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ABSTRACT

B- thalassemia major is a common hemoglobinopathy
in humans. In some journals, numerous studies have
reported different prevalence of hepatitis C among B-
thalassemia major because thalassemic patients need
multiple blood transfusions and blood transfusion is a
common transmission pathway for hepatitis C virus.
Thus this study was performed for detection of anti-HCV
between §3- thalassemia major patients in our region.
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B-thalassemia major patients are among the. high risk

groups for hepatitis C virus (HCV) infection.! HCV:is a
common cause of post transfusion hepatitis.” Blood
transfusion is a common transmission’ pathway.>» Chronic
hepatitis follows acute hepatitis C in 60 to 70% of cases and
progression to cirrhosis occurs in about 20% among patients
associated with hepatitis C and hepatocellular carcinoma at a
rate of 3-5% per year.
Numerous studies have reported different prevalence of
hepatitis C among [3- thalassemia major. Thus, this study was
performed for detection of anti-HCV among B- thalassemia
major in our area and comparing this prevalence with those
before and after 1996 (Initiation of donors screening for HCV
in Iran). In our study, from January 2005 to August 2005, 113
cases with - thalassemia major were studied for detection of
antibody against HCV (using 3™ generation ELISA, Abbott,
Chicago, USA). Data were analyzed statistically by SPSS 11,
and t-test and Fisher’s exact test.

In the present study, 64 females (56.64%) and 49 males
(43.36%) were studied. The mean £SD age was 15.8+8.93
years. In our study, twelve (10.6%) cases were positive for
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anti-HCV antibody, which is much higher than the
healthy Iranian blood donors (<1%).>® This result is lower
than other studies in Iran and other countries. This may be
due to difference in assay system used to test for anti-HCV
and low prevalence of HCV in our healthy general population
(0.12% - 0.97%).>

It seems that the whole population prevalence is less than
1% in Iran that is lower than that of the regional countries:
1.1% in Yemen,” 0.9% in children to 1.8% in adult blood
donors in Saudi Arabia,® and 4% of blood donors and 3% of
college students in Pakistan.’

Most of the patients with positive anti-HCV were in

females group (7.08 %) and all anti-HCV positive patients
were 11-30 years old.
In this study, mean age +SD was significantly (p=0.015)
higher in patients with positive HCV antibody (21.66 =+ 4.49)
compared to negative subjects (15.09 + 9.07). The mean
transfusion rate £SD was 242.33 + 56.54 units of packed red
blood cells that was significantly (p=0.000) higher in patients
with positive HCV antibody (242.33+ 56.54) compared to
negative subjects (150.47 + 94.65) implying that the risk of
infection rises with each transfusion. '’

After initiation of donors screening for HCV in 1996 in
Iran, the prevalence of HCV infection in thalassemic patients
has decreased significantly and no case has been infected
after that time (p=0.008). We conclude that the prevalence of
HCV infection in our B-thalassemic patients is high and
routine screening of blood for HCV is highly suggested to
decrease the incidence of infection in blood recipients.
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