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Abstract
Prevalence of chronic
hepatitis € virus infection in
adult multitransfused
thalassemic patients in Iran.
Mirmomen SH, Ghofrani H, Daryani N, Niknami H

Tehran University of Medical Science, Gastroenterologic
Department of Imam Khomeini Hospital

Background: transfusion dependent thalassemic
patient are at great risk of hepatitis C. Studies in
different part of the world shows that between 12 to
75% of these patient are infected with HCV virus

Methods: study was conducted on 410 adult
multitransfused thalassemic patient with mean age of
22.47+7.8 sd and female to male ratio of 6/10. Antibody
to hepatitis C virus was detected by Enzyme linked
immunsorbant assay (ELISA IlI) and confirmed by
qualitative PCR.

Results: Antibody to HCV virus was positive in 109
subjects (27%) PCR for detecting HCV RNA was
performed in 80 of them and was positive in 52
subjects (64%), those 29 subjects with negative PCR
were followed for one year and at end of follow up PCR
reported to be positive in 12 of them, as a whole in up
to 80% of anti HCV positive patients viremia was
conérmed by PCR. There was no difference in age and
sex between HCV positive or negative patients but
mean years of transfusion in HCV positives was
significantly more than HCV negative patients (19.7+5
sd versus 16.746 sd P=0.000). Abnormal ALT found in
82% of AntiHCV positive patients and in 29.4% of them
it was more than 2.5 times than normal, ALT was
above normal only in 41% of HCV negative patients
(P=0.000). There was also a strong correlation between
serum ALT and hepatitis C viremia.

Conclusion: more than 20% of our thalassemic
patients are infected with HCV virus and there isa
direct correlation between mean transfusion years and
HCV positivity. Thalassemic patient have high body
iron concentration and are at greater risk for
progression liver disease due to hepatitis C so we
recommend screening for hepatitis C in thalassemia

and treatment of infected case.
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