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Seroprevalence of Hepatitis A Virus in Patients with Chronic Hepatitis B
or Cin Isfahan Province, Iran
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Zary Nokhodian MS% Majid YaranPhD’, Maryam Foroughifdr Nazila Kassaian MSc

Abstract

Background: A number of researchers have suggested that thieatlicourse of hepatitis A virus
(HAV) infection is more severe in patients with ahic liver disease (CLD). However, there is not
adequate information about the seroprevalenceiakdactors of HAV in the population with chronic
hepatitis B or C infection in Isfahan, Iran.

Methods: We studied 168 patients with chronic hepatitis BGobetween spring 2007 and spring
2009. Patients were stratified based on age, gefateily size, intravenous drug abuse, education,
and genotype of hepatitis C. Independent prediaddrslAV were identified by logistic regression
analysis.

Findings: Of 168 patients, 162 persons (96.4%) were HAV sssitive. We found a significant
relation between genotypes of hepatitis C and Hakogositivity (P < 0.001). Other risk factors were
not identified as independent predictors.

Conclusion: Considering the high seroprevalence of HAV ingrals with hepatitis B or hepatitis C,
general vaccination against HAV is not necessamther studies should be conducted to draw a firm
decision on vaccination of seronegative patients.

Keywords: Hepatitis A virus, Chronic liver disease, HepatBi virus, Hepatitis C virus, Patients
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