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Dear Editor,
We read with interest the recently published article by

Yousefi et al. (1) in your journal. Control of Hepatitis C virus
(HCV) infection has been amongst our priorities in Iran
and most individuals are evaluated for HCV infection and
treated as well (2, 3). However, we found some points that
need further clarification. First of all, the authors claimed
that 13 (8.5%) of 152 patients with thalassemia were anti-
HCV antibody positive, however we would like to mention
that antibody positivity is not correlated with infectivity,
and confirmation with HCV RNA molecular study is nec-
essary for this conclusion. History of therapy with anti-
viral drugs was missing in the study while there should
be approximately 50% response to pegylated-base and rib-
avirin therapy, according to our experience (4). They men-
tioned that 65 patients with thalassemia and hemophilia
received blood transfusion before 1995 and 87 patients af-
ter this time. The rate of HCV infection before 1995 was sig-
nificantly higher than the following years. We think that
the word “hemophilia” was a kind of typing error. We agree

strongly with the authors about the decreasing burden of
HCV infection after 1995, time of blood screening for HCV
infection in Iran.
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