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Statement of Problem: The Prevalence of HBsAg, among patients with Down Syndrome (DS) has been 
reported higher than normal population. Living in institutes, comparing to home, leads to higher 
probability of HBsAg prevalence. 
Aim: The purpose of the present study was to determine HBsAg prevalence in patients with DS and 
compare it with other mentally retarded patients with similar conditions, and also with healthy population 
in Iran. 
Materials and Methods: One hundred patients, with average age of 12 years, living in five institutes in 
Tehran, were chosen. Children with DS and other mentally retarded children were considered as the first 
and second groups, respectively (50 members in each group). Blood samples were taken and tested 
(ELLSA) to determine HBsAg and HBsAb titre. For statistical analysis, Chi- Square test was used. 
Results: HBsAg was positive in 8% and 4% of DS and MR groups, respectively. HBsAb was seen in 
25% of DS, comparing to 32% of MR. The prevalence of HBsAg in retarded patients living in institutes 
was higher than normal population of Iran (less than 3%), which was not statistically significant. 
Conclusion: Consideration of sterilization principles and infection control upon dental operations, in 
these centers, are necessary. It is also suggested that these children, as a high- risk population, should be 
vaccinated against hepatitis B.

Key words: HBsAg of Hepatitis B- Down Syndrome- Mentally retarded children

Journal of Dentistry. Tehran University of Medical Sciences (Vol. 16; No.1; 2003)

  !�"#
$%&' (���: ���� ��	�
HBsAg�� ���� �� ������
 � ���� ��� ��	� ���� ��� � !� ��"�� ��  	#��
 � $��%! 

���� &�'�(� �%�) � $��%! �� �*��+
 � ���,-%$�%. /�� �0� $
 1��	 � �2� .
*!+: �4�
 �� �56�7
 /��  ���� ��	�
 /��58HBsAg � ���� ���� � 9+� �� �. �*��+
 � �"# :)�� ;�2< ����%�


Archive of SID

www.SID.ir



 -�.� �/0�1�HBsAg � HBsAb21� � ���� ��	3' �� ��04�5� ��  �367 ��8	���        ...2:�; <�3
�  �=�    �����%6 � �>%?

=

$�%. /�� ���� /��58 	�% � ���"
 >���� � �-��?��� ��5'@ �� �. �*��+
 � A�  ���� �� � �0�� ��B%� ����� .
�,��� -��: ���58 CDD /� >���
 �� �'�� CE9+� ���,-% 	#�
 F�G � &�� ��� �� ��H �56�7
 ��
 $�2< ����%�
 I

9+� ���� � &�� ���� � ���� ���� �� ������
 ��� ���� � $�2< ����%�
)�D���� �2 � �K%  (������ ��H . &�� �M(�
 �
 �%�'% ���'�� !��� �� �� ��).�%�'% �2�� ��Elisa /��58 �,@ HBsAg � HBsAb� �� ��H 1��
!. ��
 �� . �,@

 ���� /�� ��
. N��)� $���HBsAg+ ��
!. !� O���� �� � Chi-Square�� ���K��� .
$�.�/�+ : HBsAg � P % !�&�� ���� ���'�� � R % !�� ��� ���� ���'��HBsAb � E� % !� &�� ���� ���'�� �SE % !�

��� ���� ���'����� ��T
 .HBsAg9+� ��#��# �  ��5'@ �� ��*% U�*�V
 /#�� $�2< ��%�
?��� �����) !� ��'#S (%
 I��� ���)�� ���"�� ���� !����� ��	�
 /�� W)�� /�� �� /������$�5
 ��
. N��)� �"% ��2�"
 ���.

$0������1:�%�K� &���# � �����	�M����� &�X� :
�# � Y�H� ����O2� $Z�	[%��%� &�'�� ��B%� ��-� 	#��
 /��
��� ���\I /��]'2$
 ��,�"�G����� ��#��# /� � ��5'@ ^� ������G ��8�[2 ��M� �� �7)B�%�� ���*#�� .

�2�! 3�� �+:$�%.  ��8�[2 $_7� �0B`��� �����`$�2< ����%�
 9+� 

�����	
� ��	� � ����� ���� ������� �������	�� ��� , �� 
! ������) ����#$ , ���%�# , &�'#@A+ (

 $!4
���� ����C�� !� $Z�  $
�!�
��# Ua��)� /���5�

��� ���� /�++_
 �@�8 ��
 ��H ^� !� 1�� �# ��� .
�. �� ���� &�'�(� �!��
�O�2 � ��
 ^� =DD�8 PDD �6�8 

 �#< ��%! ��� ���)C(.
 F���% ���5�
 U�+�+_8 ��
 �&�'�(���T
 ����
HBsAg �  ���'������ ������� ��"% O�#  ��� � /�� �

���� ��*% ���*
 >��9+� ���� $�2< ����%�
E ��"�� 
����HBsAg$
 �����I���6� � ��	�
 /�� !� ���� /�� 

�# ���'�� &!��
 /#�� $
 O�������� ��'# 98��
 ��)E(.
Blumberg �b� �2� � �# ��� $��++_
 �M'@ !� 

 �� I��# !�c. � ��) U�+�+_8 ���
! /�� � ����
 /��d
B��%� ��# ���� �� ���
 ��#��# � /� 1��	 � �� �#DSO

$�%. ��% ^� ���� ��	�
$
 ��"�� �0 ���)S(I &�� ��d

�Down's Syndrome (DS)
�Mentral Retarded (MR)

 �5�Prince ��# �����#$�%. /�� ��8�[2 �� �0B �
 e��8� ��T
 fg�� /�6�� !��� !� �5� ��K2 ��d � ���

$
����) S.(
 ���� �*��+
 ����HBsAg ���� �� � DS� MR

��� ��� ��B%� hM�i
 ��2�"# � ���5�
 U�+�+_8 .
��6����� � �Z��
. ��2�"# �%�'% ����O�� �2  ���� 

HBsAg ���� � � DSEj % � ���� �MR 9�8�8 �� j %
 ��/E %���# ��	��%�)R(.

��"# ��� 	�% l�'%�� �HBsAg� ���� DSSD %
 ��� ��� �#<)�(I�
� F���% +�+_8 U� N�) �� /G�0 � 
 �-�� U�+�+_8����  ��"�� ���� HBsAgO ���'�� �DS

�"% ��2�"
)R( .
 ���� W)�� $��� �� �7�� �HBsAg ��� � � 

9+� ���� �� �*��+
 � $�2< m�%�
DS � MRO �� ����� 
���� ��	�
 $���$�%. /�� ��5'@ � �0 ?��� �����

$
 ��)���G��� .56�7
 ^� � �# � U�!� Y�+_8 �%��5
 �

Archive of SID

www.SID.ir



��������	
� ��	� � ����� ���� ������� �������	��  ,������          �� 
! )                         ����#$ , ���%�# , &�'()*+(

j

 $Z�	G �!�
. � ��
� O����,� ��8�[2 /�MH�% O�� ��B%�
B �8 �KX /�� n/S % >���
 ��j/C % ����� �#<)=(.

 �-�� U�56�7
 Y�o �B��% /���� :X�( !� 1�� �# 
S� %!� p�5
 � ���%����HBV ��H  �%�� ���( �S % �,%.

���*2 /
	
 /�MH�%)j(. Y�o��B%� Y�+_8 ^� � ���
;q�	G ��M� ��-"%�� O����� �� !� ��	�
 /j/C % �8 r�  �

� % ��s�
 ���*d�M� � ���*�� � ���)P(.
 F���% �56�7
 �� ��E�DDDD��2� f6�� 9Mo��� � ��) 
���,8 �O �# ��� ��"%=/S % � ����
 !�=/C % ��%! !�
����#��2�HBsAg��� ��T
 ��%�)P(.

% �# ��� ���� ��"% U�+�+_8 $)�� F��� ���� ��	�

HBsAg ���'�� �MR�� �7�� U�*�V
 � $��%!

��� r�Z5
 �7�� &!��
 � $��%! �� � f�+�*
) E.(
� ��g���8 ������c ��6�5  t7�� �� u���)�	�%  ���� 

 ��8�[2B� ���'�� DS��� ��� ���� )n(.
�56�7
 � �� �� �# �� ��)�P �� ���
 ��  DS � 

$Z�	G ��-"%��New Jersey &�� � CnnP�� ��B%� O
S= % !� /���%��� ��g���8 ������c ��#�# ���� �# ��� � � 
CS % !��,%.������ f6�� ��g���8 �#  OHBsAg ��T
�%��� I

 ��� /Z'
 /������� � ��g���8 ������c ��#�# ���'��DS

a�� ���� �� 	�% �HBsAg�  ����� ��vw8 ��� � /�� ����
)n(.

�B%. !��$�
�%�� �#����,� U�!� $����,� ��2��
� O
 � $Z�	G �!�
.$
 /���8 �5
�@ ��2!��% r��� ������O

 /���8 $����,� ��2�
. ��
�$
 ���\���� .�� �@�8 ��
/�� ��8�[2 �� �7�� � ���#� �#B ��,2��� �������*#�� 

G �7)� ��#w8 ��
$
����OWi"
  �7)�G ��,2��� ���#
��� �2��) �'v �'T
 ��*� Y�H� �
. ��.

 �� �5@��
�2�"# ���� �
. ��$
 �# � ��� ���8 � 
 �� ������
 �,%. 9Mc�DS���� �	@  �7)�G ��2 x�*_


$
%���I $��� /������� HBsAg �  ���'�� /�� ��
�
��8 �,@ �����$
 ���\ �������*#�� y�o /�����.

 ���� ��	�
 /��58 &�� �@� � O�\�( Y�+_8 !� N�2
HBsAg �� �. �*��+
 � �"# :)�� � ���� ���� � 

9+�;
 ���"
 >���� � �-�� ;�2< ����%�
 �@� � � ����
$�%. /�� ���� /��58 ��� �� �. �*��+
 � A�  ���� �� � �0

?��� ��5'@�� $
 �������.

 -���,���
 /������ �� �� �� Y�+_8 ���'�� !� DS � MR � 

���*
! !� ���,8 $���T��� ��#��# ���,-% U�*�V
&�� 
CSjD��8 � � ���� &�� ��
CSjE��� ��'8� �� .

'2 �56�7
 ��%-$i��8 $2��S��� .� Y�+_8 /��CDD
 � l��#F�G9+� ���,-% 	#�
 �2< ��%�
$O �� ��*��� 

 U�z( 	#�
 ��,
�% �� ���,8 � {H�� $�*�	,� ��
!��
$M���#�) �(�� 	#�
 O���  	#�
 O. 	#�
 � ^
�% 	#�
 O��

 $���T��� ��#��# $�!�
. 	#�
 ^� � :�!�)$�",� ��,� (
��� �� ��H �56�7
 ��
 r�[%��,8 � {H��)  &��@C( . �2 �

 �� ���
 ��� � ��'8 	#�
DS $5� � ��� �� ��H �56�7
 ��
 
 ��� � ��	�
 ��'2 �� ��MR� 	#�
 ��'2 � 	�%  � �����

�%�� �� �� �4% � �2�� ����I�B%. !� $6� �$ !� �5� �#
 ���'�� !� $z5� ���-%�) ���� �5@��
 ��-�2 ��%��G :�'Z8

O�%���% r���� � � �"% �*�
 	#��
 �'2 � ��+8 /�� �
���
 $)�� � $ �\� ���'�� t���5
 �� 	#�
 ^� ���'# 

 ����@ �-�� 	#�
����� . � l��# �2 �� e���
 U���o�
$
 ������� �� �� |�bi
 �� ��. :
�� �,
�  /��

�!�
. t@� O���  U�bi"
 O/��6�� $M�
�  ��*% O���}G
 U�"��
!. x��@HBsAb, HBsAg U���o� $)�� � 
��� �-�� $Z���M#.

�Historical Cohort

Archive of SID

www.SID.ir



 -�.� �/0�1�HBsAg � HBsAb21� � ���� ��	3' �� ��04�5� ��  �367 ��8	���        ...2:�; <�3
�  �=�    �����%6 � �>%?

P

>���
 ���� /� DSER/CC��
 � &�� � U�
 >
� �*�V
 � $��%!�� /��� �RP/���� ���� &��  . >���


 ���� /�MRP/CC� �*�V
 � $��%! U�
 >���
 � 
 ���� /��n/���� ���� &�� .!� �� ��*"% �6�( � ���58 /��

�� ��B%� ���-%�) ��� !� � ������).
���,� !� �K% �� >��8 ���-%�) $��') ��
� �����'�� �

 ��	�
 �� �cc��� ���-%�) !� �5� �� ��B%� �'�� �2 !�  /��
$
 ���� �	���@ �� � $#��) ��#��#�� . ���� N�o !�

;�*�	,�^� �!�@� >+  l��# �2 !�  � f����� ���-%�) ��
 � h5\ �d� 	#�
 ����G W�i"8 �� �# $%�#��# !�

�%��� ��'��O%� ���-%�) $'% ��B�� .�%�'% ��'8 ��) ��2
 ���-"��
!.����  ���,8 $Z�	G ��M� ��-"%�� �0�6�%�'��

� �� ��H $��� ��
.
 $
�'8 ��,b)��HBV��# ��  �)�� W�i"8 ��2

f�	%. �� �� � ��'6. ~���,� U�B%�)�# $���%�'��
� �� U�X.

�$�%. !� �� /������f�	%. � ��� �����# ��2
��K��� !���*#��G� /�
. �� /��M� �8� �. $-% N�5
 � �� 

��T
 U�X � �# ����%�'% �����2O ��
 &�o � �. ~% 
RnE ��'�M�
 �!��%�$
 ������.

 ��'B
 �HBsAg � CDD �K% )�D=DSO�D=MR( � 
HBsAb �nD�!��%� �K% �� ����.

�
��"��G !� ��
. ���� U���o��2��� ��  ��
!. !� ���K
Chi-Square� �� ��H ��
. :�M_8 � ��	B8 ��
 ��.

$�.�/�+
U�"��
!. �B��%��B%� � ��� ���� �� DS � MR � 

 ��,6��@E � S ��� �g����� . ���� �DS OR�K% ) P (% �

��� ��MR OE�K% ) R(% !� �D�K% HBsAg ��T
 �%���
)@ &��S(.

 /��]'2 $��� /�� �. 1��
!HBsAb �� ��� � ���� 
 I�� ��B%� ����CD �K% )E� (% ���� ��� � !�DS � C= �K% 

)SE (% ���� ��� � !�MR ����Ab�%��� )  &��@�.(
�� �� Y�o� O$��� /�� ��2 ���� DS !� $'# ���58

��� �HBsAb O�%��� ��T
��� � �X� �
�HBsAg ��T
 
O���� /�� ���� � ����� �� ����MR u��H �# �%�-%�'2 I���

 O�� �#< 	�%CDD $,��"
 >�_
 � �56�7
 ��
 l��# 
$
 $��%!�%��# .

�� �� O�56�7
 /�� ��2 ���� ��
 �HBsAg+ � 
HBsAb+$�5
 ��
. e��8�  ��� � ���� �� /�����% ��"%

)D�/DP> .(

 56�
 ��8�[2 r����B(HBV) :
��� /���5��� !� ;q� 

���� ��,@ � /
	
 ?�	��'� . !� 1��E !� �K% ���M�� 
p�5
 � ��%� ��5'@�%�� ��H r���� /��  . ���( �S�D

!� �K% ���M�
 ;�5� O���58 /�� � % /�MH�% O��%� ��5'@ :�
���*2 /
	
 . !� �v� � �K% ���M�
 �� �8 �%a�� ���58 /��

?�2�
��G��o�� � !���� ��%�
 �%�K� /�� $
  �%��
)CD.(
 � $5��� U�+�+_8 ��� ��� ���� A�  :
���

Wi"
 ?��� ��%� hM�i
 ?�2�"� �7)�G ?�,2��� ����
��� ��B%�.

 U��K�
 ��2�"# �# $KM�i
 �
. �� �@�8 �� $��� /��
 ���� �� �7�� �HBsAg ���� ���� �� ���
 ��#��# � 

 ���,-% U�*�V
 /#��O��� �g���� :Z� ��� ��  .

 ������ �	
��
 ���� DS � MR�
�� �� �� ����� ��� ����� ���� 

������� � �! " �����#� �$% &�'( ����)�!�� ����*�+ �������,��� ��� ����-��	. ����/0�

Archive of SID

www.SID.ir



 -�.� �/0�1�HBsAg � HBsAb21� � ���� ��	3' �� ��04�5� ��  �367 ��8	���        ...2:�; <�3
�  �=�    �����%6 � �>%?

CD

)���
DSCDCERRC=R�D
MRjCE=SC==�D

 ����1� 2	 34	" �5!�. HBsAb�HBeAg HBsAg

 )��� ��DS) ��"� �78� 9�� ���� �!:��.(.

HBsAgHBeAgHBsAb
--1) HBsAb>2.5
--2) HBsAb>0.368
--3) HBsAb>2.5
--4) HBsAb>2.5
--5) HBsAb>2.5
--6) HBsAb>2.5
--7) HBsAb>2.5
--8) HBsAb=1.808
--9) HBsAb-2.398
--10) HBsAb-1.672
HBsAg>2.51) HbeAg=0.311
HBsAg>2.52) HbeAg=0.183
HBsAg>2.53) HbeAg=0.106
HBsAg+4) -

 ����=� 2	 34	" �5!�. HBsAb�HBeAg HBsAg

 )��� ��MR) ��"� �78� 9�� ���� �!:��.(.

HbsAgHBeAgHBsAb
--1) HBsAb=1.953
--2) HBsAb=0.311
--3) HBsAb=1.142
--4) HBsAb=0.142
--5) HBsAb=1.983
--6) HBsAb>2.5

-7) HBsAb=0.152
--8) HBsAb=0.7
--9) HBsAb>2.5
--10) HBsAb>2.5
--11) HBsAb>2.5
--12) HBsAb>2.5
--13) HbsAb=0.485
--14) HBsAb>2.5

15) HbsAb=0.378
16) HbsAb=1.985

HBsAg>2.51)HBeAg=0.138
HBsAg=0.7292) -  

 ����>� ?4	" HBsAg )��� �� �� DS � MR

HBsAg+HBsAg-@�05� �A ��.,
)��������B�������B�������B��

DSRPR=nE�DCDD
MRERRPn=�DCDD
{'@==nRnRCDDCDD

j/DChi-square = R/D =P value

 ����C� ?4	" HBsAb )��� �� �� DS � MR

HBsAb+HBsAb-@�05� �A ��.,
 )��������B�������B�������B��

DSCDE�SDj�RDCDD
MRC=SESR=P�DCDD
{'@E=RC=R�nnDCDD

DC/D = Chi-squarenS/D =P-value

 /�� $_\�� u�
�# ��
. N��)� U�56�7
 /�� ��"�� �
 ����DS � MR�� /'\ I�� ��2�"
 ���
! /�� �  �# /
 ����DS�7)�G � ��� ��I �Z%��d �� �� Y�o ^� ��2

 �� �� $���ECS=9+�  U�*�V
 /#�� $�2< ��%�

�Z��
. ���@�@OEj %��� � !�O �� ���
 DS � :H�%

HBsAg���� I�%�$6�( � �,�8 �#j % ����!�MR����
HBsAg ��T
�����%�)R( .

U�+�+_8 ����"
��B%� ���� ��6�����  ����� Wi"
 
 �#Ej %��� � !��� ���
 DS � �/E %��� � !��� ���
 MR

HBsAg���� ��T
 �%�)R(.
�� ����B%� $��� ��2 � ��� &��Cnnnl�'%�� � O

Archive of SID

www.SID.ir



 -�.� �/0�1�HBsAg � HBsAb21� � ���� ��	3' �� ��04�5� ��  �367 ��8	���        ...2:�; <�3
�  �=�    �����%6 � �>%?

CD

 �# ��� ��"%SD %!��� ������
 DSO���� HBsAg

�����%��# ����� Wi"
 /��]'2 I !� �8�7)�G ���� /��
����MR ��� ����)�( .

 O/G�0 � Y�+_8 ^� F���% Y�oES % !�PD ��   /#��
9+� 	#��
 $�2< ����%�
HBsAg��T
 ���� �%�� ^� >+  

!� �K% �� ���
 ��� � /��DS���  I�# ��� $+�+_8 �,�8 /��
�. F���% �� �-�� U�+�+_8 N�) �������)R(.

 Y�+_8 Y�o�\�(9+� � ��%�
 /#�� $�2< ��

V���,8 U�*�O ���� ��	�
 HBsAg ���� � DSP % �

 ���� �MRR %�� :X�(���� ��5'@ �� ��*% �#  �����
)S (%��� ��"��) =.(/���G ��	�
 ����HBsAb ���� � 

DS) E� (% ���� �� �*��+
 �MR) SE(%��"% O ���2�
/���G ;�'��;
 �� ��� ���� /�� �8@� �� �%��8 /�MH�% ��

 ���� � ��"��DS��� �B�
  .$
���8/��d  � �� �B��% 
 ��8�[2 �� ���� U�X � �#B ���� �DS� ���'# ���58 !

$�%. N}( �,@ ��� �$
 ��"% 1�#�� �0 ����� �� � ��2�
 ����MRO� :H�%  �$
 ��@ ���� � � �%�}�MR ���
 

 ���"��Ab+$
  hb% /�MH�% � �%��DS��� .
 ���� ��	�
 �d��HBsAg���� � DS  ���� ����� �� 

MR;�5
 ?�
. N��)� �\�( Y�+_8 � ;6� ��� � ?��
 �� �"% ��2�"
 ���� �� /�� ���
! /��$
 �
� /�� �� �%��8

/���G :�6� �-�� :
��� ��vw8 �� 	���
 ����,� �7� ����
f� ��%�
�%�'% ���� :
�� �� ���� �2� ;�'�� ��H ��vw8 �_8 

$
�2� .
�%�'% ���58 ��� ����;�5
 ?�
. N��)� ��� ��"�� �2 ��

;
 /�'2 �,�8 O�\�( Y�+_8 ��B%� ��
! � &�( �2 �� I��
 ���,8 ;�6�� U�*�V
 � ���� ���� �� ���
 ��� � ���58

;
 ?��,-% �� ��H ;q�	G ��_6 �� 	�% ;��8��d � �%��
% ��) �%�'% �����%���.

$0���7�����8�9 � ���1
 ���� OY�+_8 /�� F���% Y�oHBsAg ���� � DSP %

 ���� � �MRR %� ��� ?��� ��5'@ � ��	�
 /��  �����
S %;
 ��,�"�G :�6� /�'2 �� I��� ������ �'2 ��� /��

 ��8�[2 ��M� 	���
B /��d ��B%� �]%��d I�%�� ���*��� 
�*�
 �M(�
 �� � ���H� ���� O���% DS � �4% /�� !� 

�%��� ��H ���6��.
��"�� � O�\�( &�( � �# /�� �� �@�8 ��	#��
 

9+� ���,-% U�
�) $�2< ����%�
$Z�	[%��%� �g�� 	�% 
$
��� �!a O����� � |�bi $)����%�
 	#��
	#�
 
��.��$
 �g�� ���5��� U�X �� U�
�) /�� �#  O����

:
�# &�X�"�� �%�K� &���# � �����	�M����� �� ���� 
���.

 �\�( Y�+_8 Y�o �# /�� �� �@�8 �� ����HbsAg �
 ����DSP % ����� �MRR % � ��	�
 /�� � �� :X�(

 ����� ���� ��5'@S %$
 ��,�"�G O��� $
�'8 ���
 ��8�[2 ��M� 	#��
 /�� ��#��#B /��d ��� � �%�� ���*#�� 

 ^� � $
��H� ���� O�*�% �*�
 �M(�
DS ��_6 !� 
�%��� ��H ���6�� � �������*#��.

�����!: � �"8;
 $%����"G �� � $8�+�+_8 y�o ^� 96�H � 12��G /��
 �+ ��
 � ���,8 $Z�	G ��M� ��-"%�� $"2��G �%��5
 $6�


/��� �# �� ��B%� $�*�	,� /�6�V*
 � �Z"8 98��
 �M���
% � ��"�� !� $%���H $
��_
 ���Z'2 $
�'8 !� /��]'2 	�

 ���� O�%��'% ��� $��� /�� ��B%� � � �
 ��_% �� �#
$
���� .

<���:

Archive of SID

www.SID.ir



��������	
� ��	� � ����� ���� ������� �������	��  ,������          �� 
! )                         ����#$ , ���%�# , &�'()*+(

CC

+1- Bahramn & Vaughan; Nelso. Text Book of Pediatrics. 13th ed. Philadelphia; Sounders: 1987: Vol. 1: 254-56.

2- Lockitch G, Puterman M, Godolphin W, Sheps S, Tingle AJ, Quigley G. Infection and immunity in Down syndrome: 
a trial of long-term low oral doses of zinc. J Pediatr 1989 May;114 (5): 781-87.

Archive of SID

www.SID.ir



 -�.� �/0�1�HBsAg � HBsAb21� � ���� ��	3' �� ��04�5� ��  �367 ��8	���        ...2:�; <�3
�  �=�    �����%6 � �>%?

CE

3- Margie Patlak Drs. Baruch Blumberg. Beyond Discovery. National Academy of Sciences Washington DC Copyright 
2001 Google.

4- Dicks J, Dennis E. Down’s Syndrome and Hepatitis, and Evaluaiton of Carrier Status. J Am Dent Assoc 1989 May ; 
114: 637-39.

5- Ugeskr L. HBV and HCV among mentally retarded Denmark (Down’s Syndrome) HBV Research- List-Owner @ 
mail list-Com 19. Oct 1999. Google.

6- Zali MR, Mohammad K, Farhadi A. Edpidemiology of hepatitis B in the Islamic Republic of Iran. The Academy of 
Medical Sciences Secretary of Research. 1999-2000 Googel.

7- Farzadegan, H, Shamszad M, Noori-Arya K. Epidemiology of Viral Hepatitis among Iranian Population a Viral 
Marker Study. Ann Acad Med Singapore 1980; 9:114-8. Google.

8- Malekzadeh R, Khatibian M, Rezvan H. Viral Hepatitis in the World and Iran. I Ir Med Council 1997; 15: 183-200. 
Google.

9- Philip B, May Jr. Thyroid Dysfunction in Dow’s Syndrome. Developmental Medicine Riviews and Reports Volume 
1. Number Z. October 1998. Google.

10- Maynard JE, Hepatitis B. Global importance and need for control. Vaccine 1990; 8 (Suppl): 18-20. Google. 

Archive of SID

www.SID.ir


