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Dear Editor,

We read with great interest the article “epidemiology
of occult hepatitis B infection among thalassemia, hemo-
philia and hemodialysis patients” by Arababadi et al. (1).
because of our common field of interest in investigation
of occult hepatitis B infection (OBI) in high risk patients
such as HIV infected cases and hemodialysis patients. OBI
is defined as the presence of HBV-DNA in the liver tissue
or serum without detectable hepatitis B surface antigen
(HBsAg) (2). About 20 % of OBI cases are negative for all
HBV markers except HBV-DNA, 50 % are positive for hepa-
titis B core antibody (anti-HBc) and 35 % are positive for
hepatitis B surface antibody (anti-HBs) (3). We investigat-
ed OBl in HIV positive patients (10, 11). OBl is an important
issue in these patients because HIV/HBV co-infected indi-
viduals are at increased risk of chronic hepatitis, cirrho-
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sis, and hepatocellular carcinoma (4). In the published
reports, the prevalence of occult HBV infection in HIV
infected patients ranged between 0-10 % using standard
PCR methods (5-7) and 35- 89 % using more sensitive as-
says (8, 9) . In our study, out of 106 enrolled HIV infected
patients, 20.75 % had isolated anti-HBc (HBsAg negative,
anti-HBs negative and anti-HBc positive). HBV-DNA was
detected in 13.6 % of patients with isolated anti-HBc. We
divided these patients based on their HCV status. Out Of
63 anti-HCV positive cases, 28.6 % had isolated anti-HBc
and 16.7 % of the latter group had OBI. But we did not find
any OBI in HIV patients without HCV infection (10, 11). We
also conducted the same study in hemodialysis patients
(12). The prevalence of occult HBV infection in dialysis pa-
tients was reported with a range between 0 to 58 % in pub-
lished studies (13-16). We found that 6.2 % of 289 enrolled
patients had isolated anti-HBc and OBl was detected in 50
% of these patients. Only one of our patients with occult
HBV was co-infected with HCV, so a conclusion cannot be
reached regarding the association of occult HBV infec-
tion and HCV in this study (12).

Overall, the rate of OBI detection can be affected by sen-
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sitivity of the HBV-DNA assay, the sample size, power of
the study and composition of the study populations. In
conclusion we agree with Arababadi et al. (1). Suggestions
indicating that OBI is relatively common in high risk
cases such as hemodialysis and HIV infected patients.
Therefore, the risk of HBV transmission is probable in
these groups and screening of high risk groups is recom-
mended.
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