2013 (1) 222 (35) alaall dmeal) ashell Ades _ Apalad) cileally Eigagll 05 drala Al
Tishreen University Journal for Research and Scientific Studies - Health Sciences Series Vol. (35) No. (1) 2013

Ombaall ggad) Jlail) oo dic Anti-HBC 4ulay) oo gaill
C gl Gleally

PRSI
RPETY S PO

(2013/ 1/ 14 b L&l g3 2012/ 10 / 18 glay) &t
0 gedle

B asll Gl ugyil Anti-HBC ol acaiedl slacal Ll Jaee aaad ) dubal) s3a Caags
el die aal) B sl il (ki b Dhise dbas W5t sy gsadl Jladll ase e (HBV)
C a8l el palad)

¢ Lile 54.03 (sree Doussias dyypus o3 Ol gl (g 5303 Jlad Liagpe 122 Ll die e
YY) diph cwadiuly JHBSAQG (i) delall) adandl acivad) sl aas B ol Clgall ~ 6l 1l
Solls bl Shaadsd) Jelis Ayl crandinly bl aye vie dull) dasy) il 4wl (ELISA)
Jaz¥) sy mjdl we (RT-PCR)  real time-Polymerase Chain Reaction gl
gl

(%47) 5 wlill de sana (0 (%29) <l Anti-HBC alll daa) alay) das o bl <yl
RT- PCR alaaiuly HBV DNA e gaill & 4l dlayall 85 .C asl Gleilly cpbiadd) oyl (1
B Sl el (ysibae (%12) ol oty C 28 letlly cpbinns dall) am¥) e Loy 340 ellyy
Yo 5 onyaly dyyeu 2 B asll el Ll Auns ae 45l dndiye dpnd a3 o8y 3]

aziadll e Slad Anti-HBC 4ulll oY) e gmill Jlial o) duaal duball o il jels
de dllyy al) B asl Gl apall bl o hiise 006 8 Al dlamY) Luls) o) Gis el
cgsedl Jlail seal e (e guiasalls C a8l gl ubeadd) (i all
.gsadll Jlaill (Anti-HBC Zulll dasY) ¢ HCV 5 HBV ¢hjlid) zadll :dalidall cilalsl)

gy g — 4B — 0y Araly — g pdd) qulal) 408 — 4B £ lal) aud — so e M
gy g AU — 0y 0 draly — sl 408 — 48840 pLally Lgaad) ¢ Lasl and —(fials) Lie cla) 4l

103




2013 (1) 222l (35) alaall dmeal) asheldl Ades _ Apalad) cileaally Eigall 05 drala Al
Tishreen University Journal for Research and Scientific Studies - Health Sciences Series Vol. (35) No. (1) 2013

Screening of Anti-HBc in HCV positive hemodialysis
patients

Dr.Haissam yazigi'
Mai alboudi”

(Received 18 /10 /2012. Accepted 14 /1/2013)

O ABSTRACT O

This study aims to determine the prevalence of antibodies to hepatitis B core antigen
(anti-HBc) in hemodialysis patients, and evaluate its role as an indicator for the diagnosis
of Occult hepatitis B (OHB) in patients with hepatitis C.

A study sample included 122 patients from four hospitals in Syria. All patients had
undergone 3-4 hour hemodialysis sessions twice weekly, and received a hepatitis B
vaccine, and they are negative for hepatitis B surface antigen (HBsAg).

Patients ranged in age between 21 -79 years (median age 54.03 years old), and the
method used to study the prevalence of anti-HBc in hemodialysis patients is enzyme-linked
immunosorbent assay (ELISA) and Polymerase Chain Reaction-real time (RT-PCR.

The results showed that 14 patients (29%) of the control group, and 34 patients
(47%) of hepatitis C positive patients are Anti-HBc positive. In the next step, HBV DNA
was detected using RT-PCR technique for 34 positive anti-HBc, hepatitis C infected
patients. Results showed that 4 patients (12%) have Occult hepatitis B; this rate is
considered high compared with the prevalence of hepatitis B in Syria, which is estimated at
5%. The results of this study confirm the importance of a screening test for anti-HBc in
addition to screening for HBsAg, as positivity of anti-HBc may be a possible indicator of
Occult hepatitis B infection in patients with hepatitis C subjected to hemodialysis devices.
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