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1 - ORTHO® HCV 3.0 ELISA, Ortho-Clinical 
Diagnostics, Raritan, NJ, USA. 
2  Recombinant Immunoblot Assay. 
3  Chiron RIBA® HCV 3.0 SIA, Chiron Corp., 
Emeryville, California. 
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1  Nosocomial. 
2 -CDC: Center of Disease Control. 
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Prevalence of Hepatitis C virus antibody and related risk factors 

among hemodialysis patients in Markazi province (2004)  

Samimi rad K7, Shahbaz B8, Noroozi M9, Mahmoodi M10, Fayaz Vaseghi M11  

Abstract  

Introduction: A high prevalence of HCV infection among hemodialysis patients has 
been reported worldwide. Risk factors such as history of blood transfusion, duration of 
hemodialysis and recently nosocomial transmission of HCV in hemodialysis units have been 
identified. In this study the prevalence of Hepatitis C virus antibody and risk factors in 
hemodialysis patients in Markazi province is investigated. 

Materials and Methods: In this cross-sectional analythical study, blood samples 
were obtained from all 204 hemodialysis patients. Samples were tested for anti-HCV 
antibodies by using third generation enzyme immunoassay. The reactive samples on ELISA 
were confirmed by the third generation RIBA. Risk factors were evaluated by a questionnaire. 
Data was analysed using Chi square and logistic regression. 

Results: The prevalence of anti-HCV antibody among hemodialysis patients was 
4.9%.Duration of hemodialysis was identified as a major risk factor in transmission of HCV 
(p=0.004). There was a significant relationship between anti-HCV positivity and previous 
renal transplantation (p=0.032). Female sex was another risk factor for HCV infection 
(p=0.030). There was no significant relationship between anti-HCV positivity and history of 
blood transfusion. 

Conclusion: Nosocomial transmission of HCV within hemodialysis units seems to be 
a route of infection in patients on hemodialysis in Markazi province. Application of dialysis 
precautions recommended by CDC can reduce the prevalence of HCV infection among 
hemodialysis patients in this province. 
Key words: Hepatitis C virus, antibody prevalence, hemodialysis, risk factor, nosocomial 
transmission,  kidney transplantation, blood transfusion. 
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