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1. Co-infection

2. 1VDU: Intravenous drug users
3. Homosexual men

4. Opportunistic infections

5. Hepatocellular carcinoma

6. Blood recipients

7. Blood transfusion

doddlo

3,8 S5 HCV G HIV ugpg 50 plojen 50 4,
L5 (S, pol oo VL 4o 59 oo 425 | lajan Caighe
aS atwn 03¢l 55 HCV & HIV & 004 81,381 0o, 30
LS 5 olayen igis 300000 5150000 sy 5 (s
SHIV (aan coigie g3t ol (1) ol 593 551
P9y 5 ol A Ay 45 el Sglie (aseiis y5b 4 HCV
SLig I L 00 iiS b pa s s 4> dél Esgie L]
o oloye Ly dylio 53 Lidgan ol,3l 5 (IVDU) i 5
& ooz 0 5 555 ogeles 40 L5 (2) o) 52 *5 iz
73 358 e 085 e it 039 T HIV Lug g
a5 ail 00| HCV cigac a4 (oukoe 170) oloz conox
Hlraa Uke o Sl (cugny S ool So bk
Lol s Lol o0yl gt HIV e Sgie 5l ma s
s 03¢)] 55 HCV & HIV & s ol 31 as 0 13-43
(368) canlonsl o poie Ciighe &g a0 1 W85 51 i a5

as aS ooy cuie HIV (L 51 Ll oy a8 (o018 o
aS oo ools L el ails 392 9,00 G,y o JLse
Eoin =i g ol a sl HIV LSt Gl 1) jlas oy i
5 sls HCV (8) el 0095 %90 5,k op) & HCV
S8 o0l e3> e 4 Db L ol e, S RNA
s A et csle Jle (laie 4 1989 Jlo o a5 oy g
ol s ol Cigie ] SarsS Copmar bai ot asslis B
o sslan 9)l5e 180 Loy o 5 ais WDle gl (w952
6)asS” (oo (59t 3 oy Caonms

&l 059 4 saiS wais Jele G wilg o HCV
&l leyo a8 Lzl asl aiyls lejer Cigae a5 Lo
ad lagls (YL S 5 g 0b ollad oo 4 HIV

Ceo b gla Coighe ade saisS (K b g (w9995,

88 4 e255L o9, il /58



Q‘)ls.o.b 9 (G0

S oo lylew o HCV sHIV .o R

g Jw 2040 ey s 0390ma 53 ezl e oloss
cie HCV 5 s HIV ol 81 s odg0mme (puiean
s (Jlo 34 Sl JLo 15-60

5 oo sl aS sl s W10/7 HIV & M e
Wil e pmimads -l 0392 W2I6 5 1B s 5 40 o
i ) 5 g Sl s ] 45 005 424 /8 HCV
o cnels S o 31 U8IL el e, 1B/ 5 %28 o 5
cin HIV & JLs 5l wssls |, HOV HIV cosics
oo HCV ale (ool 5T (gl ls 55 LysTHT5/6 wisgs
A Ml Glie o odel Ceny P e 4z b uioen
(1 Jsaz) ool Eans gl oine bls,l HCV s HIV
o=l a5 asg e HIV %1318 addllas 5 )50 s yo 0
p-value 4 a>gLas ol %206 oL; slp aoyo
)15 e ST HIV o Ml 5 i (s ool Cansy
(2J592) 2ls 3925
4 Sl S @ G5 i anrlpo (g8 @98 —1 o )lod Jou

HCV,HIV
S e oo (e HCV

oy Slalyd woye gl woye Jlglyd HIV

100 375 18/7 70 813 305 shie

100 45 7516 34 24/4 11 o

100 420 24/8 104 752 316 e

LL I HCV a5 HIV a4 Sl 0 a5 ams (o olitd 5 j5dome JHliil 505
(p<0/001) o)ls 395 s, lslins

4 Ml S8 4y BassS anarlyo Slglyd 20595 =2 05les Jgu

Comior sHIV
Bz oy O3 o

woyd Gl weys (Sl ey (Sl mny

100 375 862 262 97/4 113 shie

100 45 13/8 42 2/6 3 oo

100 420 100 304 100 116 e

bls)l HIV Sl § Sz G &S Wm0 oo las I Hedome el L‘)}o)’] =
(P< 0/001) s,1s 5925 (s lobixs

88, o255t oy9> il /59

Lol 5l JWs! gl spolie sl e HCV g HIV

110 Lo ,s HCV ol oglie Lo ] JLas] cons
7 5> Ssgy Gk 3l G93 JWl by HIV I 5 igae
o HIV (250 10 S oo cighe sl (195 5l (o8
g M i SO ]l a8 g0l 8l oy s HCV
ol (il s 10l (g iy Jliil LB w38 4 jole
Sort ot HOV e b o8 65 s o HOV e
6oL (5 ggd a5 Iy cel B3 sgam 03l 03y i
So s e HIVE o, o bas” Sb; ole ;o HIV ale

(12313) S 09y )‘..\.M u.“ )J‘)J )LP RY 009 (g

o 59 9 0lge

a4 IREILY 4_’_‘>‘fo Jﬁiw_a )LA...' 420 S99y )-‘1386 Jl_w
plosl Jlw S5 o o bl py plie lagd liw )l
adgl aid g (b anlee (Jl b bl el 0
odld ausins S gSie HCVﬁ HIV sl Golom 0 Sy
O3 el lBislejl a4y ol e anxlye 5l o 2504y 00
ELISA Kit ) 191 65051 b 55 51w 25102 5 (55
HIV sle sob ‘5..‘] RYCPINEvS (DlapIUSCO Ltd USA
@l G 023 58 (255l 5 homies 9,50 HCV
330 e 50 Ladl 50,5 35 51 5 6l o oel ey
ool wl L Lo o] Jdow g ag im0 15 aseus SPSS Ll
075 gl gl (28,5 5 55 Ly b 355 (93]l
b asily

u.‘fu.u_a.‘ R 039 20/6)l_..’.o d‘):u‘ lJ JL...J43 LJL‘) 6‘)43



Q‘)ls.o.b 9 (G0

S oo lylew o HCV sHIV .o R

o HCV 1y L HIV L cigac glls ol )3l aca
Sl 65 JLsf s S V1 0iy S 18 Gtalejl 000
5 arsdS o o3 HCV ale ol 1 g5l 5 slules
U s |, HOV cigic o wig, HIV (16)cal Jl> b
hlo ol 8l jo 1) S (g)lens g5ty g a0 oo ),
(A7) i o ey (HIVIHCV) Lsjan cigic
LHIV e g5y HOV a5 o o8l Lt cpaizmas
S HCV GHIV g5 S e (18) a8 o pais
Wl (o S S JBIs o (e g it la S
HIV 43l e aos oo lis ol adlllas .aily Sglice
olepen Coisac g 4 2408 71017 s 5 4y HCV
Sy dslllae 3,5 dssl> |5 )5 /4 8/1 (HIV/HCV)
LesT 7 7516 wSogs i HIV a5 ol3l js a5 (1 Jgu)
e bL3 | oen w509 HCV e (ool T 6llo 5
(2 Jgaz) sl 3925 HOV 5 HIV | cigie o sl,lo
e HIV a5 ool 81 7 7506 45 aas o Lt Lo gl
oo ylis a5 s HCV  alde ol 5T sl wog
Sl el coie HIV il s o HCV (oYL g0
9 6lp Syt JUS ey azgi L) Jloiml o e
a8 alie adllas Sy 0.5 HOV oSy os s
HIV (le coisie g9 lin 99 435 ©j50 ol
Ui )lss 7 4TI4 37318 J 112 s 5 4 HCV § HBV
sHIVL lesen cisie (s g )lo Lixe BL,l 5 0005
(19) el azsls 535 HCV
e o Sleml o diaeg il 40 45 (6,50 axdllas o
Slpe 390 42,5 g0 (HIVIHCV) lajen cogic
S L T4 coza HIV L3l o HOV ale ol 5T oo
e a3 (20) wn,F oyl Ll e oo siee bl
HIV w0051 031 e ;0 HOV  lojon cagie 4 Sl

728 aslllan 3,50 3 p0,0 HCV @Myl e crimon

5 i crem 09 A LB 5 sl so s ol 85T el ey
(B Jgoz) el sy (5l (sime M HCV Ll

(55 de Ciigae 93,8 40 Ml rn (Siren b b3 o

L HCV a0t coway prvalUe @ asg5 L

(4 Jg0x) cosl LS cuia HIV (55 5 lo 5

A Ml S 4y s axaryo Slglyd 20595 =3 0 yleds Jgur

Comu> g HCV
Bz 3y O3 o
oy Slalyd woye gl woye Jlglyd Hev
100 316 72 219  83/6 97 shie
100 104 28 85 16/4 19 oo

100 420 100 304 100 116 e

bl HCV & Sl § S O &S Q2 (o sl G5 Hedome PDlazl Qyo)’] =
(p=0/009) s,ls 5925 (s lobixs

il S5 4y et HIV o131 lgly3 0595 4 oo Jpuir

Cmior sHCV

B e oy O3 o
woyd gl weye (Sl ey (Sl HeV
100 11 21/4 9 66/7 2 shie
100 34 78/6 33 33/3 1 oo

100 45 100 42 100 3 e

Wiyl g iz Oy e HIV 0131 0 a8 sms o lits 5 jsdzme il (5051 gulis
(p= 0/143) 5 ls5 8425 (s lolins LLsJHCV o

G5 Al g Cxy
99 o sLo syl STHCV G HIV L cogae
Oleyod Ly g (o0 &jgo 4 alily (c0 4T Wigd (g0 Ogmne
ol 50 @YU g0 LHCV cigie (2) wsly axsls g2
o e sln e s 40 45 3,15 5535 HIV & wsglT ol 3
(HIVIHCV) olajes coiic (14) el ug s JUih o
inrs Jil o5 | HCV s il i 5,5 S 5o

(15) amo o I3l 1, o)l

88 4 <22, 095 il 1 60



Q‘)ls.o.b 9 (G0

S oo lylew o HCV sHIV .o R

Jolcils 0g 29 Cudgase (paiz asdllhe cpl jo
L 51 ol oSl wings o s 4 (g0l,3l 51 Lo asis
J=3 5l ele s)lem g b3 o L8, L g ol el ailo
s S Granpaclyydran iy S90S (dgen
L5 o)Sen pae oole a) ol ol putiadlysi |y 0yl
o=l Sglate sla cde 4y FaiS danxl o zroro wly pas
Syo 5 s lalllas ol s (o5 adl ledlsl
shadd aslllas (ol 5o Lo aSil pgd ) (o0 Sla 4 (590
s peayS eslaul adsl 6,5 JLg cd Glgie @ Yl cs
RT-) PCR L 5 oL )y yimg pulss S8 (eSS sl s
i allae () 000,55 soliid Coe gl aub ol (PCR
Coighe pgas as g HCV s HIV S ol gl
S s ol 4 4z 5 5 (HIV /HCV) lojen
o s HIV (gl 65 ool 3l olas a5yl 3 5 LT s
= HCV s ) b asaca HIV @ ooglTL g g
g oo s HCV (gl s aS 01,81 55 g 2gs s
Bigdh S s HIV 6l ool
F1oyed g N4
pole oRails (5,5l 5 Dlinio Cigles I aliwgin
ook el 3 ) b ik ape Jui b oS ol (S3p
GSer ok ol plsl o L b as Slise g oails, )b

el o oy (5,98 5 1S53 wioges

88, o257t o595 wisly /61

Sl LI g Ll A ol oai Lo 98 (S0 auliie ! 5o
Lo aslllas ;o aS (5 sk el il o> 5l i Lol (21522)
ol aslllas yo 7 T5I6) 5,15 se2g (ol aba>dle L5 glis
Sladlas )0 eimen g 50 Slalllas 7 47/4 | s 4o
S HCV e ool 5T adg ol aie) cpl o sl
aalllas ;5.0 e Sglite polie slls cuie HIV o3l
oo HIV ;25510 (g5, 5 oS00 50 Sl law ;0 a5 (4
HCV ade ool T sllo Lo £ 40 o3 5 & )90
il sle oliwlow 51 (S5 50 (6,500 anlllas 4o (23) s
ade ool T glls % 28 e HIV 151813 (¢,
(24) sise HCV

crio HIV 53111 g5, 1 om0 (ol anlllas ,o
;3.(8) ussg HCV ale ool 5T gl Lgsl 7 37
5 5394 o5, 1 Ui 5 aljeni ;5 S0 alie Slalllas
e ol T s Lyl %14 e HIV 4181
Olye 05 o ooalice 45 jslilan (26525)wiss; HCV
,5is o e HIV 1,31 s HOV o le ool i
ailen 3 550 S G S 0 o g el Sglite il
aslllas otz 55 4G el Bl Dolate Wl oo Lo j52S
HIV ol s HCV ale ool T gauis S5 el 4o cilisre
oo o))y 5 443 473317716 s 5 a s
(27134)



Q‘)lio.m 9 (G0

S oo lylew o HCV sHIV .o R

Refer ences

1.

Sherman KE, Rouster SD, Chung RT, et
al. Hpatitis C virus prevalence among
patients  coinfected with human
immunodeficiency virus: cross-sectional
analysis of the U.S.adult AIDS Clinical
Trials Group. CID 2002; 34: 831-837
Winnock M, Salmon-ceron D, Dabis F, et
al. Interaction between HIV-1 and HCV
infections: towards a new entity. Journal of
Antimicrobial Chemotherapy 2004; 53:
936-946

Fultz SL, Justice AC, Butt AC, et al.
Testing,referral and treatment patterns for
hepatitis C virus coinfection in a cohort of
veterans with human immunodeficiency
virus infection. CID, 2003; 36: 1039-1046
Tedaldi EM, Hullsiek KH, Malvestutto
CD, et al. Prevalence and characteristics of
hepatitis ¢ virus coinfection in human
immunodeficiency virus Clinical Trials
Group.CID, 2003; 36,1313-7

Alter MJ, Kruszon-Moran D, Nainan OV,
et al. The prevalence of Hepatitis C virus
infection in USA 1998 through 1994.
NEJM, 1999; 341: 556-562

Faye-White E, Garfein RS, Brouwer KC,
Lozada R, Ramos R, et al. Prevalence of
Hpattitis C virus and HIV infection among
injection drug users in two Mexican cities
bordering the U.S.Salud Publica Mex,
2007; 49: 165-72

Sanchez-Quijano A, Andreu J, Gavilan F,
et a. Influence of HIV type 1 on the
natural course of chronic parentally
acquired hepatitis C.Eur Journal clin
Microbiol infect Dis, 1995; 14: 949-953

8.

10.

Gerub G, Ledergerber B, Battegay M, et
al. Clinical progression survival and
immune recovery during antiretroviral
therapy in patients with HIV-1 and
hepatitis C virus coinfection : The Swiss
HIV Cohort Study. Lancet, 2000; 356:
1800-1805

Bonacini M, Puoti M. Hepatitis C in
patients with human immunodeficiency
virus infection: diagnosis natural history
Meta analysis of sexual and vertical
transmission and therapeutic issues.
Archives of Internal Medicine, 2002

Dood RY, Notari EP, Stramer SL. Current
prevalence and incidence of infectious
disease markers and estimated window-
period risk in the American Red Cross
blood donor population. Transfusion,
2002; 42: 975-9

11-Alter MJ. Prevention of spread of hepatitis

12.

13.

14.

C. Hepattology, 2002; 36: 93-98

Shiao J, Guo L, Mc Laws ML. Estimation
of the risk of bloodborne pathogens to
health care worker after a needelestick
injury in Taiwan. American Journal of
infection Control, 2002; 30: 15-20

Eyster ME, Alter HJ, Aledort LM, et al.
Hetrosexual co-transmission of hepatitis C
virus (HCV) and human immunodeficiency
virus (HIV). Annals of Internal Medicine
1991, 115: 764-768

Polsky B, Kim AY, Chung RT. Human
immunodeficiency virus and hepatitis B
and C coinfectionn : pathogenic interaction
natural history and therapy. AIDS Clin
Rev, 2000-2001: 236-306

88, «e2r)l oy9> il /62



Q‘)lio.m 9 (G0

S oo lylew o HCV sHIV .o R

15.

16.

17.

18.

19.

20.

21.

22.

Filippini P, Coppola N, Scolastico C, et
al. Does HIV infection favor the sexual
transmission of hepatitis C Sexually
Transmitted Diseases, 2001; 28: 725-729
Centers for Disease Control and
prevention.Guidelines  for  preventing
opportunistic  infections among HIV-
infected persons -2002 recommendations
of the U.S.Public Health Service and the
Infectious Diseases Society of America.
MMWR, 2002; 51(8): 21-22

Benhamou Y, Bochet M, Di Martino V.
Liver fibrosis progression in human
immunodeficiency virus and hepatitis C
virus co infected patients. Hepatology
1999; 30: 1054-8

Pol S, Vallet-Pritchard A, Fontaine H.
Hepatitis C and human immunodeficiency
coinfection at the era of highly active
antiretroviral therapy. J Viral Hepatitis
2002; 9; 1-8

Khani M, Vakili MM, prevalence and risk
factor of HIV, Hepatitis B virus and
Hepatitis C virus infection drug addicts
among Zanjan prisoners. Arch lranian Med
2003; 6(1): 1-4

Alavi SM, Etemadi A. HIV/HBV,
HIV/HCV and HIV/HTLV-1 coinfection
among injection drug user patients
hospitalization the infectious disease ward
of a training hospital in Iran.Pak J Med
Sci, 2007; 23: 510-513

Thomas DL. Hepatitis C and human
immunodeficiency virus infection.
Hepatology, 2002; 36: 20-29
Puig-Basagoiti F, Cabona M, Guilera M.
Prevalence and route of transmission of

88 4 «e2r5l o595 il /63

23.

24,

25.

26.

27.

infection with a novel DNA virus (TTV)
hepatitis C virus and hepatitis G virus in
patients infected with HIV. J AIDS, 2000;
23: 89-94

Falusi OM, Pulvirenti J, Sarazine J, et al.
HIV —infected patients in the HAART era
how do hepatitis C virus coinfected
patients differ AIDS Patients Care and
STDs, 2003; 17: 6-13

Salmon-Ceron D, Gouezel P, e al.
Hospitalized HIV-HCV co-infected
patients. A French national survey made in
June 2001. Medecine ET Maladies
Infectieuses, 2003; 33: 78-93

Den Brinker M, Wit FW, Wertheim-van
Dillen PM, et al. Hepatitis B and C virus
coinfection and the risk for hepatotoxicity
og highly active antiretroviral therapy in
HIV-1 infection. AIDS (2000); 14: 2895-
2902

Dimitrakopoulos A, Takou A, Haida A, et
al. The prevalence of hepatitis B and C in
HIV positive Greek patients. relationship
to survival of deceased AIDS patients.
Journal of infection, 2000; 40: 127-131
Staples CTJ, Rimland D, Dudas D.
Hepatitis C in the HIV Atlanta
V.A(Veterans Affairs Medical Center)
cohort Study (HAVACYS): the effect of
coinfection on survival. Clinical Infectious
Diseases, 1999; 29: 150-15



