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Open Peer Review (OPR)

As a new feature for progressing towards transparency, we decided
to open a new window for all of our editors as well as authors titled
"Peer Review". We hope by this new facility, our reviewers will be
more motivated and authors will be more satisfied with the review
process. We believe that publishing our peer review reports could
make a transparent and clear environment for all our efforts within a
journal, but not all reviewers tend to publish their comments.

What is "Open Peer Review" process?

An "Open Peer Review" process is making the details of all review
process (including reviewers, associate editors, and EICs comments)
as "Public" as it is agreed by EIC, Authors, and reviewers.

Advantages of "Open Peer Review" process

e  More transparency, constructiveness and tactful comments of
the peer review process: leads to an increase in the quality of
reviews

More motivations for all involved roles in the review process

Authors' satisfactions from the review process: Increases
honesty between authors and reviewers

Education of both authors and new students

Prevents reviewers from following their individual agendas
and leading to the detection of reviewers' conflicts of interests
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Reply to Reviewers

Ideally, the reviewing process can significantly improve the
submitted manuscripts by allowing the authors to take into
account the advice of reviewers. Author(s) must reply to all
reviewers' comments in a separate Word file, point by point.
A "Reply to Reviewers" document is submitted along with
revised manuscript during submission of revised files,
summarizing the changes that the authors made in response to
the reviewers' comments. The responses to reviewers'
comments specifies how the authors addressed each comment
the reviewers made.

You can read the authors' responses to the reviewers' comments
in the next page.
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Human Immunodeficiency Virus, Epstein-Barr Virus
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Abdollahi et al, in 2014 showed that seroprevalence of EBV in HIV-positive patients

is higher than HIV-negative healthy participants. They claimed that there was no
significant difference in seroprevalence of EBV VCA IgG antibody between patients
received antiretroviral therapy and naive patients. They also stated that there was no
statistically significant difference in EBV-VCA IgG seroprevalence between three
groups of CD4+ in HIV positive group (6). He et al, in 2011 studied on 1110 HIV-
infected patients in China and showed that the overall seroprevalence of anti-EBV
IgG antibody was 96.6% (7).
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In a case control study, using Cochran’s formula for calculating sample size

according to Ling et al. study (9) with 0.80 confidence level and 0.05 margin of error,
61 patients with HIV infection who referred to Behavior Consulting Center (BCC) and
a total of 62 healthy people as a control group, who referred to Razi laboratory in
Hamedan, Iran were investigated. The survey was done during April 2015 to June
2016.
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Abdollahi et al, in 2014 showed that seroprevalence of EBV in HIV-positive patients

is higher than HIV-negative healthy participants. They claimed that there was no
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significant difference in seroprevalence of EBV VCA IgG antibody between patients
received antiretroviral therapy and naive patients. They also stated that there was no
statistically significant difference in EBV-VCA IgG seroprevalence between three
groups of CD4+ in HIV positive group (6). He et al, in 2011 studied on 1110 HIV-
infected patients in China and showed that the overall seroprevalence of anti-EBV
IgG antibody was 96.6% (7).
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Abdollahi et al, in 2014 showed that seroprevalence of EBV in HIV-positive patients
is higher than HIV-negative healthy participants.(6)

In another cross-sectional study by Boutboul et al, in 2005, 60 HIV-infected
patients were compared with 54 uninfected ones and they observed that the
incidence of EBV in HIV infected patients was 80% and clearly higher than non-
infected ones which were 18% (15).

Roos et al. in 2000, compared 37 HIV-infected patients with 35 healthy controls for
the EBV infection. The difference between two groups was significant and showed
that active EBV infection is an important co-infection in HIV infected patients (84% of
people infected with HIV comparing with 14% of healthy individuals). This high rate

of infection is probably due to the weakness and immunodeficiency of patients (16).
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All HIV infected patients, 61 (100%) were positive for EBV- VCA IgG antibody, and
in control group, of 62 patients, 57 (91.9%) were positive for antibody, and the IgG
antibody titer of HIV infected patients is significantly higher than control (P value=
0.02).
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Given the role of EBV in morbidity and mortality of HIV infected patients and its

relation with malignancy, studying the prevalence rate of its infection in

immunocompromised patients seemed to be necessary. Therefore, this study was
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performed to determine the prevalence of EBV infection in HIV infected patients.
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Moreover, there was no significant association between the prevalence of EBV

infection with age, sex and anti-retrovirus therapy in HIV-infected patients
(P>0.05). Also, there was a significant association between the antibody titer and

antiretroviral therapy (P=0.004).
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Stevens et al, also showed that there is no statistically significant relationship

between receiving antiretroviral therapy and EBV-DNA load in HIV-infected
patients (P=0.7). However, patients with high levels of EBV-viremia showed
greater level of anti VCA-IgG than patients with no EBV- DNA in the peripheral
blood (P<0.0001) (17).
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Due to the complications caused by EBV which can be accrued in immune

deficiency, it is recommended for all HIV-infected patients to investigate for co-

infection of both viruses.
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