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Abstract

Background and purpose: Viral hepatitis is associated with complications such as liver cirrhosis,
hepatocellular carcinoma, liver fibrosis, and steatosis. These viruses are significant global health
concerns, particularly in developing countries such as Iran. The purpose of this study was to investigate
the seroepidemiology of HBV and HCV infections, as well as the simultaneous prevalence of these
infections.

Materials and methods: This cross-sectional study included 4944 individuals who visited the
Semnan Health Reference Laboratory between 2023 and 2024. Demographic data of the participants were
collected, and they were tested for the presence of hepatitis B surface antigen (HBS-Ag) and hepatitis C
antibody (HCV-ADb).

Results: Among the tested samples, 1.8% were positive for HBs-Ag, and 0.8% were positive for
HCV-Ab. No significant association was observed between gender and HBS-Ag (P > 0.05) or HCV-Ab
(P > 0.05). However, a significant association was found between age and HBS-Ag status, indicating a
statistically significant difference between age groups and HBS-Ag status (negative/positive) (P < 0.001).
This suggests that the likelihood of HBS-Ag positivity increases with age. No relationship was observed
between age and HCV-Ab status (P > 0.05). Additionally, no concurrent HBV and HCV infections were
detected among the participants.

Conclusion: Based on the findings of this study, the prevalence of HBV and HCV in Semnan City
was lower than that reported in other regions of Iran. These results may assist policymakers and public
health authorities in the planning and evaluation of hepatitis B and C control programs in Semnan City.
Furthermore, additional large-scale studies are recommended to confirm and extend these findings.

Keywords: Hepatitis B, Hepatitis C, Seroprevalence, Iran

J Mazandaran Univ Med Sci 2025; 35 (250): 198-205 (Persian).

Corresponding Author: Hadi Ghaffari - Abnormal Uterine Bleeding Research Center, Semnan University of Medical Sciences,
Semnan, Iran (E-mail: Hghaffari@semums.ac.ir)

198


https://jmums.mazums.ac.ir/article-1-21910-fa.html

[ Downloaded from jmums.mazums.ac.ir on 2026-02-09 ]

ohs—3Hls (— S W)y ep—L c o5 bl as
(19A=Ps0) 1ol Jls LT POe s)ladd ©0i3 § (W )93

Ja C Cuilim g B Cuilym Ciigac S jglganaylg pw aslian
It=-P-11=-F Jlw ja jlinw

' o> 5 g0

r)l) 6‘”5" Lb)
rl,c_,._a__ o5

°

b’r‘_;)lﬂ.": ‘S)Lb

2 1

Lo e S 5tal 506 S 55 b OV sk 5ba £ 5 )8 (GUST Sg p ile (B0 58 b (s 9 Siln 100 9 il
)i O ol Ao da 5 Il 3 (5la ) 5387 o st g ol o 33 (GDs o VIS Sl o g 5 ol ol
Wby plonil s gie ol Oloses £ and iz ed s HOV s HBV isie 505 santyly o (o) 2 3 L anflae

S s oo le3T & V¥ JLo B AP Y Jlo 31 S 55 5 FAPF Juls ¢ abaie anfllas ol il 29 9 lgo
pe L 3y sl 331 cnl 5 038 (6557 ez OB S w0 25l omar (glaosls .S wnrl o Olies g
A 2l 3T (HCV-AD) C Sl w5 3L 5T 5 (HBS-AQ) B Cusls ko 05 5T 5 92

ol 93 s e Cza HCV-AD (ol o oy v A s HBS-AQ (gl o daopo YA ol Jio b 3T (sl o 51 :laaidly
e p 53 b 3l gy b L5l HCV-AD (P >4/08) 5 (P >+/+0) A HBS- L i ¢ oo
5,405 350 5 (Cotef ie) HBS-AG Comas 5 oo slaos 8 m (5ul5kne Soolis 457 315 OLis HBS-AQ 5 o (bl
ey o ol I Ll o I3 o 2131 L HBS-AG 035 Cote Jli| oS Conlinn ol 4y ol (P <2/00Y)
& aS aal o s 3 HCV 3 HBV s i Sl commpn (P >0/00) CiIb 552 sHOV-AD 5 o o
NEEPRINEW

P AlF el ol s Oyl Gble ple 5o (A8 Oldllas 51 568" Olew ,g2 53 HCV s HBV ¢ 5.2 sl
(@B o) el g s ABL ediS 6K Ol g8 55 C 5 B Cla J S by b3l 5 @sonel

AL o o900 S 5 Comer )5 St Slallas

Ol el smedals e € sl B Eila :saulS sla 2y

E-mail: Hghaffari@semums.ac.ir Ol Ol Ol Ol Sloys il Sledst 5 Sa, el o515 1l — 5 ke (5D Jgino g
Ol €O €3l Sl Gle 53 (Halkgy Slads 5 (S35 ke ol ¢ g smetils Slidiond aaS ¢ Sy (ool (gl 5] (oliB) S

Ol ol Ol el Ol ey (2ilgs ot 5 (S5 ke o5 g gomils Dl 4505 getils Y

Ol el €Dl il Glays (23IMg Slodst 5 (ST p ske ol (Dl S s ool 3T ey s )l gl )87 Y
al,_\L;\L;M@L;wau@up&;\.\euﬂbjﬁﬂyaﬁmmﬁ,ﬁﬁ; Sl s Slides S e bkl F

O el €3lio Ol gujgégt.xe@ub}é_z”,m\immé& oSl ¢ galid w55 lid S Los 80

VEOPIAY D o 5 VR Dol g gl G VPNV il s

199 11S61E LT . POo ojlaids VAT WATENIN ohjle (Al ek oGRSl das


https://jmums.mazums.ac.ir/article-1-21910-fa.html

[ Downloaded from jmums.mazums.ac.ir on 2026-02-09 ]

C ais3lie § B cile ciighe Gijolgrssniom aallios

Corer 3 Lacisie (pl @ ol Sl (malr 5 5950
Ol e 53 (padis S ,m 4y 0diS dnrl o (on goe
(Sl S ol iS5y Ll gladle s

s HBV (lalisie Olajan ou) 5 ain 53 05 54
oLl p53) (2SS a5 sla iz L 0T b3l SHCV
S Sl osms L AS (pam 5 1) g0l anlles
JSe Ol on OT g B Ciloan g s le
) Gl Olg ol 53 0508 T )3 (Sloas
4 45 amale 5o ol sl (isde 5l oL 51 )
bl 5 s A e hlay ol & e b
@:_&ug;_.ﬂtcﬂ Wyl Oleys 4 jL aST (gl
3 Csin gl il 355 gb) HCV S HBV & sis
HBV i sie &5 poacls oo (g 2 €l G
HBS-AQ) B Cla ws 5 e 05 5T Liomiw b
33 (HCV-AD) C sl s 5 b (63Ls 3T 5 (
Dl o o o8y STy ST el (5315l p
VB BT Gladle )3 Olew SCoj pske oSl

.-U‘a:; dnz 10

59, 9 slge

S o 4l (abaie aalllas ol o
A V¥ 3T OLL GYFY a5 5048 (Gles FAFY)
e (S sk oty St o o o2l 3T
a0 s N2 5 oasis slailesT il 51
9L 55 bas sad oolad g L anllas 551y (s S
N3 0T oy e Jsme Dy o & Sl 03L al o
O 428§ ymen It 1 o il anlllan .5 S
S e S iﬁr}_l;ali_.ij‘s
Ad Cy sai 5 Al IRSEMUMS.REC.1400.330

9 Lk ‘Q‘)l—A:J L,’_.".>L_& C_._:w le_lﬁabb
NP R WY PNy g szﬁTC_-"’.' ‘o=
ol Sl ey s (51 pd 05 Hlew Sl s

dodo

o33 3B (HBV) Csla g s L S pie
23 s Sadlw gl flus 5IC (HCV) Csla
(HCC) ,¥ b gla r,;rwjtf QD IS g WS
e SR ke (SS9 e db s B glal sie
Lo s s nl o g Al g o s (GY5b ln 9 5
4S Cowl JsRNA s 5 ¢S HCV (14 55 slow!
S I 530355 S e Sl o s 3 g5
S5 dn 534S Cul JIsDNA g 9 &G HBV
(355

el 3 A8 Ol e a8 TN L
L5 OT 51 s 5 (Lo y3 FOHBV Lo g Gkes Olgr
b sl gl (A3 18) JSU1 (s y3 YA HCV
O ELE sloul (4o )30) Jle K3 5 (s, V) S
03} el g Lt Cudle O HCV (glaisie i
8T 555 o sie 11,50 51 g 55 LB sl 355 oo
Olays O oA ol e 4 (Lol b bz
3 .(9)4_'§@ﬁlj_ébdl_5:3laﬁ>ﬁ;jtb§,;,_ﬁ
LS Ob o ool CUe HBV wanw 5 Jl 55 (sl 528
Jeelse SIHCV 5 S ¢ sao (gla ) 5557 53 Lol e
O e

Sglize Ol slaokwl s 53 HBV g5 Ol e
OEeelS Sll 53 HBV 50 Ol e 05 o Sl
3 ()3 CLAD o y3 Y/O-AIV (oo y3 #/1) s adaliva
(A3 V) 3l 0L |y g Ol e 0 505 oliile S
Oliaw Ol 53 . (1) (Uep 395 Cl: s s+ -V N
Sl o3l s Oy 08 WS el (55 cnber Slalllas
5 41, HCVAD 5 HBsAg ¢ e UAYAR
O3S 58 Ao s /2% 5 duoys o /YF

om0 OB S sl (ga; o S0 (slandllas
I, HCVAD 5 HBSAg g5 \WAY LAY+ (sladle
S A3 /0BT 5 Aoy /XYY S S 4

S5 5 P smeal s e (slmosls (dl> nl L OY)3 50

1o 1€ BLT POo ylatd NUATY WATESIY

ohjls (A eolc oGSl alas Poo


https://jmums.mazums.ac.ir/article-1-21910-fa.html

[ Downloaded from jmums.mazums.ac.ir on 2026-02-09 ]

ulilSam g 025 oy

e 55 Sols (A3 18/8) i ¥4 100mIU/m
Y OL; e s O 3 100mIU/ml 3
&\ Y 10mIU/ml )'\J_va}::: <hls (Ao 5 00/Y)
slomiuml o =5 (o)l (s )3 YY/V)
e 55 s (desys V9/Y) i ¥4 5 100mIU/MI
aS sl ol g3 S LT El Ly 100mIU/ml 3
B 510G 5 0l e e ANti-HBS-Ab 25 slaslas
P =2 /YYF) 553 4ls sme (55l T

s slaes £ 53 Anti-HBs-Ab JE T
P RSB Sl e Dl a5 51y LS Calisee
5 Ol gmn (P <o/ ) 3515 350 g g Sl00s S o
B S e Gl e sbay YL s glaes S 5o
S8 go3 sl S35 L (S Slalllas L il as
alllas s OLLSes 5 Rad lalas usle caslie
3 Anti-HBs-Ab 5 &yl 8 S e
Jeol Yoot 008 o au B 1y i slney S
o 5 5 (rEeXPOSUre) s s L 5, Se (sla wles
Jsb > (autovaccination) sles > 55 (el ey
(Y ol o) Al o S5

Anti-ﬁwb‘j@»aj;‘gwcjj Y e;l&t;dg.\?
Ol gl cOliaw Oliwl ;5 HBs-Ab

[EW SRR Cardy Gk
(YO/F) \YOF >

o
(VF/9) ¥Pa. o5
OY/Y)#e0 JL eSS
(FY/) YTV Juyy-r.
(¥4 /Y) YFAY JL¥-F. o3k
/) FFY JLFr-o.
O/F) Y54 Jd 5l 5

3 o= WHBS-AG Cands b LU o) il

(A3 V¥) ;257 3 a FVF Olis 51 S 515 Ol i
WWHVPFY Ol 51 aS” Jls 55 s e HBS-Ag
A el ol s g e (s s ¥/0) B XY
o adaly (s ol U (P =2 /YY) 545 Hls sxe (gl T
Jlazs| 457 505 0Las HBS-AG S s 5 (g (Sloos S
b e ial5dl e 21531 L HBS-AG 03 45 Ctie
plo U @las asl ol (P o)led Jsdo) P <2/0vY)

Enzyme Linked Immunosorbent )ﬁ;T,.sﬂt
Ldi 6,13 -Y+°C clas 5 (ELISA) Assay
)40 45 ga5 - ,5>HCV-Ab s HBs-Ab HBs-Ag
&S Sl eslinal b (ELISA) Cs i § )1 5 i
HBs- b sl sk (0l pl e b Slin) ol &S
olas s S eslin W HCV-Ab s HBs-Ab (Ag
bl lesls s 5 s cut-off ¢zl 3T glatsy,
HBS-AQ esxis Ll ¢L>,=;| ol la Joall ) s>
oais 3 HBV e s Cosie Sl glailis ad e 4
A 55 HOV S sie 1 paieis 6li <SGHCV-AD
SPSS 1 31p 5 5 eslizl b L flows ples (1P 433 S

ik el YF/ s

o 9 sl
foemme 53 VP JLu QLLEFY 355 5l
53,5 dl o Ol Dlil Sty S0 4 i FAFY
FEYFA 5350 (103 Y0,F) L5 1Y0F ol

(\ o)Lui' ij\>) u\ﬁéﬁ L)) (M))Vf/?)

O yley 31 S o Slaseian 1) oo Jou

Anti-HBs-Ab 55
- momum mees SR
b sxe (o) sl (4o 3) iy a
(42 ,3)
rYE o
05/9)%4 (TWF)AF [(YORlas N=Y94) 5,
05/)¥ WM ® /M)A N=¥50) 05
e -
[\ZNAs [\AY0A\ VE) 8 Ju¥e 5l s
OF/)F [LAVANLY (OFNV)\OA Jur-y
XYM PN (FF/2)VA Jl¥-f
(/)14 (TAF)YY (FANYA JL P
040 (F/)Ye (YOI LBV 35t

(Chi-Square Test) s5— 5 O 5T 3l eslizwl L P-Value

el o w‘auu

Ati- =5 15 5103790 53 50 Y45 candllan ol o
V¥ (15 e s 53 ki 8 15 andllae 35 40 HBS-AD
AF 10mIU/ml )'!J_:VSJ_«._J shls (s y3 00/Y) L&

S10mIU/mI s 5 s (o )3 YA/F) i

Pol 1€o 1€ oL POo s)lath NUATY WATESIY

ohjle (Al ok oGRSl dlas


https://jmums.mazums.ac.ir/article-1-21910-fa.html

[ Downloaded from jmums.mazums.ac.ir on 2026-02-09 ]

C ais3lie § B cile ciighe Gijolgrssniom aallios

BE (M/w) HCV-Ab s O aaly it osled Jous

o 9 o b Olles

S e cjy (Aesy3) sl (A y3) sl =
pALS s
(/)Y [CYVAPAT (N=10F) 5,
[ODR [CERYEPA ALY MN=YW) 05
A o
[ODE (/) A Ju¥e 5l eS
Groe [SERVEPRA/N Jl -y
[A7ADAS (Av/A) ¥ Jl¥-f.
/Y [Q\789 ¢4 Jl FA-0e
Groe (eere) 0y JedY 1 5k

(Chi-Square Test) 53— = O 50T jl eslizul Ls P-Value

Ll ol wbu

e 53 L HCV g LT addllas oS
S L lalanes 53 i) /Y Ol 5l )5 e ses
WSS A JA RSP PGPS TORWITE 7] SN
23450 el Ao )3 ¥/ LIL b anas )5
0595, Ol 53 C Lsla ¢ 5d ol aalllas
Cola C}:.& Oeomed (Yo oy o /0 5V S 5
Vv g do s WY S 5 05 53 0 Obles o 3B
S e blas 01t 52 065 o IS b 40y Loy
s e 0L 555 3l Ol gla talesT plosil sl
Slalisie 5165 S 3)lee gluld 4y e S
HBV Il Jlasl ofy 4 S1 358 o Cudle O
o yle 31 Lt 5 o3 )T (saeSS m 3b 51010 s
b Lacly ple Jlazl 25 05 oo bl ol 31 55
Al 065 o 0 ol (San S ol Jlas! plo]
23 8 adyslil (il
fort 45 Sl (g5 0 s &Kl
>|>Qw@wc>;6~)ﬁbolﬂdhﬂjﬁB sl
O 53 Y V7 Jlu s Ol g 53 Bgﬁggﬁﬁrm{
P WS NCTICPEINW-STS V) o iiv| FYRISEIPINWESTS V) o
2> g 5T sl 28 s 4 U5 o
Loy 8 0 gty s HBV U ules (6la e 550
et 25 palia Sl 5ol b ool ABL o
AL 5 a3 YFY 015 10) Oliaar sb 5 Ol (gladsliul

323 V/AY Uls ,0) (eolide 5 Jbeayler (Aumys VY

0352 S bt 1y ad o 51 48 ol S lalllas
B BFY iy S 35l 3.0V aRLles ST b HBY
B e 53 ¢ e (et Sl s 4 L
Gl 03 gt I e 4SSl 18 6 5L
andllan ol 53 47 (631 31 alad (W) o> e 55 05,5
(carriers) oML ol siea (ks 2, S czHBs-Ag

Lds 4 § 5 3 HBV g

HBS-AQ 0l )Lews ;3 HBS-AG Conds oy dlail, o 63k oo

o 9 o b
$l3 (e el = o e
(Azy3) slaws (Ao y3) slaws
ig\d .
oms (AANV) £V (N=FVF) 5,0
[$72And [CYVEDATAL S (N=19¥V) O
ey -
/)Y (A4/5) Y99 JL el S
(/9a (A4/+) ASY Ju -y
(Y/8) V¢ @Av/d) ovF JLry-F.
(F/A) 4 A0/ WY JLFr-o.
/o) f @7/0) 1 Loy 5 5 h

(Chi-Square Test) yo— o= O 30T I eslizul L P-Value

NG PR 4...~\>u

5> HBV g5 25,50 53 Slide glaasl
5 I8 05 ol S o) Y s b gl 528
U?)"LsJLaﬁO_L‘CHJMJ@OW(Lg‘;}J‘
Loy siS 534S Jb ys ol St doys VWA
L VY 51 OLAT 5 4l 3 ¢t g cBIS) (ST 6 5
98 o=l Ol sl 53 .08 ANl e Lo s Y)Y
CAREE g ST PRCINUCSY ISP AP e
Sl e b o Jalse 53 pl&5 s 4 L5 0 p 53
OMLEL Calises Gble 55 Jlas!
V,8) ;5 Y 0,0 V0F o SIHCV-AD o), 5o
a,\.aw&:.;“),.a@.aojnvw;t,@;u(w,;
HCV-Ab Cuaby 9 S (S)15 sime Sosles LS
3oy Cakibes o (gloos 8w a5 P =2 /1F)
L alie sl o) (F ojled Jador) P = /0 A) il
Sl Wles S0l a8 Cal iy Slalllas =

OV, 35 s HOV i g g i cm (S)15 20

V€6 1€ HLT PO d)las VAT WATENIN

ohsdjle Al ok sEisl das Pop


https://jmums.mazums.ac.ir/article-1-21910-fa.html

[ Downloaded from jmums.mazums.ac.ir on 2026-02-09 ]

ulilSam g 025 oy

L}SQ&Z\A«&D)@)}@MW}#}‘
5o S el s slac s
B aei dslss pe canllas ol Gy s gdoes
Y¥/%) Qijdejbm.g:ﬁ 6;45}*5):4;-}:
2350 (A3 YO/F) Ols e 5 5 i G310 4 (Ao s
Selection ) Clssl (5,8 s 51 50 Ll 5 ol oy
50U dxl jo 65K 0T 534S sl 513 (Bias
1o b Koy T Slalllas el ¢ ulul ol

=l e pp Sln salims, e b D a S
E) ‘L,’_Ef_JJ'J :l_:.“&‘ 4.3;\_..»: ch_fn ab) uﬂl_>' J_lz>
Ay b el iy (s i la s,
Sldles 53 PCR (su b slacus jl oslizal cogde
23 SLaGsb 55 ¢y 25 5L (s DLl ol T

S dal g gal 31, b o she lse 5 23S

S Sl
u)k_wc_?-fali_:g_uﬂ&};_.ww\_(@;\
o I Bl bl Ol (S 05k oKl
ol ot lo T Sleds 5 Culam I puman 35 5
33,8 0 S5 Ol Sy ke oBlils Ol

References

1. Jiang Z, Zeng G, Dai H, Bian Y, Wang L,
Cao W, et Dabsu R, Ejeta E.
Seroepidemiology of hepatitis B and C
virus infections among pregnant women
attending antenatal clinic in selected health
facilities in East Wollega Zone, West
Oromia, Ethiopia. Biomed Res Int 2018;
2018: 4792584. PMID: 30643809.

YV 0L 5 deoys ¥/0 01 o) 0l (s ys V/OF 0L
YA 0L 5 o )3 ¥/¥A (ls ) Jlad Olul 5 (Ao s
YIVOL 5 4o 53 0/ Ols j0) g sm Ol 5 (Ao ys
(Ao )3 VAR O 5 oy VIVE Ols 10) 5,1 5 (Ao s
02 821 T s ()l 035 Y447 Jlu s
adal) e 5 HBS-AQ 005 i 5 i o dbl
L sz s5 Jo8 akal ; HCV-AD 055 St 5 i
Bl olis

N3 L Ol Ol H5HCV 5 HBV 5.5 e
L blis atws 53 Okl ol 457 das_se 0LES Olg Gblie
Cote 51 0ins DL W5 o0 8 5153 ol e
Al gisn BT 5 0 gl laaal

i 3 IS o s ol (ST sbas
SLagley gt RalS Gl siMg il
laasly (s 3 2l s HCV s HBV L Ls
a1l 5 e Oltew Ol 5 Oloys 5 (6, iy
S5 ot 3 el (53,557 anlas !
Sl Ol b asar Comax ,3C 5B Cils
s 4 Vgl il ol e ooy s sdous L Lol o> oo
o yons ( AR l5T (glaosls gl anlllas > b
Gl sla,ylsy dile ¢ Jad |3 5l ege Sledbl 4,
Sy Al 5B CSls e (55l el il
L bas e s Jalse maler il ) glate 5131 JolS”
el 1y andlan 35 n analr (LB 3 53 e o i
ol e 457 Lsls o S5 oo le3T 40 b sl

2. Bagheri Amiri F, Mostafavi E, Mirzazadeh
A. HIV, HBV and HCV coinfection
prevalence in Iran-a systematic review and
meta-analysis. PLoS One 2016; 11(3):
€0151946. PMID: 27031352.

3. Mavilia MG, Wu GY. HBV-HCV
coinfection: viral interactions,

management, and viral reactivation. J Clin

Pol 1€o 1€ oL POo s)lath NUATY WATESIY

ohjle (Al ok oGRSl dlas


https://jmums.mazums.ac.ir/article-1-21910-fa.html

[ Downloaded from jmums.mazums.ac.ir on 2026-02-09 ]

C ais3lie § B cyile ciigie Gijolgrssniom aallibs

Transl Hepatol 2018; 6(3): 296-305.
PMID: 30271742.

. Huang DQ, Singal AG, Kono Y, Tan DJ,

El-Serag HB, Loomba R. Changing global
epidemiology of liver cancer from 2010 to
2019: NASH is the fastest growing cause
of liver cancer. Cell Metab 2022; 34(7):
969-977. PMID: 35793659.

. Jiang Z, Zeng G, Dai H, Bian Y, Wang L,

Cao W, et al. Global, regional and National
burden of liver cancer 1990-2021: a
systematic analysis of the global burden of
disease study 2021. BMC Public Health
2025; 25(1): 931. PMID: 40057711.

. Taha G, Ezra L, Abu-Freha N. Hepatitis C

elimination: opportunities and challenges
in 2023. Viruses 2023; 15(7): 1413.
PMID: 37515101.

. LinL, Yan L, LiuY, QuC, NiJ, Li H. The

burden and trends of primary liver cancer
caused by specific etiologies from 1990 to
2017 at the global, regional, national, age,
and sex level results from the global burden
of disease study 2017. Liver Cancer 2020;
9(5): 563-582. PMID: 3308328L1.

. Liu Z, Jiang Y, Yuan H, Fang Q, Cai N,

Suo C, et al. The trends in incidence of
primary liver cancer caused by specific
etiologies: results from the Global Burden
of Disease Study 2016 and implications
for liver cancer prevention. J Hepatol
2019; 70(4): 674-683. PMID: 30543829.

. Akinyemiju T, Abera S, Ahmed M, Alam

N, Alemayohu MA, Allen C, et al. The
burden of primary liver cancer and
underlying etiologies from 1990 to 2015 at
the global, regional, and national level:
results from the global burden of disease
study 2015. JAMA Oncol 2017; 3(12):
1683-1691. PMID: 28983565.

10.

11.

12.

13.

14.

15.

16.

Salehi-Vaziri M, Sadeghi F, Hashiani AA,
Fesharaki MG, Alavian SM. Hepatitis B
virus infection in the general population of
Iran; an updated systematic review and
meta-analysis. Hepat Mon 2016; 16(4):
e35577. PMID: 27257428.

Aghamohamad A, Montazeri M, Akbari
M. Prevalence of hepatitis B and hepatitis
C in blood donors at Semnan province
from 2008 to 2011. Koomesh 2014; 15(2):
162-167.

Rezaie M, Khaleghian A. Prevalence of
hepatitis B, hepatitis C and HIV in blood
donors in Semnan province (Iran) from 2011
to 2015. Koomesh 2016; 17(2): 501-508.
Razavi-Shearer D, Gamkrelidze I, Pan C,
Jia J, Berg T, Gray R, et al. Global
prevalence, cascade of care, and
prophylaxis coverage of hepatitis B in
2022: a modelling study. Lancet
Gastroenterol Hepatol 2023; 8(10): 879-
907. PMID: 37517414,

Wang S, Tao Y, Tao Y, Jiang J, Yan L,
Wang C, et al. Epidemiological study of
hepatitis B and hepatitis C infections in
Northeastern China and the beneficial
effect of the vaccination strategy for
hepatitis B: a cross-sectional study. BMC
Public Health 2018; 18(1): 126. PMID:
30176842.

Norouzirad R, Shakurnia AH,
Assarehzadegan  MA,  Serajian A,
Khabazkhoob M. Serum levels of anti-
hepatitis B surface antibody among
vaccinated population aged 1 to 18 years
in ahvaz city southwest of iran. Hepat Mon
2014; 14(1): e11195. PMID: 24497878.
Azarbakhsh H, Ghelichi-Ghojogh M, Piraee
E, Shojaie L, Nikbakht HA, Hemmati A, et

al. The Epidemiology and Trend of incidence

1€e 1€ BLT POo sylath NUATY WATESIY

ohijle (Al ok slEibily alas PolE


https://jmums.mazums.ac.ir/article-1-21910-fa.html

[ Downloaded from jmums.mazums.ac.ir on 2026-02-09 ]

ulilSasb g ;0245 ay

17.

18.

19.

20.

of Hepatitis B and C Infections in Southern
Iran (2014-2020). J Health Sci Surveill Syst
2023; 11(4): 760-768.

Yazhan S, Sohrabi E, Jamili P, Saffari S,
Mojaddadi MS. Frequency of HBV, HCV
and HIV infections among Sabzevar blood
donors based on demographic characteristics
during 2009-2013. Sci J Iran Blood Transfus
Organ 2016; 13(3): 197-206.

Schweitzer A, Horn J, Mikolajczyk RT,
Krause G, Ott JJ. Estimations of
worldwide prevalence of chronic hepatitis
B virus infection: a systematic review of
data published between 1965 and 2013.
Lancet 2015; 386(10003): 1546-1555.
PMID: 26231459.

Falla AM, Hofstraat SHI, Duffell E, Hahné
SJIM, Tavoschi L, Veldhuijzen IK. Hepatitis
B/C in the countries of the EU/EEA: a
systematic review of the prevalence among
at-risk groups. BMC Infect Dis 2018; 18(1):
80. PMID: 29433454,

Mahmud S, Akbarzadeh V, Abu-Raddad
LJ. The epidemiology of hepatitis C virus

21.

22.

23.

in Iran: systematic review and meta-
analyses. Sci Rep 2018; 8(1): 150. PMID:
29317673.

Rezaei N, Asadi-Lari M, Sheidaei A,
Gohari K, Parsaeian M, Khademioureh S,
et al. Epidemiology of hepatitis B in Iran
from 2000 to 2016: a systematic review
and meta-regression analysis. Arch lran
Med 2020; 23(3): 189-196. PMID:
32126788.

Ghadir MR, Belbasi M, Heidari A,
Sarkeshikian SS, Kabiri A, Ghanooni AH,
et al. Prevalence of hepatitis d virus
infection among hepatitis B virus infected
patients in gom province, center of iran.
Hepat Mon 2012; 12(3): 205-208. PMID:
22550529.

Mansour-Ghanaei F, Joukar F, Naghipour
M, Hassanipour S, Yeganeh S,
Sepehrimanesh M, et al. Epidemiologic
profile of viral hepatitis B and C in North
of Iran: results from PERSIAN Guilan
Cohort Study (PGCS). BMC Res Notes
2021; 14(1): 112. PMID: 33568187.

Pod 1€o 1€ oL POo s)lath NUATY WATESIY

ohjle (Al ok oGRSl dlas


https://jmums.mazums.ac.ir/article-1-21910-fa.html
http://www.tcpdf.org

