ٤ٝ28ضز  30ای٠ 

 ٣ ؾ٠، ٤١ؿ افشیبز، خ٢ؽ ٣خ٤ز ١ساقز. %( ث٤ز. ٧ٞچ٢ی٠ اضسجبط ٝق٢بزاضی ثی٠ ٤١ؿ غ٤١سیخ92)

، C ٝجشلا ث٦ ٧ذبسیز ؾب٠ّ ذطاؾبٟ خ٤٢ثی سطی٠ غ٤١سبیخ زض ثی٠ ظ١سا١یبٟی ٝب ١كبٟ زاز ٦ّ قبیـ٧بی ٝغبٙق٦یبىش٦گیری: ًسیدِ

 ثبقس.ٝی a3غ٤١سبیخ 

 ، ظ١سا١یHCV، غ٤١سیخّای کلیذی: ٍاشُ

 

 

Link: 

http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode=91002732 
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 در تیرخٌذ C در ّدازیر ٍ عَاهل خغر تررسی ضیَع -17ط 

 
زض  ٣ ف٤اٝ٘ ذغط ثطضؾی قی٤ؿ .ٛ ، ّطٝیبٟٛ ، ىطیس١٣یة ، ثیدبضیك.ض ظاز٥، قطیوٛ.ح ، ١ٞبییج ٝیطظایی ،ٛ ضیبئی، ظ آشضّبضآ،  ظاز٥اثطا٧یٜ

ّس  .ثیطخ٢س دعقْی ف٤ٚٛ زا١كٖب٥ في١٤ی، ٧بیثیٞبضی سحَیَبر ٢س: ٝطّعثیطخ، )س٤نیيی سحٚیٚی( َٝغقیی ٝغبٙق٦. زض ثیطخ٢س C ٧ذبسیز

 .1394، 813 عطح:

 
 ٝیٚی٤ٟ ١يط زض خ٨بٟ زاضای آ١شی ثبزی 170% یب 3ع٤ضی ٦ّ یِ ٝكْ٘ ٨ٜٝ ث٨ساقشی زض ز١یبؾز ث٦ C ٧ذبسیز زهیٌِ ٍ ّذف:

% 44ق١٤س. ذغط ثط٣ظ ؾیط٣ظ ، ٝع٠ٝ ٝی٧بی حبن٦ٚ اظ ا١شَبٗ ذ٤ٟ% في١٤ز80ثیف اظ  % ّ٘ ٝجشلایبٟ 50٣ضس ٣یط٣ؼ ٧ؿش٢س. 

HCC 13 ثبقس. اظ آ١دب ٦ّ ثطای ثیٞبضی ٣اّؿ٠ ٣خ٤ز ١ساضز ٣ اّثط ٝجشلایبٟ ثس٣ٟ فلاٝز ٧ؿش٢س. % ٝی14% ٣ ٝطٓ ٣ ٝیط حبن٦ٚ

 ٣ ف٤اٝ٘ ذغط ضی زض خبٝق٦ اظ ا٧ٞیز ذبنی ثطذ٤ضزاض اؾز. ٧سه اظ ای٠ ٝغبٙق٦ سقیی٠ قی٤ؿثیٞب ٙصا س٤خ٦ ث٦ ادیسٝی٤ٙ٤غی

  ث٤ز. ٧ذبسیز زض ق٨ط ثیطخ٢س

ای ؾـبٗ ثـ٦ ض٣ـ ذ٤قـ٦    ١15يط اظ اىـطاز ثـبلای    5235 ٧بی في١٤ی زض ؾغح ق٨ط ثیطخ٢سثطای سقیی٠ قیـ ثیٞبضیرٍش زحقیق: 

%( زض ّكـ٤ض ٝحبؾـج٦ قـس ثقـس اظ     3ة ) ١ؿجز ثط اؾبؼ قی٤ؿ ٧ذبسیـز  سهبزىی ا١شربة قس١س. حدٜ ٦١٤ٞ١ ثط اؾبؼ ىط٤ٝٗ قی٤ؿ

ظ ٝكرم قسٟ خٞقیز ٤ٝضز ٝغبٙق٦ ث٦ زضة ٢ٝبظٗ ٝطاخق٦ قس ٣ دـؽ اظ ٝقطىـی ٣ ثیـبٟ ا٧ـساه عـطح ٣ اذـص ضضـبیز إٓب٧ب١ـ٦ ا        

ٕط زف٤ر قس. ثقس اظ ٝطاخق٦ دطؾك٢ب٦ٝ دػ٧٣ف Cؾط٤ٙ٣غی ٧ذبسیز  ٕیطی ثطای سكریم٧ب خ٨ز ٦١٤ٞ١خٞقیز ٤ٝضز ٝغبٙق٦ اظ آٟ

ا زض ث٦ ض٣ـ اٙیـع  cضس ٣یط٣ؼ ٧ذبسیز  Iggٕیطی، سیشط ؾبذش٦ ضا ث٦ ض٣ـ ٝهبحج٦ ثطای ثیٞبضاٟ سْٞی٘ قس. دؽ اظ اسٞبٛ ّبض ٦١٤ٞ١

٧ـبی ذـ١٤ی ثـ٦ آظٝبیكـٖب٥     ٕیـطی قـس. زض ذـ٤ٟ ٧ٞچ٢ـی٠ ١٤ٞ١ـ٦     ذ٤ٟ ٧ط یِ اظ اىطاز ٤ٝضز ٝغبٙق٦ ثب اؾشيبز٥ اظ ّیز اٙیعا ا١ساظ٥

٧ـبی  قس ٣ ثب اؾـشيبز٥ اظ سؿـز   SPSSاض آ٣ضی قس٥ ٣اضز ١طٛ اىع٧بی خٞـسحَیَبر زا١كٖب٥ خ٨ز ا١دبٛ آظٝبیكبر اضؾبٗ قس ٣ زاز٥

 آ١بٙیع قس. α; 05/0ی اؾ٤ْئط ٣ ىیكط زض ؾغح آٝبضی س٤نیيی ٣ آظ٤ٟٝ ّب

 ± ٧4/14ـب  % ظٟ ث٤ز١س ٣ ٝش٤ؾظ ؾ٢ی آ2/52ٟ% ٝطز  8/47ا١دبٛ قس ٦ّ  ١يط زض ق٨ط ثیطخ٢س 5235: ای٠ ٝغبٙق٦ ثط ض٣ی ّایافسِ 

% ٣ ثَی٦ ظیط زیذٜٚ ١9/29كٖب٧ی % ٝدطز ث٤ز١س. اظ ١ؾط سحهیلار، زا7/16% ٝشب٧٘ ٣ 1/81ؾبٗ( ٣  ٣15 حساٍ٘  70)حساّثط  7/39

ؾـبٖٙی ثـب    45-54%، 1/20ؾـبٖٙی ثـب    35-44ؾبٖٙی ٣ ؾذؽ ث٦ سطسیت  25-34% ٝشقٌٚ ث٦ ٕط٥٣ 9/23ث٤ز١س. ثیكشطی٠ ض١ح ؾ٢ی 

% افشیبز 7% ٝقشبز سعضیَی ٣ 12% ٝقشبز میطسعضیَی، 7/2% ؾیٖبضی، 7% زض زضخبر ثقسی ٍطاض زاقش٢س. اظ ١ؾط ضیؿِ ىبّش٤ض٧ب 2/19

% ثسؾـز  C 2/0قـی٤ؿ ّٚـی ٧ذبسیـز     % ٝكب٧س٥ قس. فلا٥٣ ثط ای٠، قی٤ؿ4/0 زض ذب٤١از٥ C ث٦ ٧ذبسیزاْٙ٘ زاقش٢س. ؾبث٦َ اثشلا ث٦ 

ی ثؿشطی زض ثیٞبضؾشبٟ ١يط ؾبث٦َ 7ی فٞ٘ خطاحی ثعضٓ ٣ ١يط ؾبث٦َ 4ی ز١سا١ذعقْی ٣ ١يط ؾبث٦َ 4آٝس. اظ ١ؾط ىبّش٤ض٧بی ذغط 

ثب سعضیٌ ذ٤ٟ، ز١سا١ذعقْی خطاحی، ا١س٣ؾ٤ْدی، حدبٝز، ٝهـطه اْٙـ٘ ٣ ؾـیٖبض     HCV-Abثیف اظ ز٥ ض٣ظ ضا زاقش٢س. ثی٠ قی٤ؿ 

دؽ اظ  ٧Cذبسیز قی٤ؿ ّٚی  سبییس قس١س. ٙصا ١PCRيط ثب  C ،7ضس ٧ذبسیز  ١Abيط ثب  10اظ  (.P>05/0ی ٝق٢بزاضی ١ساقز )ضاثغ٦

ثطاثـط اىـطاز میطٝقشـبز زض     200ثطاثط ٣ اىطاز سعضیَی  3/9زض اىطاز ٝقشبز میط سعضیَی  ٧Cذبسیز ضس  Ab% ٣ قی٤ؿ PCR 14/0ا١دبٛ 

اىـطازی   ثطاثـط  3/26زاقش٢س،  Cی ذب٤١ازٕی اثشلا ث٦ ٧ذبسیز ثطاثط ٣ زض اىطازی ٦ّ ؾبث٦َ 3/13ی ضىشبض خ٢ؿی ١بٝكط٣ؿ اىطاز ثب ؾبثٌ

 .(P<001/0)١ساقش٢س ٣ ای٠ اذشلاه اظ ١ؾط آٝبضی ٝق٢بزاض ١ج٤ز  ث٤ز ٦ّ ؾبث٦َ
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ی ضاثغـ٦  زض ثیطخ٢س ثب افشیبز سعضیَـی  Cاظ ٝش٤ؾظ ّك٤ضی ّٞشط ٣ قی٤ؿ ٧ذبسیز  زض ثیطخ٢س C ٧ذبسیز زضنس قی٤ؿگیری: ًسیدِ

 .ٝؿشَیٜ زاقش٦ اؾز

 ثیطخ٢س، ، ف٤اٝ٘ ذغطC ٧ذبسیز ،قی٤ؿّای کلیذی: ٍاشُ

 

Linkhttp://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode

=91003736 
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 کنگره ها
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خراساى ٍ  در تیواراى ّوَفیل هراخعِ کٌٌذُ تِ کاًَى ّوَفیلی C ّدازیر ررسی ضیَعت -25ک 

 Cّدازیر  در زطخیع RT-PCR, ELISAّای هقایسِ رٍش
 

 
زض  ٧RT-PCR, ELISAبی ذطاؾبٟ ٣ َٝبیؿ٦ ض٣ـ زض ثیٞبضاٟ ٤ٞ٧ىی٘ ٝطاخق٦ ٢٢ّس٥ ث٦ ّب٤١ٟ ٤ٞ٧ىیٚی C ٧ذبسیز ثطضؾی قی٤ؿضیبئی ٛ. 

 .1380 س٨طاٟ: ی ٝب٥(ز 19 -15) ٧بی في١٤ی ٣ ٕطٝؿیطی ایطاٟز٧ٞی٠ ٢ّٖط٥ ثیٞبضیزض:  ٧Cذبسیز  سكریم

 

ثبلای  ثبقس ث٦ زٙی٘ قی٤ؿ٧بی ذ١٤ی ٝیاظ عطیٌ ذ٤ٟ ٣ ىطآ٣ضز٥ C سطی٠ ضا٥ ا١شَبٗ ٧ذبسیز٦ّ قبیـثب س٤خ٦ ث٦ ای٠ :زهیٌِ ٍ ّذف

زض  Cث٤ز ٦ّ قی٤ؿ ٧ذبسیز  ای٠ في١٤ز زض ثیٞبضاٟ ٤ٞ٧ىی٘ زضیبىز ٢٢ّس٥ ىبّش٤ض٧بی ا١قَبزی ٣ دیف آ٨ٕی ثس ای٠ ثیٞبضی لاظٛ

 زض ای٠ ثطضؾی ض٣ق٠ ٕطزز. RT-PCRاىطاز ٤ٞ٧ىی٘ ای٠ اؾشبٟ ث٦ زضؾشی ٝكرم قس٥ ٣ ا٧ٞیز ض٣ـ 

 400ظ ثیٞبض زا٣عٚت ا  ١80ؿ٘ ز٣ٛ ثط ض٣ی  ELISAث٦ ض٣ـ  Anti HCV س٤نیيی ثطضؾی  یزض یِ ٝغبٙق٦ :رٍش زحقیق

سأییس قس١س. ضای ٤ٝاضز ٝثجز آظٝبیكبر:  W.Bا١دبٛ ٕطزیس ٣ ٤ٝاضز ٝثجز ثب ض٣ـ  1379ثیٞبض ٤ٞ٧ىی٘ ای٠ ّب٤١ٟ زض ؾبٗ 

BIL(T-Dir)ᵞGT, ALP,AST,ALT  ،اْٙشط٣ى٤ضظ دط٣سئ٠PT ٕط٥٣ ذ٤ٟ ٣ ،RH  ٣ ٧ٞچ٢ی٠ ثطضؾی HCV-RNA .ا١دبٛ ٕطزیس  

%( ؾطٛ ٢ٝيی ث٤ز١س. ثطضؾی ١45يط ) 36ٝثجز ث٤ز١س ٣  HCV%( اظ ١ؾط ؾط٤ٙ٣غی ١55يط) 44ثیٞبض ثطضؾی قس٥  80اظ  :ّایافسِ

HCV-RNA  ث٦ ض٣ـRT-PCR  ١يط زاضای  44%( اظ ١56يط ) 25ثط ض٣ی اىطاز ؾطٛ ٝثجز ا١دبٛ قس٥ ٦ّHCV-RNA  ٝثجز

٣ ؾ٠، ٕط٥٣ ذ٤ٟ ٣  C اثشلاء ث٦ ٧ذبسیز زاضی ثی٠ قی٤ؿبٝق٢ ی٘ ضاثغ٦ث٤ز١س. زض ای٠ ٝغبٙق٦ ٝكرم ٕطزیس ٦ّ زض ثیٞبضاٟ ٤ٞ٧ىی

RH ٣ اثشلاء ث٦  ٣خ٤ز ١ساضز. ٣ٙی ثی٠ ٤١ؿ ٤ٞ٧ىیٚیHCV یبىز قس٥زاضی بٝق٢ یضاثغ٦ (44/0> P) . زضنس ٝجشلایبٟ ث٦ ٧ذبسیزC 

٣یٚجطا١س ّٞشط اظ ٝجشلایبٟ ث٦ ای٠ ثیٞبضی زض خٞقیز ّٚی ٤ٞ٧ىی٘ ٤ٝضز ٝغبٙق٦ ث٤ز٥ ٣ زض ٤ٝضز ٣ى٤ٟ ٤Aىی٘ ٤١ؿ زض ثیٞبضاٟ ٧ٞ

زاضی بٝق٢ یضاثغ٦ HCVای٠ زضنس ثیكشط ث٤ز٥ اؾز. ثی٠ قسر ٤ٞ٧ىیٚی )قسیس، ٝش٤ؾظ، ذيیو( ٣ ثط٣ظ  Bثیٞبضاٟ ٤ٞ٧ىی٘ ٤١ؿ 

ض٣ثی٠ س٤سبٗ ٧ٞچ٢ی٠ ثی٠ ثیٚی زچبض ٤ٞ٧ىیٚی ٤١ؿ قسیس ث٤ز١س. Cلایبٟ ث٦ ٧ذبسز ع٤ضی ٦ّ اّثط ٝجشث٦. (P <003/0) ٣خ٤ز زاقز

اضسجبط  ٣HCV ثط٣ظ ٣PT ,a1 (001/0> P ) B  a2(p<0.001) (001/0> P), آٙج٤ٝی٠  ALP, AST, GT,ALT  ٣ ٝؿشَیٜ

 زاضی ثسؾز آٝس.بٝق٢

زض ثیٞبضاٟ ٤ٞ٧ىی٘، دبلایف زٍیَشط ىبّش٤ض٧بی ذ١٤ی ضط٣ضی ث٤ز٥ ٣ اؾشيبز٥ اظ  C ثبلای ٧ذبسیز ثب س٤خ٦ ث٦ قی٤ؿ گیری:ًسیدِ

ثبقس. ٧ٞچ٢ی٠ اؾشيبز٥ اظ س٢ْیِ لاظٛ ٝی Aثطای خ٤ٕٚیطی اظ ٧ذبسیز ى٤ٙٞی٢ب١ز  HCVزض في١٤ز س٤آٛ ثب  ٣Aاّؿ٠ ٧ذبسیز 

RT-PR ؾیط ثیٞبضی، سكریم ٧ذبسیز ٣ ٣ؼ زٍیٌ سْثیط ٣یط خ٨ز سكریمC دیٖیطی دبؾد ث٦ زضٝبٟ  ٝبزضظازی، ظٝبٟ قط٣ؿ ٣

 ٕطزز.س٤نی٦ ٝی

 یب٤ٞ٧ىیٚ ،C ٧ذبسیز ،قی٤ؿّای کلیذی: ٍاشُ
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 خراساى رضَی ٍ هقایسِ ٍ هسذ واراى ّوَفیلیدر تی C ّدازیر هقایسِ ضیَع -26 ک

ELISA ٍRT-PCR ّدازیر در زطخیع C 

 

 
زض  ٣rt-pcr  ELISAضض٤ی ٣ َٝبیؿ٦ ٣ ٝشس  ذطاؾبٟ زض ثیٞبضاٟ ٤ٞ٧ىیٚی C ٧ذبسیز َٝبیؿ٦ قی٤ؿ .ً ، آشضّبضض.ك ظاز٥قطیو ،ٛ ضیبئی

 .1385: ّطٝبٟ )اضزیج٨كز( ایطاٟ ؾ٤ٝی٠ ٢ّٖط٥ ادیسٝی٤ٙ٤غی زض: ٧Cذبسیز  سكریم

 

٧ؿش٢س. ث٦  c ض ٝقطو ذغط اثشلا ث٦ ٧ذبسیز٧بی ذ١٤ی ثیف اظ زیٖطاٟ زث٦ زٙی٘ زضیبىز ىطآ٣ضز٥ ثیٞبضاٟ ٤ٞ٧ىیٚی :زهیٌِ ٍ ّذف

زض ثیٞبضاٟ ٤ٞ٧ىیٚی زض  ز٣ ّب٤١ٟ  c ٧ذبسیز ای٠ ٝغبٙق٦ ثب ٧سه سقیی٠ قی٤ؿ ، ٙصاای٠ ثیٞبضاٟ زاضز ضز cزٙی٘ ا٧ٞیشی ٦ّ ٧ذبسیز 

 ٣ ضض٤ی عطاحی ٕطزیس. ذطاؾبٟ خ٤٢ثی

زض ز٣ ّب٤١ٟ ذطاؾبٟ ضض٤ی ٣  سحٚیٚی ثط ض٣ی ثیٞبضاٟ ٤ٞ٧ىیٚی –غبٙق٦ ث٦ ن٤ضر یِ ٝغبٙق٦ س٤نیيی ای٠ ٝ :رٍش زحقیق

ای ا١دبٛ ٕطزیس. ثیٞبضا١ی ٦ّ زض ٝغبٙق٦ ٣اضز ٕطزیس اظ ١ؾط اثشلا ٕیطی سهب٣ىی عج٦َٕیطی ث٦ ض٣ـ ٦١٤ٞ١خ٤٢ثی ا١دبٛ ّطزیس، ٦١٤ٞ١

 ٣اضز ٣آ١بٙیع ٕطزیس. ٧SPSSب زض ١طٛ اىعاض سأییس ٕطزیس. زاز٥ W.Bقس١س ٣ ٤ٝاضز ٝثجز ثب  ثطضؾی ELISAـ ث٦ ض٣  Anti HCVث٦

 ای سهبزىی قس٥ اظ ثی٠ ّ٘ضض٤ی ث٦ ن٤ضر عج٦َ ٣ اظ ز٣ ٢ٝغ٦َ ذطاؾبٟ خ٤٢ثی ثیٞبض ٤ٞ٧ىیٚی 140زض ای٠ ٝغبٙق٦  :ّایافسِ

 %(١4/56يط ) 79%( ٝطث٤ط ث٦ ٢ٝغ٦َ ذطاؾبٟ خ٤٢ثی ٣ ١6/43يط ) ٤61ىیٚی ٤ٝضز ٝغبٙق٦ ٍطاض ٕطىش٢س ٦ّ اظ ای٠ سقساز ثیٞبضاٟ ٧ٞ

٤ٝضز  ١يط( ثیٞبضا136ٟ% )1/97ؾبٗ ٣  21±5/10ثبقس. ٝیب١ٖی٠ ؾ٢ی ثیٞبضاٟ ٤ٝضز ٝغبٙق٦  ٝطث٤ط ث٦ ٢ٝغ٦َ ذطاؾبٟ ضض٤ی ٝی

زاقش٢س.  % ٤ٞ٧ىیٚی ذيیو1/9% ٤ٞ٧ىیٚی ٝش٤ؾظ ٣ ٤ٝ2/38ضز ٝغبٙق٦ ٤ٞ٧ىیٚی قسیس  % ثیٞبضا52ٟٝغبٙق٦ ٝطز ٣ ثَی٦ ظٟ ث٤ز١س. 

ٕطزیس اظ ١ؾط  %( سقیی1/17٠) B%( ٣زض ضسج٦ ز٣ٛ ٤ٞ٧ىیٚی ٤١ؿ 2/75)  Aاظ ١ؾط ٤١ؿ ٤ٞ٧ىیٚی ثیكشطی٠ ىطا٣ا١ی ٝطث٤ط ث٦ ٤ٞ٧ىیٚی

% 7/55ٝثجز ث٤ز١س ٦ّ ای٠ ١ؿجز زض ثیٞبضاٟ ذطاؾبٟ ضض٤ی  ١يط( 59% ثیٞبضاٟ ٤ٝضز ٝغبٙق٦ )Anti HCV ،1/42آ٤ٙزٕی ث٦ 

 HCV RNAثطضؾی  (.P<0/001زاضی ضا ١كبٟ زاز )ب١يط( ثطآ٣ضز ٕطزیس ٦ّ اذشلاه ٝق14٢% )١9/22يط( ٣ زض ذطاؾبٟ خ٤٢ثی 44)

٦ ای٠ ١ؿجز زض ٝثجز ث٤ز١س ّ ١HCV RNAيط( زاضای 38% )4/64ٝثجز ١كبٟ زاز ٦ّ  Anti HCVثط ض٣ی اىطاز  rt-pcrثب ٝشس 

( ٦ّ P=0/04زاضی ضا ١كبٟ زاز )ب١يط( ثطآ٣ضز ٦ّ اذشلاه ٝق13٢%)٤٢7/86ثی خ١يط( زض ذطاؾبٟ 25% )8/56ثیٞبضاٟ ذطاؾبٟ ضض٤ی 

ٝثجز ذطاؾبٟ خ٤٢ثی  HCV RNAزض ثیٞبضاٟ  6/36±9/17ٝثجز زض ذطاؾبٟ ضض٤ی  HCV RNAزض ثیٞبضاٟ  ALTٝیب١ٖی٠ 

زض ثیٞبضاٟ ٤ٝضز ٝغبٙق٦ ثب ٤١ؿ ٤ٞ٧ىیٚی،  C اثشلا ث٦ ٧ذبسیز زاضی ضا ١كبٟ زاز. قی٤ؿبه ٝق٢ثطآ٣ضز ٕطزیس ٦ّ اذشلا 5/23±9/36

 .زاضی ضا ١كبٟ زازب٤ٟ اضسجبط ٝق٢ٕط٥٣ ذ  RHزاضی ضا ١كبٟ زاز ٣ٙی ثبب٧بی ذ١٤ی اضسجبط ٝق٢ىیٚی ٣ ٕط٥٣قسر ٤ٞ٧

 ض٣ـثبقس. سط ىبّش٤ض٧بی ذ١٤ی ضط٣ضی ٝیدبیف زٍیٌ زض ثیٞبضاٟ ٤ٞ٧ىیٚی C ثبلای ٧ذبسیز ثب س٤خ٦ ث٦ قی٤ؿ گیری:ًسیدِ

ی٠ ٣خ٤ز زض ثیٞبضاٟ ٤ٞ٧ىیٚی اضظـ ٍبث٘ ٍج٤ٗ زاض١س. ثب ا ٧Cذبسیز  زض سكریم ض٣ـ سبییسی ٣ؾشطٟ ثلارمطثبٖٙطی اٙیعا ث٦ ِّٞ 

ٝبزضظازی، سقیی٠  Cسط سْثیط ٣یط٣ؼ، ثطضؾی ؾیط ثیٞبضی، سكریم ٧ذبسیز خ٨ز سكریم زٍیٌ RT-PCRاظ س٢ْیِ اؾشيبز٥ 

 .ٕطززس٤نی٦ ٝی٣ دیٖیطی دبؾد ث٦ زضٝبٟ  غ٤١سیخ

 ٤ٞىیٚیب، C٧ ، ٧ذبسیزقی٤ؿّای کلیذی: ٍاشُ
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ک 27 - 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 were1a 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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ک 28 - 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-IV-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 IV-drugs 

abusing. 
Keywords: Prevalence, Hepatitis C, Risk Factors 

 

 17ی اسسخراج ضذُ از ط هقالِ
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ک 29 - 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 

(HBeAb), 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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ک 30 - 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%).One 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 IVDU 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-IVD 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 NonIVDUs 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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ک 31 - Association of interleukin-1ß polymorphism in patients with Chronic 

Hepatitis C Virus  
 
 

Mahdavi R, Moradi N, Behravan MR, Rostami Rad M. Association of interleukin-1ß 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-1ß (IL-1ß) promoter polymorphism will affect susceptibility 

to inflammatory diseases. The current study aimed at determining the association between 

polymorphisms of IL-1ß 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. 

GenotypesIL-1ß-511 (C/T) and IL-1ß-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-1ß -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-1ß -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-1ß-511 

(C/T) was observed more. There was no significant difference in genotype IL-1ß -31TT Between 

respondent and non-respondent groups. 

Keywords: Interleukin-1ß, Polymorphism, Hepatitis C, ARMS PCR 

 

 

 

 

 

 

 

 

 

 

 



 ّاکٌگرُ                                                                                                                                    Cّدازیر  فػل دٍم

131 

 

ک 32 - 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 c 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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ک 33 - 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; I 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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ک 34  - 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 

https://onlinelibrary.wiley.com/toc/13652893/2018/25/S2
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 ٍ ضیَع ٍیرهی ًاضی از آى در تیواراى ّوَفیل عضَ Cتررسی هیساى اتسلای تِ ّدازیر  -36م 

 کاًَى ّوَفیلی خراساى 

 

٤ٞ٧ىی٘ فض٤ ّب٤١ٟ  ٣ قی٤ؿ ٣یطٝی ١بقی اظ آٟ زض ثیٞبضاٟ Cثطضؾی ٝیعاٟ اثشلای ث٦ ٧ذبسیز . ً آشضّبض، ٛ.ؼ حؿی٢ی ،ح.ٛ ١ٞبیی ،ٛ یئضیب

 .60-54(:3)11 ؛1384  .اىٌ زا١ف ٟ.٤ٞ٧ىیٚی ذطاؾب

 

ثبقس ٣ ث٦ زٙی٘ قی٤ؿ ٧بی ذ١٤ی ٝیذ٤ٟ ٣ ىطآ٣ضز٥، اظ عطیٌ Cسطی٠ ضا٥ ا١شَبٗ ٧ذبسیز ٦ّ قبیـثب س٤خ٦ ث٦ ای٠ زهیٌِ ٍ ّذف:

 Cىبّش٤ض٧بی ا١قَبزی ٣ دیف آ٨ٕی ثس ای٠ ثیٞبضی، لاظٛ ث٤ز ٦ّ قی٤ؿ ٧ذبسیز ٩ ثبلای ای٠ في١٤ز زض ثیٞبضاٟ ٤ٞ٧ىی٘ زضیبىز ٢٢ّس

زض ای٠ ثطضؾی  RT-PCRزض اىطاز ٤ٞ٧ىیٚی ای٠ اؾشبٟ ثسضؾشی ٝكرم قس٥ ٣ ٝیعاٟ ٣یطٝی زض ثیٞبضاٟ آ٤ٙز٥ ث٦ ٣یط٣ؼ ث٨ط٣ـ 

 ض٣ق٠ ٕطزز.

ثیٞبض  400ثیٞبض زا٣عٚت اظ  ١80ؿ٘ ز٣ٛ ثط ض٣ی  ELISAث٦ ض٣ـ  Anti-HCVزض یِ ٝغبٙق٦ س٤نیيی، ثطضؾی  رٍش زحقیق:

٧بی ٤اضز ٝثجز سؿزییس قس١س. ثطای ٝأا١دبٛ ٕطزیس٣ ٤ٝاضز ٝثجز ثب ض٣ـ ٣ؾشطٟ ثلار س ٤ٞ٧1379ىیٚی ای٠ ّب٤١ٟ زض ؾبٗ 

 ٕطزیس. . ا١دبRT-PCRٛث٦ ض٣ـ  ٣HCV-RNA ٧ٞچ٢ی٠ ثطضؾی  RHّجسی، ٕط٥٣ ذ٤ٟ ٣  فْٞٚطز

-١HCVيط زاضای  25%( 56ٝثجز ث٤ز١س. اظ ای٠ سقساز ) HCV%( اظ ١ؾط ؾط٤ٙ٣غی ١55يط ) 44ثیٞبض ثطضؾی قس٥،  80اظ  ّا:یافسِ

RNA زاضی ثی٠ قی٤ؿ اثشلا ث٦ ٧ذبسیز بٝق٢ ی٦زض ذ٤ٟ ذ٤ز ث٤ز١س. زض ای٠ ٝغبٙق٦ ٝكرم ٕطزیس ٦ّ زض ثیٞبضاٟ ٤ٞ٧ىیٚی ضاثغC 

زاضی بٝق٢ ی٦ضاثغ ٧HCVٞچ٢ی٠ ثی٠ قسر ٤ٞ٧ىیٚی )قسیس، ٝش٤ؾظ، ذيیو( ٣ ثط٣ظ  (.>p 044/0)٣ ٤١ؿ ٤ٞ٧ىیٚی ٣خ٤ز زاضز 

 زچبض ٤ٞ٧ىیٚی ٤١ؿ قسیس ث٤ز١س. ٦ّC اّثط ٝجشلایبٟ ث٦ ٧ذبسیز ع٤ضی٦ث( >033/0P) ٣خ٤ز زاقز

زض ٕط٥٣ ثیٞبضاٟ ٤ٞ٧ىی٘ لاظٛ اؾز ّٚی٦ ثیٞبضاٟ ٤ٞ٧ىی٘ اظ  Cثب س٤خ٦ ث٦ قی٤ؿ ثبلای آ٤ٙزٕی ث٦ ٣یط٣ؼ ٧ذبسیز  گیری:ًسیدِ

٧بی ذ١٤ی ٤ٝضز اضظیبثی ٍطاض ٕیط١س. ٣ضز٥آاظ ضا٥ سطا١ؿي٤ظی٤ٟ ذ٤ٟ ٣ ىطٍبث٘ ا١شَبٗ  ٧بی١ؾط آ٤ٙزٕی ث٦ ای٠ ٣یط٣ؼ ٣ ؾبیط ٣یط٣ؼ

زاضای ؾبث٦َ آ٤ٙزٕی ث٦ ٣یط٣ؼ  ٦١٤ٕ ثیٞبضاٟ، لاظٛ اؾز ثیٞبضاٟزض ای٠ ٧ٞچ٢ی٠ ثب س٤خ٦ ث٦ قب١ؽ ثبلای ّؿت في١٤ز ٝع٠ٝ

 ضظیبثی ٍطاض ٕیط١س(. ٝثجز )اظ ١ؾط ٣خ٤ز ٣یطٝی ٤ٝضز ا C(HCV-Ab)  ٧ذبسیز

 RT-PCR، ذطاؾبٟ، ، ٤ٞ٧ىیٚیC ٧ذبسیز :کلیذی ّایٍاشُ

 

Link: https://www.sid.ir/Fa/Journal/ViewPaper.aspx?ID=76090 
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م 37 - Prevalence of HCV infection in hemodialysis patients of South Khorasan 

in comparison With HBV, HDV, HTLV I/II, 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/II, 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/II, 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/II Infections 
 

Link:https://pdfs.semanticscholar.org/df12/1256e134a22962c98f06de3fea7f62387b64.pdf?_ga=2.22818

1021.1625831862.1560673164-977355407.1560673164 
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م 38 - 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): e34102. 

 

 

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-IV-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 IV-drug abuse. 

Keywords: Prevalence, Hepatitis C (HCV), Risk Factors 

 

Link: https://www.sid.ir/en/journal/ViewPaper.aspx?id=513028 

 

 17ی اسسخراج ضذُ از ط هقالِ

https://www.sid.ir/en/journal/ViewPaper.aspx?id=513028


 هقالاذ                                                                                                                                    Cفػل دٍم ّدازیر 

138 

 

م 39 - 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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م 40 - 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 (PegIFN), Ribavirin (RBV), Sofosbuvir (SOF), Ledipasvir 

(LDV) and Daclatasvir (DCV) are currently available inIran. 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 
 

Link: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5075356/ 
 

 

 

 

 

 

https://scholar.google.com/citations?view_op=view_citation&hl=en&user=uBBWt9QAAAAJ&sortby=pubdate&citation_for_view=uBBWt9QAAAAJ:J-pR_7NvFogC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=uBBWt9QAAAAJ&sortby=pubdate&citation_for_view=uBBWt9QAAAAJ:J-pR_7NvFogC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=uBBWt9QAAAAJ&sortby=pubdate&citation_for_view=uBBWt9QAAAAJ:J-pR_7NvFogC
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=uBBWt9QAAAAJ&sortby=pubdate&citation_for_view=uBBWt9QAAAAJ:J-pR_7NvFogC
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5075356/


 هقالاذ                                                                                                                                    Cفػل دٍم ّدازیر 

140 

 

م 41 - 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): e65822. 

 

 

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 
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م 42 - 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 HCVamong 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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 1391ضْر تیرخٌذ در سال  در اّذاکٌٌذگاى خَى E سرهی ّدازیر تررسی فراٍاًی -21ج 

 
زا١كْس٥ ، ایزّشطی حطى٦ .1391ق٨ط ثیطخ٢س زض ؾبٗ  زض ا٧سا٢٢ّسٕبٟ ذ٤ٟ E ؾطٝی ٧ذبسیز ثطضؾی ىطا٣ا١ی .ض.ٝیطی ٛ ،آشضّبض ظ، اضخ٢ٞس ـ

 .1392 .ثیطخ٢س زضٝب١ی برذسٝ ٣ دعقْی ف٤ٚٛ زا١كٖب٥ ،دعقْی

 
ی ثس٣ٟ س٤ا١س اظ یِ في١٤ز ؾبز٢ّ٥س ٣ ٝی٤١فی ثیٞبضی في١٤ی ٣یط٣ؾی اؾز ٦ّ ّجس ضا زضٕیط ٝی Eز ٧ذبسی :زهیٌِ ٍ ّذف

سب  10زض ّك٤ض٧بی زض حبٗ س٤ؾق٦ ثی٠  HEVثبضزاض ٝشنیط ثبقس. قی٤ؿ  فلاٝز سب یِ ثیٞبضی ثطً آؾب ٣ ّك٢س٥ ثره٤ل زض ظ١بٟ

٣ فسٛ ٝغبٙق٦ زض ای٠ ظٝی٦٢ زض  HEVٙصا ثب س٤خ٦ ث٦ ا٧ٞیز قی٤ؿ  .ثبقسٕعاضـ قس٥ اؾز ٣ ایطاٟ خع ٢ٝبعٌ ا١سٝیِ ٝی 35%

 ٧بی ّك٤ض ای٠ ٝغبٙق٦ ا١دبٛ قس.ی ادیسٝی زض ؾبیط اؾشبٟثیطخ٢س ٣ ؾبث٦َ

ن٤ضر سهبزىی اظ ٦ٕیطی ثا١دبٛ ٕطىز. ٦١٤ٞ١ 1391ثطضؾی س٤نیيی سحٚیٚی ث٤ز٥ ٦ّ زض ؾبٗ ی حبضط اظ ٤١ؿ ٝغبٙق٦: رٍش زحقیق

٦١٤ٞ١  340ا١دبٛ قس ٣  91ق٨ط ثیطخ٢س خ٨ز ا٧سای ذ٤ٟ زض عی دبییع ٣ ظٝؿشبٟ  ٝیبٟ ٝطاخق٦ ٢٢ّسٕبٟ ث٦ ؾبظٝبٟ ا١شَبٗ ذ٤ٟ

٧ب زض ٦ ثب اؾشيبز٥ اظ سؿز الایعا ٣ضقیز آ٤ٙزٕی ٝكرم قس ٣ ؾذؽ زاز٥آ٣ضی قس ٣ دؽ اظ اذص ضضبیز ٣ سْٞی٘ دطؾك٢بٝخٞـ

 سحٚی٘ ٍطاض ٕطىز. ٣ثجز قس ٣ ثب اؾشيبز٥ اظ آظ٤ٟٝ آٝبضی ٝطثـ ّبی ٤ٝضز سدعی٦ ١SPSSطٛ اىعاض 

ؾبٗ  40سب  20زض ٕط٥٣ ؾ٢ی  ( ثیكشطی٠ ٝیعاٟ ىطا٣ا١ی%7/14ٝثجز ث٤ز١س ) (HEV IgG)١يط  ٦١٤ٞ١50،  340اظ ٝد٤ٞؿ  :ّایافسِ

اضسجبط ٝق٢بزاضی یبىز ١كس.  Eی سعضیٌ ذ٤ٟ ٣ قن٘ ثب ٝیعاٟ اثشلا ث٦ ٧ذبسیزٝیبٟ ؾ٦ ٝشنیط خ٢ؽ، ؾبث٦َ (P=0.009( )%58ث٤ز )

 ز٣ ٤ٟ ّبی( ٦ّ عجٌ آظٝ%6/20ٝثجز ث٤ز١س ) (HEV IgG)٧ب ١يط اظ آٟ ١21يط ؾب٠ّ ض٣ؾشب ث٤ز١س ٦ّ  70 ،٧باظ ٝد٤ٞؿ ٦١٤ٞ١

 HEV)١يط  20ّطز١س ٦ّ ١يط اظ آة میط سهيی٦ قس٥ اؾشيبز٥ ٝی 60 ،٧باظ ٝد٤ٞؿ ٦١٤ٞ١ . ٧ٞچ٢ی٠(P =000/0اضسجبط ٝق٢بزاض ث٤ز )

IgG) (40) ٝثجز ث٤ز١س% (000/0= P) . ٦ّ  ع٤ضی٦زض ای٠ ٝغبٙق٦ ٝیبٟ ؾغح ؾ٤از ٣ ٝیعاٟ اثشلا ١یع اضسجبط ٝق٢بزاضی یبىز قس ث

 .(P =001/0) سحهیلار زا١كٖب٧ی ١ساقش٢س( HEV IgG)ٝثجز اظ اىطاز   46%

ق٤ز ٙصا س٤نی٦ ٝی .ثبقسا١سٝیِ ٝی (HEV)( ق٨ط ثیطخ٢س اظ ١ؾط آ٤ٙزٕی ث٦ %7/14ثب س٤خ٦ ث٦ قی٤ؿ ثسؾز آٝس٥ )گیری: ًسیدِ

ع٤ض ض٣سی٠ اظ ١ؾط ٦س ٣ یب ؾب٠ّ ض٣ؾشب ٧ؿش٢س ثا٦ّ١ ثیٞبضاٟ ٧ذبسیشی ٣ ثیٞبضا١ی ٦ّ فلائٜ ٧ذبسیز زاض١س ٣ ثب آة آ٤ٙز٥ سٞبؼ زاقش٦

(HEV )ٟثبضزاض ثبیس ٝس١ؾط ٍطاض ٕیط١س ثطضؾی ق١٤س ٦ّ زض ای٠ ثطضؾی ظ١ب. 

 ا٧سا٢٢ّسٕبٟ ذ٤ٟ، Eز ٧ذبسیىطا٣ا١ی، ّای کلیذی: ٍاشُ
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ٍ ترٍز تیواری ّای آلرشیك در هراخعیي  A تررسی ارزثاط تیي ساتقِ اتسلا تِ تیواری ّدازیر -22ج 

 1392 در سال تِ کلیٌیك آلرشی تیوارسساى اهام رضا )ع( تیرخٌذ

 
٣ ثط٣ظ ثیٞبضی ٧بی آٙطغیِ زض ٝطاخقی٠ ث٦ ّٚی٢یِ آٙطغی  A ثطضؾی اضسجبط ثی٠ ؾبث٦َ اثشلا ث٦ ثیٞبضی ٧ذبسیز .ظ، ىطیس١٣ی ٛ اننطی

 .1394.ثیطخ٢س زضٝب١ی ذسٝبر ٣ دعقْی ف٤ٚٛ زا١كٖب٥ ،زا١كْس٥ دعقْی، ایزّشطی حطى٦. 1392زض ؾبٗ  ثیٞبضؾشبٟ اٝبٛ ضضب )ؿ( ثیطخ٢س
 

ق١٤س. ای٠ ٧بی آٙطغیِ ٕصاضی ثط ؾیؿشٜ ای٢ٞی ؾجت ّب٧ف ثط٣ظ ثیٞبضیثیطأس٤ا٢١س ثب س٧بی ز٣ضاٟ ٤ّزّی ٝیفي١٤ز ٍ ّذف: زهیٌِ

 ا١دبٛ دصیطىز.  A ثطذ٤ضز ثب ٣یط٣ؼ ٧یبسیز ی٧بی آٙطغیِ ٣ ؾبث٦َٝغبٙق٦ ثب ٧سه ثطضؾی اضسجبط ثی٠ اثشلا ث٦ ثیٞبضی

١يط اظ اىطاز ٝطاخق٦ ٢٢ّس٥ ث٦ ّٚی٢یِ آؾٜ ٣ آٙطغی ثیٞبضؾشبٟ اٝبٛ ضضب )ؿ( زض  352زاض ثط ض٣ی قب٧س: ای٠ ٝغبٙق٦ ٤ٝضز قرٍش زحقی

١يط( ن٤ضر دصیطىز. ز٣ ٕط٥٣ اظ ١ؾط  ١239يط ٣ میط آٙطغیِ  113ٕیطی میطسهبزىی زض ٧ط ز٣ ٕط٥٣ )آٙطغیِ ث٦ ن٤ضر ٦١٤ٞ١ 1392ؾبٗ 

 IgE ؾبظی قس١س. اثشلا ث٦ آٙطغی اثشسا ثب سؿز د٤ؾشی دطیِ ٣ ؾغح٘ ظ١سٕی ٣ ؾغح زضآٝس ٧ٞؿبٟؾ٠، خ٢ؿیز، سحهیلار، قن٘ ٝح

١ب٦ٝ قبٝ٘ اعلافبر ز٤ٕٝطاىیِ، ؾبث٦َ ثیٞبضی حؿبؾیشی ٣ ثبٙی٢ی اظ ٙحبػ آٙطغی سبییس ٕطزیس. ؾذؽ دطؾف یذ٤ٟ زض ٢ّبض ٝقبی٦٢

اثشلا ث٦  یذ٤ٟ ای٠ اىطاز ثطای ثطضؾی ؾبث٦َ یضر دعقِ ٝشرهم دط قس. ؾذؽ ٦١٤ٞ١سحز ١ؾب A آٙطغی ٣ ؾبث٦َ اثشلا ث٦ ٧ذبسیز

 SPSS21 ٧ب ثب ١طٛ اىعاضٕطىش٦ قس. زض ٕط٥٣ میطآٙطغیِ ١یع ای٠ ىطای٢س ا١دبٛ قس. زاز٥ HAV-ab (total) anti ٣ سقیی٠ ؾغح A ٧ذبسیز

 .(05/0ّٞشط ٝؿب٣ی  p آ١بٙیع قس١س )ؾغح ٝق٢بزاضی 

ىطا٣ا١ی ١يط( ٣  234)% 66/5زض ّ٘ ٝغبٙق٦   Aاثشلا ث٦ ٧ذبسیز یؾبث١٦َيط زض ای٠ ٝغبٙق٦ ٣اضز قس١س. ىطا٣ا١ی  352زض ٝد٤ٞؿ  ّا:یافسِ 

ثی٠ اىطاز آٙطغیِ ٣ میط آٙطغیِ ١شبیح   ٧Aذبسیزثطذ٤ضز ثب  یؾبث٦َ ی١يط( ث٤ز٥ اؾز. زض َٝبیؿ٦ 118)% 32/1آٙطغی زض ّ٘ ٝغبٙق٦ 

١يط(  144)% ١60/3يط( ٣ اىطاز میط آٙطغیِ  90)% ٥79/6 اىطاز آٙطغیِ زض ٕط٣ A ثطذ٤ضز ثب ٧ذبسیز یؾبث٦٦َ زضنس ىطا٣ا١ی ١كبٟ زاز ّ

 (. = 0001/0Pث٤ز٥ ٦ّ ای٠ اذشلاه اظ ١ؾط آٝبضی ٝق٢بزاض ث٤ز٥ اؾز )

آ زض اىطاز خبٝق٦ ٣ ١یع ثبلاسط ث٤زٟ ؾبث٦َ اثشلا ث٦  لای ثطذ٤ضز ثب ٣یط٣ؼ ٧ذبسیزثب زض ٝد٤ٞؿ ١شبیح ای٠ ٝغبٙق٦ ثیب١ٖط قی٤ؿ گیری:ًسیدِ

٧ذبسیز آ زض ثیٞبضاٟ آٙطغیِ اؾز. ثب س٤خ٦ ث٦ قی٤ؿ ثبلای شاسی اثشلا ث٦ ٧ذبسیز آ زض ّك٤ض٧بی زض حبٗ س٤ؾق٦ ث٦ فٚز ؾغح دبیی٠ 

زض ظٝی٦٢ اىعایف ق٨ط١كی٢ی، سنییط ؾجِ ظ١سٕی ٣ اىعایف ؾغح ثطذ٤ضز ثب ؾبیط  ث٨ساقز اظ یِ ؾ٤ ٣ ٣خ٤ز ز٣ض٥ ٕصاض زض ای٠ ّك٤ض٧ب

 .آٙطغٟ ٧بی ٝحیغی ٦ّ زض ایدبز آس٤دی ١َف زاض١س؛ ث٦ ١ؾط ای٠ ىبّش٤ض٧ب ١َف ثبلاسطی زض ایدبز آس٤دی ایيب ٝی ١ٞبی٢س

 یق٢بؾی٢ٞی، اAز ٧ذبسی، حؿبؾیز قسیسّای کلیذی: ٍاشُ

 

Link: diglib.bums.ac.ir/parvan/resource/38443/ 

 

 
 

file:///I:/diglib.bums.ac.ir/parvan/resource/38443/
file:///I:/diglib.bums.ac.ir/parvan/resource/38443/
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کٌٌذُ   ازَایویَى هراخعِ تررسی هطخػاذ کلیٌیکی ٍ خاراکلیٌیکی تیواراى هثسلا تِ ّدازیر -23ج 

 1394زا خرداد  1391از ضْریَر  ٌیك زخػػی تیوارسساى آهَزضی ٍلیعػر )عح( تیرخٌذتِ کلی
 

  اس٤ایٞی٤ٟ ٝطاخق٦ ثطضؾی ٝكرهبر ّٚی٢یْی ٣ دبضاّٚی٢یْی ثیٞبضاٟ ٝجشلا ث٦ ٧ذبسیز .ىطز ٛ، اّجطی ا، ثیدبضی ةّج٤زا١ی ا، س٤ّٚی ر، ٝحٞسی

 ،زا١كْس٥ دعقْی، ایزّشطی حطى٦. 1394سب ذطزاز  1391اظ ق٨طی٤ض  ثیٞبضؾشبٟ آ٤ٝظقی ٣ٙیقهط )فح( ثیطخ٢س ٢٢ّس٥ ث٦ ّٚی٢یِ سرههی
 .1395. ثیطخ٢س زضٝب١ی ذسٝبر ٣ دعقْی ف٤ٚٛ زا١كٖب٥

 

٦ ض١٣س ض٣ ث٦ اىعایف آٟ ٣ ف٤اضو ٧بی ّجسی ثب فٚز ١بٝكرم اؾز. ١ؾط ث اس٤ایٞی٤ٟ ٤١فی اٙش٨بة ؾ٤ٚٗ ٧ذبسیز ٍ ّذف: زهیٌِ

٧بی ثبٙی٢ی ٣ دبضاّٚی٢یْی ای٠ ثیٞبضی ضا زض  ٧بی ّبىی ٤ٝاضز ثیٞبضی، ثطاٟ قسیٜ سب ٣یػٕی قس٥ ثیٞبضی ٣ فسٛ ٕعاضـ  ق٢بذش٦

 ٢ٝغ٦َ ثطضؾی ١ٞبییٜ. 

٢٢ّس٥ ث٦ ّٚی٢یِ سرههی ثیٞبضؾشبٟ   ٦اس٤ایٞی٤ٟ ٝطاخق س٤نیيی، ثیٞبضاٟ ٝجشلا ث٦ ٧ذبسیز یزض ای٠ ٝغبٙق٦ :رٍش زحقیق

١يط ا١شربة ٣ ؾذؽ ٤ٝضز ثطضؾی  25، ثب ض٣ـ ؾطقٞبضی ٣ ثب حدٜ ٦١٤ٞ١ 1394سب ذطزاز  1391اظ ق٨طی٤ض  ٣ٙیقهط )فح( ثیطخ٢س

آظٝبیكٖب٧ی ای٠  حبٗ ّبٝ٘ ٣ ٝقبی٦٢ زٍیٌ ن٤ضر ٕطىز ٣ ىطٛ اعلافبسی خ٨ز ثطضؾی ٝكرهبر، فلائٜ ثبٙی٢ی ٣  ٍطاض ٕطىز. قطح

١ؾط ١طٝبٗ  ٧ب اظ ٧ب ٣اضز ٕطزیس. زاز٥ ٧ب زض ای٠ ىطٛ ثیٞبضاٟ عطاحی قس ٣ اعلافبر ثیٞبضاٟ ثط اؾبؼ دط١٣س٥ ٣ ٝهبحج٦ ض٣ زض ض٣ ثب آٟ

  س٤ظیـ میط ١طٝبٗ ٣ ٝشنیط AST ٣ ALT ث٤زٟ س٤ظیـ ثب اؾشيبز٥ اظ آظ٤ٟٝ ٤ٞٙ٤ّٕط٣ه اؾٞیط٤١ چِ قس١س، ٦ّ ٝكرم قس ٝشنیط

ALK  ٧بی ٠ٝ ٣یش٢ی، سی ٝؿشَ٘ ٣ زٍیٌ ىیكط اؾشيبز٥ قس.  ٧ب اظ آظ٤ٟٝ ٤ظیـ ١طٝبٗ زاضز. ٙصا خ٨ز آ١بٙیع زاز٥س 

٧ب ظٟ  % آ80ٟؾبٗ ا١دبٛ قس ٣  43اس٤ایٞی٤ٟ ثب ٝیب١ٖی٠ ؾ٢ی  ١يط اظ ٝجشلایبٟ ث٦ ٧ذبسیز 25ای٠ ٝغبٙق٦ س٤نیيی ثط ض٣ی  ّا: یافسِ

% 32ٝثجز،  SMA % 44 ٝثجز، ANA % اىطاز40%( ث٤ز. 24%( ٣ ظضزی )32ثیٞبضاٟ ضقو ٣ ذؿشٖی )ث٤ز١س. ثیكشطی٠ فلاٝز زض 

% اظ ثیٞبضاٟ، ثیٞبضی اس٤ایٞی٤ٟ ٧ٞطا٥ زاقش٢س. زض ای٠ ٝغبٙق٦،  8% ٧یذطثیٚیط٣ثی٢ٞی ٝثجز زاقش٢س، ٧52یذطٕبٝب٤ٕٚثی٢ٞی ٝثجز ٣ 

، ٧یذطثیٚیط٣ثی٢ٞی ٣ ٧یذطٕبٝب٤ٕٚث٤ٙی٢ٞی ثطحؿت ؾ٠ ٣ خ٢ؽ اذشلاه آٝبضی ANA ،SMAثجزی ثیٞبضاٟ، ٤ٝاضز ٧ٝبی ّجس آ١عیٜ

 زاضی ١ساقز. ٝق٢ی

دبؾد ث٦  یقس٥ ٣ ١ح٥٤  اظ ١ؾط ٝكرهبر ؾ٢ی ٣ خ٢ؿی، فلائٜ ثبٙی٢ی ٣ ٤١ؿ زضٝبٟ ا١دبٛ زض ثیطخ٢س AIH ثیٞبضاٟ گیری: ًسیدِ 

 .٧بیی ٝكب٧س٥ قس ٧ب سيب٣ر ١ؾط ٝقیبض٧بی ؾط٤ٙ٣غی ٣ اس٤آ١شی ثبزی س. اظثبق٢ زضٝبٟ ٝكبث٦ ؾبیط ٝغبٙقبر ٝی

 ثیطخ٢س، ٧ذبسیز ٝع٠ٝ، ذ٤زای٠ٞ ٧ذبسیز ّای کلیذی:ٍاشُ

 

Link:http://diglib.bums.ac.ir/parvan/resource/40179/  

 

 

 

http://diglib.bums.ac.ir/parvan/resource/40179/%D8%A8%D8%B1%D8%B1%D8%B3%DB%8C-%D9%85%D8%B4%D8%AE%D8%B5%D8%A7%D8%AA-%DA%A9%D9%84%DB%8C%D9%86%DB%8C%DA%A9%DB%8C-%D9%88-%D9%BE%D8%A7%D8%B1%D8%A7%DA%A9%D9%84%DB%8C%D9%86%DB%8C%DA%A9%DB%8C-%D8%A8%DB%8C%D9%85%D8%A7%D8%B1%D8%A7%D9%86-%D9%85%D8%A8%D8%AA%D9%84%D8%A7-%D8%A8%D9%87-%D9%87%D9%BE%D8%A7%D8%AA%DB%8C%D8%AA-%D8%A7%D8%AA%D9%88%D8%A7%DB%8C%D9%85%DB%8C%D9%88%D9%86-%D9%85%D8%B1%D8%A7%D8%AC%D8%B9%D9%87%E2%80%8C-%DA%A9%D9%86%D9%86%D8%AF%D9%87-%D8%A8%D9%87-%DA%A9%D9%84%DB%8C%D9%86%DB%8C%DA%A9-%D8%AA%D8%AE%D8%B5%D8%B5%DB%8C-%D8%A8%DB%8C%D9%85%D8%A7%D8%B1%D8%B3%D8%AA%D8%A7%D9%86-%D8%A2%D9%85%D9%88%D8%B2%D8%B4%DB%8C-%D9%88%D9%84%DB%8C%D8%B9%D8%B5%D8%B1--%D8%B9%D8%AC--%D8%A8%DB%8C%D8%B1%D8%AC%D9%86%D8%AF-%D8%A7%D8%B2-%D8%B4%D9%87%D8%B1%DB%8C%D9%88%D8%B1-1391-%D8%AA%D8%A7-%D8%AE%D8%B1%D8%AF%D8%A7%D8%AF-1394
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هراخعِ کٌٌذُ تِ کلیٌیك زًاى  در سٌیي تارٍری در زًاى E ّدازیر تررسی سرٍاخیذهیَلَشی -42ج 

 ػر در سالتیوارسساى ٍلیع

 

ٝطاخق٦ ٢٢ّس٥ ث٦ ّٚی٢یِ  زض ؾ٢ی٠ ثبض٣ضی زض ظ١بٟ E ٧ذبسیز ثطضؾی ؾط٣ادیسٝی٤ٙ٤غی ظاز٥ ك.ض، ٢ٍجطظاز٥ ٟ.اني٨ب١ی ٛ، آشضّبض ظ، قطیوقطیيی

 .1395. ثیطخ٢س زضٝب١ی ذسٝبر ٣ دعقْی ف٤ٚٛ زا١كٖب٥ ،زا١كْس٥ دعقْی ،ایزّشطی حطى٦ .1394 ظ١بٟ ثیٞبضؾشبٟ ٣ٙیقهط زض ؾبٗ

 

 ٧ذبسیز ثبضزاض ٧ٞطا٥ اؾز. ای٠ ٝغبٙق٦ ثب ٧سه ثطضؾی ؾط٣ادیسٝی٤ٙ٤غی ثب ذغط ٝطٓ ٣ ٝیط ثبلا زض ظ١بٟ E ٧ذبسیز هقذهِ:زهیٌِ ٍ 

E  ا١دبٛ ٕطىش٦ اؾز. 1394ٝطاخق٦ ٢٢ّس٥ ث٦ ّٚی٢یِ ظ١بٟ ثیٞبضؾشبٟ ٣ٙیقهط زض ؾبٗ  ١بٟ زض ؾ٢ی٠ ثبض٣ضیزض ظ  

ّطز١س ٣اضز دػ٧٣ف قس١س. اظ ٦ّ ث٦ ّٚی٢یِ ظ١بٟ ثیٞبضؾشبٟ ٣ٙیقهط ٝطاخق٦ ٝی زض ؾ٢ی٠ ثبض٣ضی ١يط اظ ظ١بٟ 360 :رٍش زحقیق

قس ٣ ی ذ٤ٟ ٕطىش٦ ٝیای ٦ّ قبٝ٘ ٝكرهبر ز٤ٕٝطاىیِ اىطاز ث٤ز، ٦١٤ٞ١ٞبضاٟ دؽ اظ ٕطىش٠ ضضبیز ٣ سْٞی٘ دطؾك٢ب٦ٝای٠ ثی

زضخ٦  ٧30ب زض زٝبی ٢ٝيی ٧بی اذص قس٥ خ٨ز خساؾبظی ؾطٛ ث٦ آظٝبیكٖب٥ ٝطخـ ٢ٝشَ٘ قس٥ ٣ سب ظٝبٟ سْٞی٘ ٦١٤ٞ١٦١٤ٞ١

ثطضؾی قس. اعلافبر آٝبضی ثب اؾشيبز٥ اظ سؿز  HEV ضس IgG ٧ب اظ ١ؾط٦١٤ٞ١ ٕیطیقس. دؽ اظ اسٞبٛ ّبض، ٨ٖ١٦١٤ٞ١ساضی ٝی

اؾشيبز٥ قس ٣ ؾغح  SPSS  16اظ ثطای سدعی٦ ٣ سحٚی٘ آٝبضی ٣16ضغٟ  SPSS ..٣ سی ٝؿشَ٘ سدعی٦ ٣ سحٚی٘ قس ز٣ ٝدص٣ض ّبی

 زض ١ؾط ٕطىش٦ قس.  ٧05/0ب ّٞشط اظ زاضی آظ٤ٟٝبٝق٢

ٝح٘ ؾ١٤ْز  ،ثب ؾ٠ E ٧ذبسیز ث٦ اثشلا ثی٠. ث٤ز E 7/11% ٧ذبسیز ث٦ اثشلا قی٤ؿ. ث٤ز ؾبٗ 07/31±٠02/7 ؾ٢ی ٝیب١ٖی ّا: یافسِ

(001/0> P،)  ؾغح سحهیلار(004/0= P) ٣ آة آقبٝیس١ی (001/0> P،) زاضی اظ ٙحبػ آٝبضی ٝكب٧س٥ قس. ٣ٙی ثی٠ باضسجبط ٝق٢

 زاضی ٝكب٧س٥ ١كس.باضسجبط ٝق٢ (P =761/0)٣ قن٘  (،P =102/0)٣ضقیز سب٧٘  (،P =786/0)آٟ ٣ ٣ضقیز ثبضزاضی 

ی ٤ٝضز ٝغبٙق٦ ثبلا اؾز ٦ّ زض ٢ٝغ٦َ ؾ٢ی٠ ثبض٣ضی ٝثجز زض ثی٠ ظ١بٟ HEV ی ٝب ١كبٟ زاز ٦ّ قی٤ؿٝغبٙق٦ گیری:ًسیدِ 

ذغطار ظیبزی ثطای ظ١بٟ ثبضزاض  HEV ث٦ اّثط ١َبط زیٖط ّك٤ض، ثبلاسط ١یع ث٤ز. اظ ای٠ ض٣ ٣ ١یع ثب س٤خ٦ ث٦ ای٦ْ٢قی٤ؿ آٟ ١ؿجز 

ع٤ض ض٣سی٠ زض ٝطاح٘ ٝطاٍجز ث٦ ،ق٤ز ظ١بٟ ثبضزاض زض ای٠ ٢ٝغ٦َ اظ ّك٤ضی آذط حبٖٝٚی ث٦ ٧ٞطا٥ زاضز، س٤نی٦ ٝیث٤یػ٥ زض ؾ٦ ٝب٦٧

 .اضظیبثی ق١٤س HEV ػ اثشلا ث٦ث٨ساقشی زض ع٤ٗ ثبضزاضی اظ ٙحب

 ، ظ١بٟ، ثبض٣ضیؾط٣ادیسٝی٤ٙ٤غی، E ٧ذبسیزّای کلیذی: ٍاشُ

 

Link: http://diglib.bums.ac.ir/parvan/resource/40055/  

 

 

http://diglib.bums.ac.ir/parvan/resource/40055/
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 تیوار ّوَفیل کاًَى ّوَفیلی خراساى خٌَتیدر   Aررسی هیساى ایوٌی  تِ ّدازیر ًَع ت -18ط 

 
ثیٞبض ٤ٞ٧ىی٘ ّب٤١ٟ ٤ٞ٧ىیٚی زض  Aطضؾی ٝیعاٟ ای٢ٞی  ث٦ ٧ذبسیز ٤١ؿ . ثضحٞب١ی ٟ، ن٢س٣ٍی ٛ، آشضّبض ً ١ٞبیی ٛ.ح، ضض٤ا١ی ٛ.ض، ضیبئی ٛ،

، 461 ّس عطح: .ثیطخ٢س دعقْی ف٤ٚٛ في١٤ی زا١كٖب٥ ٧بیثیٞبضی سحَیَبر : ٝطّعثیطخ٢س، )س٤نیيی سحٚیٚی( َٝغقیی ٝغبٙق٦. ٤ثیذطاؾبٟ خ٢

1391. 

 

ب ٣ ای٠ ٣یط٣ؼ یْی اظ ٝقضلار ٨ٜٝ ؾلاٝشی زض ز١ی .ثبقس٧ب ٝیدی٤ْض٣٤١یط٣ؼ یذب٤١از٥ خعء ٧Aذبسیز زهیٌِ ٍ ّذف: 

س٤ا١س ثبفث ثیٞبضی ى٤ٙٞی٢ب١ز ٕطزز ٣ ٤ٝضسبٙیش٦ آٟ زض اىطاز ٝجشلا ث٦ ٝی٦ّ  ق٤زّك٤ض٧بی زض حبٗ س٤ؾق٦ ٝحؿ٤ة ٝی ذه٤نبً

-ث٦ ٝیعاٟ ثبلایی ث٦ چكٜ ٝی ٣C  ٧Bبی ٝع٠ٝ ثبقس ٣ اظ عطىی زض ثیٞبضاٟ ٤ٞ٧ىی٘ ٧ذبسیزظیبز ٝی ٣C  ٧Bبی ٝع٠ٝ ٧ذبسیز

 ا١دبٛ قس. ذطاؾبٟ خ٤٢ثی زض ثیٞبضاٟ ٤ٞ٧ىی٘ ّب٤١ٟ ٤ٞ٧ىیٚی ٤١Aؿ  ی ٝیعاٟ ای٢ٞی ث٦ ٧ذبسیز. ای٠ ٝغبٙق٦ ثب ٧سه ثطضؾذ٤ضز

ا١دبٛ ١يط ث٤ز١س،  ٦ّ108 قبٝ٘  خ٤٢ثی ّب٤١ٟ ذطاؾبٟ یثیٞبضاٟ ٤ٞ٧ىیّٚٚی٦ سحٚیٚی ثط ض٣ی  -ای٠ ٝغبٙق٦ س٤نیيی رٍش زحقیق:

  ٧CBCبیذ٤ٟ اظ ٣ضیس ثطاّیبٗ ٕطىش٦ قس ٣ زض ٦ٙ٤ٙ cc 5،ّٚی٦ ثیٞبضاٟ ض٠ٞ سْٞی٘ ىطٛ دطؾك٢ب٦ٝ اعلافبر ز٤ٕٝطاىیِ . اظقس

٧ب ثلاىبن٦ٚ ث٦ آظٝبیكٖب٥ ٢ٝشَ٘ ٣ ؾطٛ ٣ دلاؾٞبی آٟ خسا قس. ؾطٛ س٨ی٦ قس٥ اظ ثیٞبضاٟ ضیرش٦ قس. ٦١٤ٞ١  EDTA %5حب٣ی

ؾذؽ زض قطایظ ٢ٝبؾت  ٕطزیس. ٧بی ای٢س٣ضه ضیرش٦ قس٥ ٣ ىطیعزاذ٘ ٦ٙ٤ٙ ث٦ ض٣ـ اٙیعاAnti HAV Total خ٨ز ا١دبٛ آظٝبیف 

٤ٝضز آظٝبیف  ELISAثب ٝشس   ٧Anti HAV Totalبی ذ٤ٟ اظ ١ؾط ٧ذبسیزاظ ىطیع ذبضج ٣ ٦١٤ٞ١ خ٨ز ا١دبٛ آظٝبیكبر ٝطث٤ع٦

 .سدعی٦ ٣ سحٚی٘ قس 05/0زض ؾغح ٣ سؿز ىیكط اؾ٤ْئط  -بی ٣ّ آظ٤ٟٝ آٝبضی   SPSSثب اؾشيبز٥ اظ ١طٛ اىعاض٧ب زاز٥ ٍطاض ٕطىز.

 HAV ،22%( اظ ١ؾط ١8/77يط ) 84%( ١٤ٝث ث٤ز١س. ١5/6يط ) 7%( ٝصّط ٣ ١5/93يط ) ١101يط ثیٞبض ٤ٝضز ٝغبٙق٦،  108اظ  ّا:یافسِ

ٝثجز ث٤ز١س. ىطا٣ا١ی ١ؿجی ٝشنیط٧بی  HTLV-1%( اظ ١ؾط ١8/2يط ) ٣3  HBc%( اظ ١ؾط ١4/17يط ) HCV ،15%( اظ ١ؾط ١4/20يط )

( ٣ٙی ثی٠ >05/0pاىعایف زاقز ) HAV ،HCV(. ثب اىعایف ؾ٠ ىطا٣ا١ی ١ؿجی <05/0pٝص٤ّض زض ز٣ خ٢ؽ سيب٣سی ١ساقز )

ٝثجز ١یع زض  HAV. ىطا٣ا١ی ١ؿجی (<05/0pزاضی ٣خ٤ز ١ساقز )ثب اىعایف ؾ٠ ضاثغ٦ ٝق٢ی ٣HTLV-1  HBcىطا٣ا١ی ١ؿجی 

 (. >05/0pزاضی ثیكشط ث٤ز )ع٤ض ٝق٢یؾب٢ّی٠ ض٣ؾشب ١ؿجز ث٦ ق٨ط ث٦

ی٠ زضا ٧Aذبسیز  ٙصا ٣اّؿی٢بؾی٤ٟ ث٤ز١س،آ٤ٙز٥  A ث٦ ٣یط٣ؼ ٧ذبسیز % اظ ثیٞبضاٟ ٤ٞ٧ىیٚی8/77ای٠ ثطضؾی ١كبٟ  گیری:ًسیدِ

 ٕطزز.س٤نی٦ ٝی ٣ ثبقس س٤ا١س ٝيیسٕط٥٣ اظ ثیٞبضاٟ ٝی

 HAV ،HCV ،HTLV-1 ،HBc ّای کلیذی:ٍاشُ

 

Link: http://research.bums.ac.ir/main/cartable.action  
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  1393در سال  در تیرخٌذ E ّدازیر ٍ عَاهل خغر تررسی سرٍاخیذهیَلَشی -19ط 

 
 .1393زض ؾبٗ  زض ثیطخ٢س E ٧ذبسیز ٣ ف٤اٝ٘ ذغط یثطضؾی ؾط٣ادیسٝی٤ٙ٤غ ٛ. ، ىطیس١٣یك.ض ظاز٥قطیو ،ٛ ضیبئیظ،  آشضّبض ،آ ظاز٥اثطا٧یٜ

 .1393، 1007 ّس عطح: .ثیطخ٢س دعقْی ف٤ٚٛ في١٤ی زا١كٖب٥ ٧بیثیٞبضی سحَیَبر ثیطخ٢س: ٝطّع، )س٤نیيی سحٚیٚی( َٝغقیی ٝغبٙق٦

 

ف٤٢اٟ یِ ثیٞبضی خسیس ث٦ 1980ای ّط٣ی اؾز ٦ّ زض ؾبٗ سِ ضقش٦ RNAیِ ٣یط٣ؼ  E بسیز٣یط٣ؼ ٧ذزهیٌِ ٍ ّذف: 

فلائٜ میط اذشهبنی  اثشسا یِ ز٣ض٥ Aزاض قسٟ ٧ذبسیز ، امٚت ثس٣ٟ فلاٝز اؾز ٣ٙی زض ن٤ضر فلاٝزEق٢بذش٦ قس. ٧ذبسیز 

اظ آٟ فلائٜ سیذیِ ٧ذبسیز قبٝ٘ ایْشط، سنییط ض١ٔ ازضاض، اؾ٨بٗ، ذبضـ  ٢ّس ٣ دؽٝب٢١س ست، ثی اقش٨بیی، اؾشيطاك ٣ س٤٨ؿ ثط٣ظ ٝی

 ا١دبٛ قس. زض ؾطٛ اىطاز ثبٙل ق٨طؾشبٟ ثیطخ٢س HEV Ab ٣ سؾب٧طار د٤ؾشی ذ٤ا٧س ث٤ز. ای٠ ٝغبٙق٦ ثب ٧سه ثطضؾی قی٤ؿ

ی اىطاز ا١دبٛ قس. اظ ّٚی٦ ؾبٗ ق٨طؾشبٟ ثیطخ٢س ١20يط اظ اىطاز ثبلای  554ی ی س٤نیيی سحٚیٚی ثط ض٣: ای٠ ٝغبٙق٦رٍش زحقیق

ی ضس ا١قَبز زض ٣ضقیز میط ١بقشب ٣ حساٍ٘ ؾ٦ ذ٤ٟ ثس٣ٟ اىع٣زٟ ٝبز٥ cc 5ی اعلافبر ز٤ٕٝطاىیِ، ض٠ٞ سْٞی٘ ىطٛ دطؾك٢ب٦ٝ

ىبن٦ٚ ث٦ آظٝبیكٖب٥ ٢ٝشَ٘ ٣ ؾطٛ ٣ دلاؾٞبی آٟ خسا قس. ؾطٛ ٧ب ثلای مصایی ٕطىش٦ قس. ٦١٤ٞ١ؾبفز دؽ اظ نطه آذطی٠ ٣فس٥

ٕطاز ٨ٖ١ساضی قس. زضخ٦ ؾب١شی – ٧70بی لاظٛ زض ىطیعض ٧ب ١یٜ ٝیٚی ٙیشط، سب ظٝبٟ آظٝبیف٧ب دؽ اظ خساؾبظی ٣ سَؿیٜ زض حدٜآٟ

عا زض ذ٤ٟ ٧ط یِ اظ اىطاز ٤ٝضز ٝغبٙق٦ ثب اؾشيبز٥ اظ ث٦ ض٣ـ الای E ضس ٣یط٣ؼ ٧ذبسیز IgGٕیطی، سیشط دؽ اظ اسٞبٛ ّبض ٦١٤ٞ١

 PCRی سؿز ، ی٦ ٣ؾی٧E٦ٚذبسیز  ٕیطی قس. ٤ٝاضز ٝثجز اظ ١ؾط آ١شی ثبزیّیز الایعای ١ؿ٘ ؾ٤ٛ ؾبذز قطّز زلا٣ضا ا١ساظ٥

 ٤ٝضز سدعی٦ ٣ سحٚی٘ ٍطاض ٕطىز. نیيی ٣ ٝحبؾج٦ ٝیعاٟ قی٤ؿ٧بی آٝبضی س٣٤ سؿز SPSSاىعاض ٧ب ثب اؾشيبز٥ اظ ١طٛسبییس قس. زاز٥

 HEV ،65%( اظ ١ؾط ١1/25يط ) 139%( ظٟ ث٤ز١س. ١2/53يط ) 295%( ٝطز ٣ ١8/46يط ) ١259يط اىطاز ٤ٝضز ٝغبٙق٦  554: اظ ّایافسِ

ثط حؿت خ٢ؽ ٝكب٧س٥  HEV ١س. اذشلاه ٝق٢بزاضی زض قی٤ؿٝثجز ث٤ز HbsAg%( اظ ١ؾط ١5/0يط ) HBC ،3%( اظ ١ؾط ١7/11يط )

( ث٤ز. زض P<0001/0ع٤ض ٝق٢بزاضی ثبلاسط اظ اىطاز ٝدطز )ٝثجز زض اىطاز ٝشب٧٘ ٣ ؾبیط اىطاز ث٦ HEV(. قی٤ؿ P =١35/0ٖطزیس )

 (.P<0001/0از ٣ اثشسایی ث٤ز )ع٤ض ٝق٢بزاضی ّٞشط اظ اىطاز ّٜ ؾ٤ٝثجز ث٦ HEVاىطاز ثب ؾغح سحهیلار ثبلاسط قی٤ؿ 

 آ٤ٙز٥ ث٤ز١س. E % اظ اىطاز ٤ٝضز ٝغبٙق٦ ث٦ ٣یط٣ؼ ٧ذبسیز1/25ای٠ ثطضؾی ١كبٟ زاز ٦ّ گیری: ًسیدِ

 ، ف٤اٝ٘ ذغطE ، ٧ذبسیزؾط٣ادیسٝی٤ٙ٤غیّای کلیذی: ٍاشُ

 

Link: 

http://research.bums.ac.ir/webdocument/load.action?webdocument_code=1000&masterCode=91003998 
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ّای هٌسقلِ از خَى در هراکس تْذاضر هَارد ثثر ضذُ ّدازیر تررسی اخیذهیَلَشیك -35ک 

  1389زا  1387از سال  سساى خراساى خٌَتیّای اضْرسساى
 

٧بی اؾشبٟ ذطاؾبٟ ٧بی ٢ٝش٦َٚ اظ ذ٤ٟ زض ٝطاّع ث٨ساقز ق٨طؾشب٤ٟٝاضز ثجز قس٥ ٧ذبسیز ثطضؾی ادیسٝی٤ٙ٤غیِؿ.  ، فجبؾیة ثیدبضی

 .1391س٨طاٟ: ث٠ٞ٨ ٝب٥( 4 -زی ٝب٥  30) ٧بی في١٤ی ٣ ٕطٝؿیطی ایطا٣ٟ یْٞی٠ ٢ّٖط٥ ثیٞبضی ثیؿززض:  1389سب  1387اظ ؾبٗ  خ٤٢ثی

 

ثبقس. ایطاٟ اظ ١ؾط سطی٠ ٝكْلار ث٨ساقشی زض خ٨بٟ ٝییْی اظ فٞس٥ ٧B، Cذبسیز  في١٤ز ٝع٠ٝ ٧ذبسیز :زهیٌِ ٍ ّذف

ق٤ز. ٧سه اظ ای٠ ٝغبٙق٦ ثطضؾی %( ٝحؿ٤ة ٝی7% سب 2خعء ّك٤ض٧بی ٝع٣ا١سٝیِ ) Bز ٝع٠ٝ ٧ذبسیز آ١سٝیؿیش٦ في١٤

٢ٝؾ٤ض ق٢بؾبیی ا٤ٖٙی في١٤ز زض اؾشبٟ ٣ ف٤اٝ٘ ٝطسجظ ثب ث٦ ادیسٝی٤ٙ٤غیْی ا٤١اؿ ٧ذبسیز ٢ٝش٦َٚ اظ ذ٤ٟ زض اؾشبٟ ذطاؾبٟ خ٤٢ثی

 ثبقس.آٟ ٝی

 ٧ب سكریم٢ٝش٦َٚ اظ ضا٥ ذ٤ٟ زض آٟ یْی اظ ا٤١اؿ ٧ذبسیز 1387ٝغبٙق٦ َٝغقی ّٚی٦ ثیٞبضا١ی ٦ّ اظ اثشسای زض ای٠  :رٍش زحقیق

ٙیؿشی ثط اؾبؼ  ا١س ثطضؾی قس١س. چِاضخبؿ قس٥ ؾبیط افضبی ذب٤١از٥ زاز٥ ٣ ث٦ ٝطّع ث٨ساقز ق٨طؾشبٟ خ٨ز ٣اّؿی٢بؾی٤ٟ

٧بی ٢ٝش٦َٚ اظ ضا٥ ثیٞبضاٟ ٣ ىطٛ ذلان٦ اعلافبر ٤ٝاضز آ٤ٙز٥ ث٦ ٧ذبسیز ی٥ٝشنیط٧بی ٤ٝضز ٝغبٙق٦ عطاحی قس ٦ّ ثط اؾبؼ دط١٣س

آظ٤ٟٝ ّبی ٝطثـ ٤ٝضز سدعی٦ يی ٣ثب اؾشيبز٥ اظ آٝبض س٤نی SPSS 16  -16 اىعاضآ٣ضی ثب ١ط٧ٛب دؽ اظ خٞـٟ سْٞی٘ قس. زاز٥ذ٤

  ٣سحٚی٘ ٍطاض ٕطىز.

٧بی اؾشبٟ ثجز قس٥ ث٤ز زض ٝطاّع ث٨ساقز ق٨طؾشبٟ 1389سب  ٢ٝ1387ش٦َٚ اظ ضا٥ ذ٤ٟ اظ ؾبٗ  ٤ٝضز ٧ذبسیز 196سقساز  :ّایافسِ

٣ ّٞشطی٠  1389ث٤ز١س. ثیكشطی٠ سقساز ٝطث٤ط ث٦ ؾبٗ  Cث٦ ٧ذبسیز ٤ٝضز ٝجشلا  ٣8  B ٤ٝضز ٝجشلا ث٦ ٧ذبسیز ٦ّ187 اظ ای٠ سقساز 

ؾبٗ ث٤ز.  87ؾبٗ ٣ حساّثط  7ؾبٗ ث٤ز حس اٍ٘ ؾ٠  22/39 # 32/16ثجز قس٥ ث٤ز. ٝیب١ٖی٠ ؾ٢ی ٝجشلایبٟ  1388سقساز زض ؾبٗ 

%( ٣ ثقس اظ آٟ قن٘ آظاز زاقش٢س. اّثطیز 2/36زاض )ب٦١% ٝطز ث٤ز١س. اظ ١ؾط قن٘ ثیكشطی٠ سقساز ٝجشلایبٟ ذ7/57اّثطیز ٝجشلایبٟ 

ؾبٗ ث٤ز. ثی٠ ٤١ؿ ٧ذبسیز ٣  20ؾبٗ ٣ ّٞشطی٠ ٕط٥٣ ؾ٢ی ّٞشط اظ  30سب  20ؾب٠ّ ق٨ط ث٤ز١س ثیكشطی٠ ٕط٥٣ ؾ٢ی ٝجشلایبٟ 

سیز اضسجبط ( ٣ٙی ثی٠ قن٘ ٣ ٝح٘ ؾ١٤ْز ٣ ٤١ؿ ٧ذبP < 05/0زاضی ٝكب٧س٥ قس. )ؽ ٣ ٣ضقیز سأ٧٘ اضسجبط آٝبضی ٝق٢بخ٢

 آٝبضی ٝكب٧س٥ ١كس. 

ق٤ز ثط١ب٦ٝ ثجز ٣ ٝطاٍجز ٤ٝاضز زض ای٠ اؾشبٟ ٝكبث٦ ا٤ٖٙی ّك٤ضی دیك٨٢بز ٝی B ٧ذبسیز ا٤ٖٙی ادیسٝی٤ٙ٤غیِ گیری:ًسیدِ

 ق٤ز.  زاز٥ قس٥ ثب دیٖیطی ٣ ١ؾبضر ثیكشطی ا١دبٛ ٝی ثیٞبضی سكریم

 ذطاؾبٟ خ٤٢ثی ،٢ٝش٦َٚ اظ ضا٥ ذ٤ٟ ، ٧ذبسیزادیسٝی٤ٙ٤غی: ّای کلیذیاشٍُ
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ک 36 - 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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ک 37 - 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 

TaqMan 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 TaqMan 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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ک 38 - Seroprevalence and risk factors of hepatitis E in the east of Iran,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 IgG 
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 
 19ی اسسخراج ضذُ از ط هقالِ
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ک 39  - 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  

  

 5خراج ضذُ از ط اسس

 

 
 

 

 

 

 

 

 



 ّاکٌگرُ                                                                                    ّا                                        فػل سَم سایر ّدازیر

157 

 

ک 40 - 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%.Overall, 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, IVDU 
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 ٍ ّدازیر ٍ عولکرد کارگراى هرد ضاغل در کارخاًداذ تیرخٌذ ًسثر تِ ایذز ، ًگرشآگاّی -43م 

 

ٝد٦ٚ  .٣ ٧ذبسیز ز ّبضٕطاٟ ٝطز قبم٘ زض ّبضذب١دبر ثیطخ٢س ١ؿجز ث٦ ایسظ٣ فْٞٚط ، ١ٖطـإٓب٧ی .د٤ض هض، َٝطة ٛ، حؿی٠.ٝیطی ٛ

  .12 :(24) ؛1388 ٧بی ٤١ی٠،ٝطاٍجز

 

ثی٢ی ١بدصیط اؾز؛ چ٤ٟ ثط اؾبؼ دیفای اخش٢بةبٝق١٦بإٓب٧ی ٣ فسٛ ضفبیز ضىشبض٧بی نحیح ث٨ساقشی زض ٧ط خ زهیٌِ ٍ ّذف:

% ذ٤ا٧س ضؾیس ٣ ٝیعاٟ زضنس ١بٍٚی٠ 10ٝیلازی ث٦  2020زض ایطاٟ سب ؾبٗ  ؾبظٝبٟ ث٨ساقز خ٨ب١ی، ٝیعاٟ آ٤ٙزٕی ث٦ ٣یط٣ؼ ایسظ

سَٚی ٣ ضىشبض  ی٧٥ب ٣ ١ح٤ؾز. اظ عطىی ؾغح إٓب٧ی% زض آؾیبی خ٤٢ة قطٍی ٝشنیط ا20% زض ّك٤ض٧بی مطثی سب 1اظ  ٧Bذبسیز 

 ی٧ب ثؿیبض ٝشيب٣ر اؾز. ٝغبٙق٦اخشٞبفی آٟ -ث٨ساقشی ٝطزٛ زض ٢ٝبعٌ ٝرشٚو ثب س٤خ٦ ث٦ ىط٢٧ٔ، افشَبزار ٣ عج٦َ اٍشهبزی

 ا١دبٛ قس.  Bؾشبٟ ثیطخ٢س ١ؿجز ث٦ ایسظ ٣ ٧ذبسیز ق٨ط ٣ فْٞٚطز ٝطزاٟ ّبضٕط ، ١ٖطـ٢ٝؾ٤ض سقیی٠ إٓب٧یحبضط ث٦

ٕیطی ٝطز قبم٘ زض ّبضذب١دبر ق٨ط ثیطخ٢س ٦ّ اظ عطیٌ ٦١٤ٞ١ ّبضٕط 400سحٚیٚی، ثط ض٣ی  -ای٠ ٝغبٙق٦ س٤نیيی رٍش زحقیق:

سهبزىی ا١شربة قس١س، ن٤ضر ای ٣ ای قبٝ٘ ؾ٦ ّبضذب٦١ ٤ّیط سبیط، ایطاٟ ٢ٝیعیٜ ٣ ق٨طُ ن٢قشی ٣ ؾذؽ اظ ض٣ـ ؾ٨ٞی٦ذ٤ق٦

 351ییس قس، س٤ؾظ ٝحٌَ ث٦ ض٣ـ ٝهبحج٦ سْٞی٘ ٕطزیس. زض ٝد٤ٞؿ أؾبذشبضی ٦ّ ث٦ ض٣ـ افشجبض ٝحش٤ا س ی٦ٕطىز. دطؾك٢بٝ

٧ب ثب سحٚی٘ زاز٣٥ثطای ٧ط ؾ٤اٗ ١ٞط٥ زض ١ؾط ٕطىش٦ قس. سدعی٦ ،٧ب٤ٝضز اؾشيبز٥ سكریم زاز٥ قس. ثطای ثطضؾی زاز٥ یدطؾك٢ب٦ٝ

-ن٤ضر ّٞی زضآٝس اظ آظ٦ّٟ٤ٝ ث٦ ٣ ١ٖطـ ، ٝیب١ٖی٠ ٣ ا١حطاه ٝقیبض ٣ آٝبض سحٚیٚی خ٨ز إٓب٧ی٧بی ىطا٣ا١یس٤نیيی ٣ آظ٤ٟٝ آٝبض

اضی زض زبف٤٢اٟ ؾغح ٝق٢ث٦ (P >05/0) ضطیت ٧ٞجؿشٖی دیطؾ٤ٟ ٣ ضٕطؾی٤ٟ ٙدؿشیِ اؾشيبز٥ ٕطزیس، ٧بی ّبی اؾ٤ْئط، سی

 ١ؾط ٕطىش٦ قس. 

٣ ؾغح سحهیلار  83/34 ± 6/8%( ث٤ز١س؛ ٝیب١ٖی٠ ؾ٢ی آ١بٟ ٤ٝ3/84ضز ثطضؾی، ثیكشط اىطاز ٝشب٧٘ ) ّبضٕط 351اظ  ّا:یافسِ

، س٤ٚیعی٤ٟ شّط % زض ٤ٝضز ثیٞبضی ایسظ4/46% ٢ٝجـ ّؿت اعلافبر ذ٤ز ضا زض ٤ٝضز ٧ذبسیز ٣ 2/34% زیذٜٚ ٣ ثبلاسط ث٤ز. 6/58

زاضی ثی٠ بط٥ ث٦ زؾز آٝس. ٧ٞجؿشٖی ٢ٝيی ٝق١٢ٞ 15اظ ٝد٤ٞؿ  96/11±24/3ّبضٕطاٟ  ّ٘ إٓب٧ی یع٤ض ّٚی ١ٞط٤ٞ١٥ز١س. ث٦

ب ٝشنیط٧بی ٣ فْٞٚطز ث ـ( ٣ٙی ٧ٞجؿشٖی ثی٠ ١ٖطP =٣001/0خ٤ز زاقز ) إٓب٧ی ٣ ؾ٠ ٣ ١یع ؾبث٦َ ّبض ٣ سقساز ىطظ١ساٟ ی١ٞط٥

ثی٠ ٝیب١ٖی٠  (.=005/0Pزاضی ٣خ٤ز زاقز )ب٧ب اذشلاه ٝق٢إٓب٧ی ّبضٕطاٟ ٣ سحهیلار آٟ ی١ٞط٥ٝیب١ٖی٠  زاض ١ج٤ز. ثی٠بى٤ً، ٝق٢

فْٞٚطز ٣  ی١ٞط٥زاضی ٝكب٧س٥ ١كس. اذشلاه ثی٠ ٝیب١ٖی٠ بضٕطاٟ ثب ؾغح سحهیلار اذشلاه ٝق١٢ٖطـ ٣ فْٞٚطز ّب ی١ٞط٥

  (. P = 02/0ض ث٤ز )زاب٣ضقیز سب٧٘ ٝق٢

زض حس ٝش٤ؾظ، اظ  ٣ ١ٖطـ ضؾس ّبضٕطاٟ قبم٘ زض ّبضذب١دبر ثیطخ٢س ثب ٣خ٤ز ؾغح إٓب٧ی١ؾط ٝیع٤ض ّٚی ث٦ث٦ گیری:ًسیدِ

اعلافبر خبٝـ ٣  یثبق٢س؛ ثب ای٠ ٣خ٤ز اضائ٦طذ٤ضزاض ٝیث ٣B ٧ذبسیز  ٧بی ایسظدیكٖیطی اظ ثیٞبضی یفْٞٚطز ثؿیبض ذ٤ثی زض ظٝی٦٢

 ٕطزز. آ٤ٝظـ ث٨ساقز دیك٨٢بز ٝی ی٧ب ث٦ آ١بٟ زض ثط١ب٦ّٝبٝ٘ زض ٤ٝضز ٝب٧یز ٣ دیكٖیطی اظ ای٠ ثیٞبضی

 ّبضٕط ، فْٞٚطز،، ١ٖطـإٓب٧ی کلیذی: ّایٍاشُ

 

http://www.magiran.com/view.asp?Type=pdf&ID=799017&l=en Link: 

http://www.magiran.com/magtoc.asp?mgID=6037&Number=24&Appendix=0
http://www.magiran.com/magtoc.asp?mgID=6037&Number=24&Appendix=0
http://www.magiran.com/magtoc.asp?mgID=6037&Number=24&Appendix=0
http://www.magiran.com/view.asp?Type=pdf&ID=799017&l=en


 قالاذه                ّا                                                                                                                           فػل سَم سایر ّدازیر

160 

 

 ّای ٍیرٍسی قاتل اًسقال از راُ خَى در اّذاکٌٌذگاى خراساى خٌَتیآلَدگی -44م 

 

 .248-242 :(4)7؛ 1389 ،ذ٤ٟ یٝد٦ٚ .یط٣ؾی ٍبث٘ ا١شَبٗ اظ ضا٥ ذ٤ٟ زض ا٧سا٢٢ّسٕبٟ ذطاؾبٟ خ٤٢ثی٧بی ٣آ٤ٙزٕی. ض.ٛ فبٝٚی، ٛ مي٤ضی

 

٧بی ؾط٤ٙ٣غیِ، ا١شربة زٍیٌ اظ ٝیبٟ زا٣عٚجی٠ ضا ثطای اضسَبی ؾلاٝز ذ٤ٟ د٢دط٥ زض آظٝبیف ی٣خ٤ز ز٣ض٥ ٍ ّذف: زهیٌِ

سطی٠ ا٧سا ٢٢ّسٕبٟ ِّٞ ٧بی ٝرشٚو، ث٦ خصة ٣ حيؼ ٢ٝبؾتٕط٧٥٣بی ٤ٝخ٤ز زض ٝیعاٟ آ٤ٙزٕی ٢ّس. ق٢بؾبیی سيب٣راٙعاٝی ٝی

ث٘ ا١شَبٗ اظ ضا٥ ذ٤ٟ َٝبیؿ٦ ٢ّس. زض ای٠ ٝغبٙق٦، اعلافبر ز٤ٕٝطاىیِ زا٣عٚجی٠ ٣ ٝیعاٟ آ٤ٙزٕی ث٦ چ٨بض ٣یط٣ؼ انٚی ٍبٝی

 س.قس١

سب آذط آشض  85ىط٣ضزی٠  یبن٦ٚزض یِ ثطضؾی َٝغقی، اعلافبر سٞبٛ زا٣عٚجی٠ ا٧سای ذ٤ٟ ذطاؾبٟ خ٤٢ثی زض ى رٍش زحقیق:

 ٣ HIV 1/2ی ٧ب٣یط٣ؼ ٣  C (HCV) ، ٧ذبسیز B (HBV)ییس قس٥ ٧ذبسیزأاظ ثب١ِ اعلافبر دبیٖب٥ اؾشرطاج قس. ٤ٝاضز س 88

HTLV I/II  اىعاض٧ب س٤ؾظ ١طٛثطای سقیی٠ قی٤ؿ ٣ سيب٣ر SPSS ٟ٧بی٣ آظ٤ٝ t ٤ٝضز ثطضؾی ٍطاض ٕطىش٢س ی٣ ٝدص٣ض ّب. 

 ، HBVثطای% 4/92ییس قس٥ آ١بٟ زض ٧عاض ١يط أ١يط ذ٤ٟ ا٧سا ّطز٥ ث٤ز١س ٦ّ قی٤ؿ آ٤ٙزٕی س 42652زا٣عٚت،  52886اظ  ّا:یافسِ

ض ا٣ٗ زاضی ١ساقز ٣ٙی آ٤ٙزٕی زض ا٧سا٢٢ّسٕبٟ ثببر ٝق٢ث٤ز. قی٤ؿ زض ظٟ ٣ ٝطز سيب٣ HTLV ثطای% 0/42 ٣ HCV ضای% 0/30

٧ب ٣ ثیف اظ ا٧سا٢٢ّسٕبٟ ثب ؾبث٦َ یب ٝؿشٞط، زض ٝشب٧ٚی٠ ثیف اظ ٝدطزی٠، زض اىطاز ثب سحهیلار ّٞشط اظ زیذٜٚ ثیف اظ زیذ٦ٞٚ

 .٧بی ثبثز ث٤ز٧بی ؾیبض ثیف اظ دبیٖب٧٥بی ٤ٍٝز ٣ سیٜزا١ف آ٤ٝذشٖبٟ زا١كٖب٥ ٣ زض دبیٖب٥

-ٕیطی زض دبیٖب٥چ٢ی٠ ٕؿشطـ ذ٤ٟخصة زا٣عٚجی٠ ثب سحهیلار ثبلاسط ٣ ٧ٜ ز٧س ثب سلاـ ثطایای٠ ٝغبٙق٦ ١كبٟ ٝیگیری: ًسیدِ

٧بی مطثبٖٙطی، زٍیٌ ٣ ا١دبٛ آظٝبیف ی٧ب زاقز ٦ّ ٧ٞطا٥ ثب ٝكب٣ض٥سطی زض دبیٖب٥س٤اٟ خٞقیز زا٣عٚت ؾب٧ٜٙبی ثبثز، ٝی

 .ؾلاٝز ثیكشط ذ٤ٟ ضا ث٦ ز١جبٗ ذ٤ا٧س زاقز

 یق٢بؾ ٕیط، قی٤ؿ، ٦ٞ٧ی، ا٧سا٢٢ّسٕبٟ ذ٧ٟ٤بی ٢ٙي٤سط٣دیِ ا١ؿب١، ٣یط٣ؼز، ایسظ٧بی ٧ذبسی٣یط٣ؼ :کلیذی ّایٍاشُ

 

Link: http://bloodjournal.ir/browse.php?a_id=440&sid=1&slc_lang=fa   
 

 

 

 

http://bloodjournal.ir/browse.php?a_id=440&sid=1&slc_lang=fa
http://bloodjournal.ir/browse.php?a_id=440&sid=1&slc_lang=fa
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م 45 - 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 

 

Link: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3800676/ 

 

 

 

 

 

 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Ziaee%20M%5BAuthor%5D&cauthor=true&cauthor_uid=24171009
https://www.ncbi.nlm.nih.gov/pubmed/?term=Azarkar%20G%5BAuthor%5D&cauthor=true&cauthor_uid=24171009
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3800676/
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م 46 - 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 /II. 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/ 

 
 

 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4888500/
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م 47 - 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): e9456. 

 
 

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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م 48 - 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 (HBsAg) 

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% CI, - 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. 
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م 49 - 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 IgG 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 
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م 50 - 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. 
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م 51 - 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): e65966. 

 

 

Background and Aim: Hepatitis A is globally spread and is an important public health problem. 

Objectives: 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 Iraq suggest anti-HAVvaccination as an 

essential priority. 
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-52 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 α: 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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م 53 - 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 IgG 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.  
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 8=8..7> ,9;, <9, 98, 97, <8 .87 ,;, : یآگاّ

 =;8, 899, 8>, <:, ;:, ?8, =8, >8, : خَى اًسمال

 9>8, 899, ;>, @;, 9;, ?:, 9:, @8, ; یتاد یآًس

 @B 8 ّدازیر یتاد یآًس

 ?;8, ?>, <:, > یکثذ یوْایآًس

 :=8, =;8, =< .?8 ,@ خَى اّذاکٌٌذگاى

 .:=8, 8=8 .=< .7> ,;:, 98, 97, <8 .87 ,;, : ذزیا

 <;8 یؼٌاظ یوٌیا

 @;8, >8, @ یتارٍر

, 9;, 7;, @:, ?:, <:, =:, >:, ;:, ::, 9:, 7:, ?9, <9, =9, >9, ;9, :9, 99, 98, 97, @8, ?8, <8, =8, >8, 89, 88, @, ?, >, ;, : رجٌذیت

;: ,;; ,;< ,;= ,<7 ,<8 ,<9 ,<< ,<= ,>> ,889 ,88: ,88; ,88= ,88> ,88? ,897 ,898 ,899 ,89: ,8;= ,8;> ,8;? ,8;@ ,8<8 ,8<9 

 7>, ; یهعافرتر اًِیخا خرظٌل

 9:, ; یخرظسار خرظٌل

 <:, ; یًظاه خرظٌل

 <<, ><, 7>, @:, =:, ;:, 9:, @9, ;9, 97, @8, <8, =8, >8, 88 یریؽگیخ

 ;>, ::, ; یزالاظو

 99 یکثذ یزعسْا

 ;>8, =89, >89, 899, 898, :88, <>, ;>, 9;, 7;, =:, >:, 7:, ?9, ? صیزؽخ

 <;8 ذیؼذ ریحعاظ

 ;>8, 899, <>, :>, 9>, <:, >:, 99, ?8, >8 خاًَادُ

 ;>8, 8>8, =89, 898, <<, ?>, <>, >>, ;>, 9>, =;, >;, 9;, >:, ;:, ::, <9, ;9, @, ?, =, >, ;, : یجٌَت خراظاى

 ?;8 ويیخَدا

 97, : زجرتی دًذاًدسؼكاى

 ?88, =;, ;;, @8, ?, ; اترید

 =; 9حیز سَضیهل اترید

 ::, 7: سیالید

 >; فاکسَر عکیر

 @;8, =;8, 8>, =;, :;, 7:, =9, 99, @8, >8, @ زًاى

 897, <88, =88, ;:, <9 زًذاى

 =88, <9 زًذاًی

 898, 897, <88, =88, 8>, ;:, <9, ?, ; اىیزًذاً

 =89, 898, 7;, ?, ; حیشًَز

 9>8, @;8, @ یَلَشیذهیظرٍاخ

 >;, >:, ; کیَلَشیذهیظرٍاخ

 <<, = ٍالاًط ظرٍخرُ

 ;;, ; کیهساتَل ظٌذرٍم

 >< خرظسار يیؼاغل

, :89, 899, 897, ?88, <88, =88, <<, ?>, :>, 9>, 8>, =;, >;, ;;, 9;, @:, =:, ;: ,9:, 7:, ?9, <9, 99, =8, >8, 88, ?, ;, : َعیؼ

89< ,89= ,8;> ,8;@ ,8<9 

 :=8 ؼٌاظی گیر ّوِ

 ?9 ریّداز یهخف ػفًَر
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 ;>8, <:8, ;88, ?>, <>, =>, >>, 9>, =:, >:, ;9, 99, : هسهي ػفًَر

 << یرٌّ هاًذُ ػمة

 =9 رٌّی هاًذگاى ػمة

 <:8.8=8, ?>, >7.9>, 98, <8 ,;, : ػولكرد

 9>8, :89, 899, =88, ;88, =>, 8>, =;, >;, :;, <:, <9, :9, @, ?, ;, : خطر ػَاهل

 <9 خطر فاکسَر

 8=8, =;8, <88, >88, ;88, ?8, @, ? فراٍاًی

 8=8, 98, : کارگر

 :; چرب کثذ

 @8 درهاى کادر

 98 کارگراى

 ;>, @;, ?:, ::, ; کَدکاى

 889 خلاى لیكي

 ?>, 9>, >, ; یرٍظیٍ یرکرّاها

 ?:, @9 ریهصًَ

 7;, ?9 َىیهَزاظ

 ;; ؼاّذ -هَرد

 =>, > درهاى جیًسا

 =9 یكیَلَشیت یًؽاًگرّا

 8=8, 7>, >9, 98, 87, ;, : ًگرغ

, ;;, :;, 9;, 7;, @:, ?:, <:, =:, >:, ;:, ::, 9:, 7:, @9, ?9, <9, >9, ;9, 98, 97, @8, <8, =8, >8, 89, 88, @, ?, <, =, >, ;, : ریّداز

;< ,;= ,;@ ,<7 ,<8 ,<9 ,<: ,<; ,<< ,<= ,<> ,<? ,>> ,889 ,88: ,88? ,897 ,898 ,899 ,89: ,89< ,89= ,8:> ,8;> ,8;? ,8;@ ,

8<8 ,8<9 ,8<; 

 A 8;> ,8<8 ّدازیر

, >;, :; .B .;.:, = ,?,. 8<, 8=. 8>, 8?. 8@ ,97, 98. 9;9:..99 ,9>.9=.9< ,9? ,:7.9@ ,:9 ,::, :; ,:< ,:= ,:> ,:? ,:@ ,;9 ریّداز

;@.;= ,<7 ,<8 ,<9 ,<; ,<< ,<= ,<> ,<? ,>>.><. 88:, 88; ,88<. 88? ,897 ,8=8.8<; 

 <:C .?.; ,89.@, :: ,:; ,:<,;=. <8 ,<>. 889 ,88: ,88; ,88< ,88= ,88>, 897 ,898 ,899 ,89: ,89< ,89=..8<;.8 ّدازیر

 >D 88 ّدازیر

 =;E @ ,8 ّدازیر

 ?;8, =>, 7;, @8 هسهي ریّداز

 ;>8, <>, >: خَى راُ از هٌسملِ یسْایّداز

 8>, =: یرٍظیٍ یسْایّداز

 =< گیرؼٌاظی ّوِ

 :88, 7:, ? سیالیّوَد

 8>8, <:8, =89, >89, >>, 9;, ?, ; یلیّوَف

 =89, >89 ایلیّوَف

 ;>8, 8>8. <>.><, >>, ;>, 9>, @;, ?:, <:, >:, ;:, ::, 9:, <9, @8, ?8, =8, >8, ; َىیٌاظیٍاکع

 :=8, =< اًعاًی لٌفَزرٍخیک ٍیرٍظْای

 :=8, =< ّدازیر ٍیرٍظْای

 ?>, => کیرٍلَشیٍ
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 133 اتارر. ج

 زادُ.  زادُ، آاتراّین
23 ،36 ،38 ،45 ،54 ،56 ،57،59 ،62 ،63 ،64 ،69،75،80 ،87 ،91 ،99،100،104،112،116 ،

119،120 ،125 ،126 ،127 ،137 ،138، 150 ،155 ،157 ،164 ،165  

 19 ضضبٚیظاز٥ فاثطا٧یٜ

 139 اتراّیوی درهیاًی. ًعسرى

 133 احٞسی. ٗ

 20 .یذاخیوا، ٍاحوذی

20، 16 ادی. اخثاری، ّ  

 139 ادیثی . خیواى

 ّرُ. آررکار، ز

26 ،33 ،36 ،38 ،39 ،43 ،45 ،47 ،49 ،52 ،54 ،56 ،72،57 ،59 ،62 ،63 ،65 ،69،75 ،76 ،77 ،79 ،

91 ،99 ،100 ،104 ،118 ،119 ،120 ،125 ،126 ،137 ،141 ،144 ،147 ،150 ،155 ،157 ،163 ،

164 ،165 ،168 ،169  

161، 149، 135، 124، 98، 96، 92، 88، 71، 70، 57، 53، 50، 44، 42، 40، 35، 34 ذظیِ. آررکار، ل  

 163 . ارجوٌذ، ؼیوا

 83 آزاد هخساری. طلؼر

 56 اتِ. َداظحالی، ظ

 133 اظلاهی. ل

 111 ویذ. اؼرالی، ح

 133 اؼرف .ب

101، 40 لذض. اصغری، ا  

156، 42،145 ّرا. اصغری، ز  

 146 اکثری. ا

 75 اکثری. حعي

155، 99، 71، 70 الْاهی راد. ظویرا  

139، 95، 84، 83، 82 الَاًی. ظویِ  

 133 اهیریاى. ذ

 110 .یٌااهیذٍارطْراًی، د

 106 لْاما اهیٌی.

93، 72، 32 هحوذ ػلیایسدخٌاُ،   

 139 . کاهراىتالری لٌكراًی

 133 خَر. اتخؽی

 42 ٞیطا. ؾ ،ث٢ی اؾسی َٝسٛ

 133 اؾسی. ٟ ث٢ی

 130 تْرٍاى. م.ر 
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146،152، 137، 120، 71، 70، 55، 39، 38، 36، 35، 24 یسا. تیجاری، ت  

139، 131 تیجاری. ی   

164، 157، 126 ،98، 96، 91 تیگری. م  

 30 دبضؾب، ٝطیٜ. 

 93 دبضؾبٟ اؾبضی. اٝیط

 20 رضا لیخرّیس، ػ

139، 133 چی. حعیيخعر  

85، 84، 83 خَرحعیي للی. هحوذ. اهیي  

95، 89، 85، 84 ٍحذذ خَرطْواظثی.  

 104 خَرفسح الله. ػلی. اکثر

128، 114، 107،111 ٌْاز. زاجی، ت  

 154 ام العلوِ زَکلی.

 146 ی. زْویٌِزَکل

 133 تخػ. اجاى

95، 85،89، 84، 82،83، 44 هحوذ. .یذجسایری،ظ  

 27،64،107  .جوالی، ض

 133 جوالی. ر

 34 حوذ.رضا. آٍر، هجوغ

 107 جَاد هَظَی. ظیذ یَظف

 37،90،167 ضا. .رلیًیا، ػجَادی

164، 106، 104، 101، 67، 60، 59، 58، 44، 41، 40، 30، 28 اٍد. جَاًورد، د  

66، 42، 40، 35 یٌا. چَتیٌی، ه  

79، 33 یثِ. چْكٌذی، ط  

 139 ْسادزادُ. تحاجی

 107،110 حوذ. اٍل، هحذادی

 133 حرهسی. ا

156، 19 .خَر، فحعیي  

 40 ٌصَر. زادُ، هحعیي

 133 حاجیاى. ی

 43 حعیٌی هرزضی.حاجی

 168 دٍظر. آرزٍحك

 68 حیذری. ا.ا 

89، 83،84،85 وذححعیي صَهی. ه  

133، 98، 70 حوَدحعیٌی. ه  

 40 عیي. خعرٍی، ح
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 89 ػظنخوعِ. ا

 104 زادُ. رظسنحعي

159، 21 خَر. فحعیي  

 132 حوَد. .هیذحعیٌی، ظ

 34 َاد. خاهعاى، ج

 17 حوذ. خذادادی، ه

88، 85، 84، 83، 82 خذیَ. اتَالفضل  

138، 127، 112، 109 اّرُخساػی، ط  

 18 لی. ذم، ػهمداٍری

96، 71، 24 .اّرُ خَرکاخكی، طدرٍیػ  

102، 68، 61 دظسجردی. رضا  

89، 85، 84، 83 ریندرام. ه  

 133 دّماى هٌؽادی. ض. ا

 104 راد. فریثا

 149 اّیذ. رحواًی، ً

 130 رظسوی راد. م

 30 رضایی، اػظن. 

79، 33 رجط. رضایی، ً  

 95 ضاررضایی.

89، 85 رضایی. راضیِ  

 146 ضا. .رحوذرضَاًی، ه

 162 ضا. .رحوذهخراؼادی، رضَاًی

  82 رحین ًیا. راهیي

 22 رحیویاى. گلٌاز.

89، 85، 84، 83 خٌاُ. َّؼٌگرفؼر  

95، 89، 85، 84، 83 فاطوِ رهضاًی.  

102، 61 عریيریاحی. ً  

 95 زارػی لثادی. هحوذ

 133 زاّذی. م. ج

99،167، 63 زردظر. هحوَد  

 34 ، ٍلی.الله. ارزراػسك

75، 44 صغر. زرتاى، ا  

 34 عي.زًگَیی، ح

 43 زهیٌی. ریحاًِ.

89، 85، 84، 83 ظاری زادُ. غلام.رضا  
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 133 ظالی. ض

 19 وا. ظثساری، ّ

 104 ظیذ.هْذی ظجادی.

 133 ظرداریاى. ح

81، 19، 18 رضا. لیظؼادزجَ، ػ  

127، 99، 71، 70، 45 حثَتِ. ظلجَلی، ه  

 133 . ف.رظواًی

 133 هحوذ. حعیي ظَهی.

                          133 ظَفیاى. م

 133 خَر. ا.اظْراب

 133 ظْراتی. م

 85 ؼاُ هرادی. ض

 133 ؼایعسِ. اظوا

 .غلاهرضازادُ، ؼریف

22 ،26 ،27 ،33 ،34 ،36 ،39 ،40 ،42 ،44 ،49 ،50 ،52 ،57 ،59 ،62 ،63 ،65 ،69 ،75 ،76 ،77 ،79 ،

80 ،86 ،87 ،90 ،91 ،92 ،93 ،99 ،100 ،104 ،107 ،114 ،118 ،119 ،120 ،124 ،125 ،126 ،128 ،

131 ،137 ،140 ،141 ،147 ،150 ،155 ،157 ،164 ،165 ،168 ،169  

103،139، 94، 66 یذرؼریفی. ح  

169، 147 ی. هجسثیفْاًاص یفیؼر  

 133 ؼریفیاى. ا

 42 اطوِ. ؼكری، ف

83، 82 ػیلصاتر فر. اظوا  

89، 85، 84، 83 ْذیصاتری فیرٍز. ه  

95، 88، 85 هْذی صادلی.  

 34 لیواى. صالحی، ظ

 40 . صائثی، ج

 19 .ًعیِصفارؼاّرٍدی، ا

 18 .رضالیصفری، ػ

 83 صویوی راد.کاظن 

89، 85، 84، 83 صٌائی همذم. اظواػیل  

149، 146، 79، 53، 35،50، 33 ؼصَهِ. صٌذٍلی، ه  

133، 84،89، 83 اتکتصیاد.   

 هعؼَد. ضیائی، 

22 ،23 ،27 ،28 ،30 ،32 ،34،35 ،36 ،37 ،38 ،39 ،40 ،41 ،42 ،43 ،44 ،45 ،50 ،53 ،57 ،58 ،59 ،

60 ،61 ،62 ،63 ،65 ،66 ،67 ،69 ،70 ،71 ،72 ،76 ،81 ،82 ،84 ،85 ،86 ،88 ،89 ،90 ،91 ،92 ،94 ،

95 ،96 ،98 ،99 ،100 ،101 ،102 ،103 ،106 ،107 ،111 ،114 ،120 ،123 ،124 ،126 ،128 ،131 ،

133 ،135 ،136 ،137 ،139 ،140 ،149 ،153 ،155 ،157،161 ،162 ،164 ،165 ،166  
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 93 ٌْازی. ؼتؼطا

  94،103 ػثذالمادر طاػٌی.

 100 طاّری. فاطوِ

 133 ض.م. طَظی.

128، 101، 90، 89، 85، 84، 83، 65، 44 رؼیذ. ػاتذی، ف  

160، 74 ضا. .رحوذلی، هػاه  

72، 32 غری. .صاطوِػثادیاى، ف  

152، 70، 55، 35، 34 لی. ػثاظی، ػ  

 132 م ػثذاللْی.

136، 108،111 . ػسیسی، ر  

89، 84، 83 ػطائی. تْرٍز  

84، 83، 82 ػلی جَدکی. هحوذ  

89،100، 85، 44،84 هَیذ. .یذػلَیاى، ظ  

162، 103، 94، 66 ػٌاًی ظراب. غلاهرضا  

 154 غفاری. حویذ.رضا

 107 غفاری. ؼكَُ

 74،138 . رینغفَری، ه

 110 عي. غلاهی، ح

 133 فاخری. ح

84، 83 یٌةفاضلی. ز  

139، 133 فساحی . هحوذ. رضا  

 116 رٍؽ. فر، ففردیي

 حوذ. فریذًٍی، ه
 36 ،38 ،39،69  ،86 ،91 ،94 ،100 ،103 ،120 ،141،145،150 ،153 ،155 ،156 ،157 ،162 ،165 ،

166 

 157 فرزاد. هرجاى

 106 فرّوٌذ. هحوذ

 85 فخاری. ز

72، 20 ٌصَرُ. فَادالذیٌی، ه  

 110،133 ضا. لادری، ر

 16 . لاظوی، ح

 95 ػظنلاضی اظذی. ا

 44 اظن. لائوی، ک

 133 لراٍی جؼفری

 133 لسلَ. م

83، 82 ؼیَا لوری.  
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169، 97،147  لٌثرزادُ. ًاّیذ  

 43 طَتی.کاظوی. 

 146 کثَداًی. افعاًِ

 133 کلاًسری. ح

89، 84، 83 اتراّینکلاًسری.   

86، 23 ١ب٧یشب. ظاز٥، آّٞبٗ  

164، 120،157، 39،91، 38، 36 هْذی.  کرهیاى،  

 28 ًَؼِ. زادُ، اکرین

95، 89، 85، 84، 83 زادُ. ّادیکرین  

 133 کریوی. ج

89، 84، 83 عیيکیَاًی. ح  

89، 85 تاتکگراًٍذی.   

 133 گؽایػ. ل

 97 لک ًازگٌادکفی. ه

89، 85، 84 گَدرزی. زّرا  

116، 87، 54، 45 رح. هادرؼاّیاى، ف  

 133 ضازادُ. رهلک

 133 هالكی. ی

75، 50 یواى.ًصاد، خهالكی  

 44  .ظجادی، ض.م هسَلیاى

 139 یٌَهحرز. ه

 81 هحوذخَر. م

 83 هرادی. ػلی.رضا

 130 هرادی. ًرگط

139، 133 هرػاذ. ؼْیي  

18، 17 .لاهرضاهمذم، غهرزضَی  

 139 هرداًی.هعؼَد 

 95 ظیذ.حویذ.رضاهصگاًی. 

127،146، 64 هحوذی فرد م  

89، 83 هحوَدی. هعؼَد  

79، 33 ضا. .رلیراد، ػهحوَدی  

 133 هخساری. م

72، 32 ضا. .رویذهمذم، حهؽرلی  

 68 زادُ. تْسادهصثاح
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 112 . همذم، ا

 138 همذم. احعاى

 159 رضیِ. همرب، ه

 70،71 هلاکی همذم. حكیوِ

95، 88، 85، 84، 83، 82 ضازادُ. رهلک  

 95 هیر.ایذخَر. ظهلک

133، 89، 85، 84، 83 هٌصَر غٌایی.فریثرز  

 118 اصر. هٌصَری، ً

89، 85، 84، 83 لذرذ  هٌسظری.  

 133 ض هَظَی.

89، 85، 84، 83 هصطفی اتادی.ْه  

166، 156، 103،153، 94 ذاهْاٍر. ً  

 44 اهثیس. زادُ، کهْذی

130، 103، 94 هْذٍی. رٍیا  

 97 هْرآهیس. هْذخر

 68 هَحذ داًػ. هعؼَد. رضا

 48 یسراهَدی، ه

، 162، 39،90،157، 38، 36 وال.هیرزایی، ج  

76، 49، 34 لی. .ػحوذهیرکی، ه  

163، 159، 48،144، 25، 23، 21 حوذرضا. هیری، ه  

 133 هیٌاکاری. م

103، 94، 66 حعيًاصری. ه  

 133 ًاطمی.ا

 139 هحوَد .ًثَی

89، 85، 84، 83 زادُ. ػظینًجازی  

 15 رین.گَخاتی، کًصیری

 25 . حوذًظری، ه

 167 ًفیعی. ّادی

103، 94 زادُ. هوحذ. صادق ًمی  

 82 ًوازی. ػلی.رضا

 هحوذحعي ًوایی، 
25 ،35 ،38 ،39  ،40 ،41 ،44 ،45 ،50 ،53 ،57 ،58 ،63 ،67 ،81 ،86 ،88 ،91 ،92 ،97 ،99 ،101 ،

106 ،120 ،132 ،135 ،136،149 ،157 ،164  

 167 ًوكی. کَکة

 16  .حوذرضاًیری، ه
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 139 تیي. هْریًیک

 104 تیصى  ًَری.

 133 ًَرٍزی. هْذی

 95، 88، 85، 84، 83، 82 ًَرٍزی. هْذی

 125،،119، 26،72،75،116 حِ.ٍکیلی احراری. هلی

 89، 85، 84، 83 یاراى. هجیذ

 43 یاری. الِْ

 93 یًَعی. زّرا
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