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TT Virus Infection Among Iranian
Blood Donors: Its Prevalence and
Relationship to Serum Alanine
Aminotransferase (ALT) Level

ABSTRACT

Introduction and. Aims: TT virus (TTV) is a DNA virus and is
proposed as a potential cause of non-A to E hepatitis. We aimed to
investigate;. for the first time, the prevalence of TTV in Iranian
healthy blood donors.

Materials and Methods: Three hundred and twelve healthy Iranian
blood.donors were randomly selected and tested for TTV DNA by the
seminested polymerase chain reaction method.

Serum alanine aminotransferase (ALT) levels were determined in
those infected and uninfected individuals that adequate serum were
available. HBsAg or HCV antibody-positive subjects were excluded.

Results: TT virus DNA was detected in 70 (22.4%) of the 312
subjects under study. ALT was elevated in 8 (18.2%) of the 44 TTV
positive blood donors and in 8 (10.9%) of the 73 TTV negative blood
donors. There was no significant difference between these two
groups.

Conclusions: TTV viremia is common among lIranian blood
donors. Its prevalence in Iran is higher than US (1%) and most
West-European countries and is comparable to China (28%) but
lower than Thailand (37%) and ltaly (42.4%). Our data do not
support the correlation between TTV viremia and elevated ALT level.
Govaresh 2004; 9: 106-9
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