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Abstract

Background: Thalassemia patients are at risk of blood borne viral infections because of repeated transfusion of blood products.
Objectives: We aimed to determine the prevalence of Hepatitis C Virus (HCV) infection in these patients in Zabol, Iran.
Methods: This study was conducted on 152 patients with thalassemia at the center of special diseases of Zabol. Demographic data
were collected and serum anti HCV Ab and in seven cases HCV RNA Polymerase Chain Reaction (PCR) was performed.
Results: The mean age of patients with thalassemia was 20.1 ± 3.3 that 69.2% of them were male. Thirteen out of 152 patients with
thalassemia (8.5%) were HCV Ab positive, which confirmed the polymerase chain reaction (PCR). The prevalence of HCV infection in
blood samples before 1995 was significantly higher than after this year (P = 0.043).
Conclusions: Considering the high prevalence of hepatitis C in patients, who received blood transfusions, it seems necessary to
examine blood products and blood donors more closely in terms of transmissible diseases like Hepatitis C.
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1. Background

Thalassemia is one of the most common hereditary dis-
eases worldwide. It is an important health problem, caus-
ing much morbidity, early mortality and a lot of financial
and emotional misery for a family (1). After iron overload,
blood-borne infections are the main cause of death in tha-
lassemia patients (2).

Hepatitis C is one of the most important blood born
infections. Prevalence of hepatitis C in the general popu-
lation was reported from 0.2% to 40% in different coun-
tries (3, 4). Chronic hepatitis C particularly post transfu-
sion in thalassemia patients, leads to hepatocellular necro-
sis, fibrosis and cirrhosis. It is accepted as an important
cause of morbidity and mortality in these patients (5, 6).
The most common way of Hepatitis C virus (HCV) trans-
mission was blood transfusion before 1996 and after that
changed to injectable drug abuse (7). From this year on-
wards, blood products have been tested for transmissible
infections. Thus transmission and incidences such infec-
tions were dramatically reduced (8, 9).

2. Objectives

Because of the importance of Hepatitis C infection and
its adverse effect on the society, we assessed the prevalence
of HCV infection among patients with thalassemia in the
city of Zabol, during year 2013. No similar study has been
done in Zabol so far.

3. Methods

This cross sectional-descriptive study was carried on all
patients registered in special diseases center of Zabol city,
Iran, before year 2012. Thus, a total of 152 thalassemia pa-
tients were recruited.

A check-list of demographic information such as age
and gender was filled for each patient based on their docu-
ments at the center. Hepatitis C virus infection was tested
for every one by serum Anti HCV Ab (using the enzyme
linked immunosorbent assay (ELISA) method with Pish-
tazteb kit, Pishtazteb company, Iran) and in seven cases
HCV RNA real time-polymerase chain reaction (RT-PCR) (Ar-
tus and Amplisens kit, Qiagen company, Iran) was done.
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Finally, we analyzed the data by SPSS ver 16 software and
descriptive tests including frequency, mean and standard
deviation.

4. Results

The mean age of HCV-positive thalassemia patients was
20.1 ± 3.3 years. The youngest patient was 14 and the old-
est was 27. Sixty-nine percent of thalassemia patients were
male.

Among 152 thalassemia patients, 13 (8.5%) were infected
by HCV. From these 13 patients with HCV-positive serology
test, HCV RNA PCR was done in five cases that not only ap-
prove serology, but also show 2 cases with 1a, 2 cases with
3a and 1 case with 4 genotype.

In general, 65 patients with thalassemia and
hemophilia received blood transfusion before 1995 and 87
patients after that. The rate of HCV infection before 1995
was significantly higher than after this point (P = 0.041).
(Table 1)

Table 1. Hepatitis C Ab Status and Date of First Blood Transfusion in Thalassemia
Patientsa , b

Date of First Transfusion Hepatitis C Ab Total

Positive Negative

Before 1995 10 (76.9) 55 (39.5) 65 (42.7)

After 1995 3 (23.1) 84 (60.5) 87 (57.2)

Total 13 (100) 139 (100) 152 (100)

aValues are expressed as No. (%).
bChi-square test result: P-value = 0.041.

5. Discussion

The result of this study showed that in Zabol city of
Iran, 8.5% of thalassemia patients were infected with HCV.
Many studies have been done to determine HCV infection
in chronic blood receivers. In Isfahan, the prevalence of
HCV Ab Among thalassemia and hemophilia patients were
respectively 10.9% and 64% (10). Also 26.1% and 15% of tha-
lassemic patients were reported to have HCV infection in
Qazvin and Karaj, respectively (11, 12). In Abu-Ali-Sina hospi-
tal of Sari the frequency of HCV Ab positive patients was 15%
(13). In Khuzestan, Boroujerdnia et al. showed that 10.6%
of thalassemia patients were HCV Ab positive (14). It seems
that prevalence of HCV infection in Zabol is less than most
of the cities of Iran. In Birjand during year 2009, none of
the thalassemia patients had positive HCV Ab (15).

In this study we also found less prevalence of HCV infec-
tion in thalassemia patients after the screening program.

The screening of blood products in Iran started in 1996 and
has lowered HCV infection among thalassemia patients
(16). In India screening started in 2001 and lowered HCV in-
fection in thalassemia patients as well (17, 18). In this study
we detected that the screening program markedly reduced
HCV transmission. Most of the studies showed that preva-
lence of HCV infection in thalassemia patients decreased
after screening (8, 12, 15, 19, 20). However, one study in
Babol-Iran reported no significant difference in HCV infec-
tion prevalence in patients that received blood before and
after 1996. Samples in this study were patients aged 7 to 18
years, who were referred to one hospital and needed blood
testing (21).

It seems that evaluation of blood donors regarding
transmissible diseases like HCV, has been very successful in
Iran. Preservation of screening and development and up-
date of its laboratory methods seems to be the sole benefi-
cial decision.
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