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Abstract

Contribution of HBV and HCV infection in mortality of B cell non-Hodgkin’s
lymphoma subjects
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University of Medical Sciences, Ulaanbaatar, Mongolia

Background

The correlation between hepatitis B, C viruses (HBV, HCV) and B cell non-Hodgkin’s Lymphoma
(B-NHL) and reducing mortality have been studied extensively worldwide

Objective

In this study, we aimed to determine the prevalence of HBsAg and anti-HCV positive cases among
B-NHL patients and its influence on the survival rate of these patients (on <12 months).

Materials and Methods

We have done a retrospective analysis on patients who aged over 20 years and newly diagnosed at
the Hematology Center of the First State Hospital between 2015-2018. The patients’ information was
collected according the study ethics. We divided the patients into 2 groups, survival rate less than
12 months (212 months) and survival rate more than 13 months (=13 months), and compared them
regarding age, gender, seroprevalence, and Ann-Arbor stage.

Results

Overall, 226 patients (107 males and 119 females with average 54.4) were enrolled in the study.
There were 15% HBsAg positive and 41,6% anti-HCV positive cases, while Baatarkhuu et al. (2005)
reported (11.8%, 15.6%; p=0.160, p<0.00001) and Bekhbold et al. (2013) reported (11.1%, 10.6%;
p=0.055, p<0.00001) in apparently healthy population. Moreover, anti-HCV positive cases among
B-NHL patients were higher (p<0.00001) than those (27%) among hepatocellular carcinoma (HCC)
patients and same (p=0.404) with those (39%) among liver cirrhosis patients in Mongolia (Bolormaa
et al., 2009). Furthermore, 72.0% of all subjects in IlI-1V stages was accounted for HBsAg, anti-HCV
positive group which had <12 months, while 52.1% of them was accounted for HBsAg, anti-HCV
positive group which had 213 months and was statistical significantly lower (p=0.02).

Conclusion

Anti-HCV and HBsAg positive cases might contribute to survival rate with the B-NHL patients
diagnosed at the IlI-IV stages. HCV prevalence among B-NHL subjects was significantly higher than
that among the general population prevalence and was same with anti-HCV positive prevalence
among the HCC.
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YHaacnan

XenatutblH B 6onoH C Bupyc (XBB, XCB) Hb
OONXUAH YNC OPHYYAbIH XyBbA 3rarHUin  apxar
3Mrar, TYYHUW XYHAP3An 60nox anarHui umppos,
ANArHMN acT emeH  (33O) yycragar yHAOCSH
wantraaH 6ongor [1-5]. XBB, XCB-unH apxar
XangBapblH yeq 9narHumM ag3g apxar ypaBCriviH
39paruaa gapxnaaHaac ynbaataw amrar eepynent
aargax 6Oanpgar [3]. YyHTam xonbooTownroop
3M3rHWMIN 3CUINH FrAMTaf1, X3T TOIMKWUIT, JaaMXUpcaH
Punbpo3 sAeargax 6a ICMWH yAMbIH M3433M3n4
eepunent opx 6arHa rax y3ax 6oncoH. Tyxarnban
XCB-uiH xanaBapblH yen BUPYCURH yypryya Hb
939H OMeunH acuiiH onwpon 60noH ceHepen yiun
SBUbIH raxyyanblH wantraad 6onox 6a ynmaap
XaBgpblH cyypb 6ongor rax y3gar [4]. [acaH xagui
4 xaBaap yycrax 6anraa monekynbiH MEXaHU3M Hb
OypaH Togopxon bonooryi banHa.

XBB, XCB Hb NUM@OTPOUK LWKHX YYaHapTaun
6a Oynuupxamnar 3guUNH XopT xasgap 6Gonox
B acuiiH XogxkuHbl 6yc JlumdpomTon (B-XBJT)
HAIT XoN6oOoTOW Hb rafHbl 3PASMTIAMNH OFOH
cyganraaHbl yp OyHrasp Gartanraaxwk 6aviHa [5]
[6]. Men B-XBJl-Ton amunyynarygunH oyHa XBB,
XCB-uiH TapxanT OSHMMWH XYyH amblH AyHAax
TapxanTtaac unapxun esgep 6arngar [8,10,11].

B-XBJl-ton amunyynarygunH Tasunadvr 6ycag
XaBOpblH H3r agun  OHOLUMIOrACOHOOC  XOMLIMX
ambgapcaH xunasp (1; 3; 5; 10 >wn) Toouaor.
TaBvnaH Hb XxaBApbIH TOPen, ye LaT, LWWHX YaHap,
XOMXK33 MOH TyXaWH 3MUNYY3arYmnH Hac, Xyuc,
OveuniiH epeHxuii Ganpgan, xaBcapcaH xanaeap,
apxar Xyyd4 [rax 339par OflOH XYYuMH 3YWAnaac
wantraanHa. B-XBJI-bIH TaBunaHg XaBOpbliH ye
war uJyxan yyparran (https://www.cancer.net/
cancer-types/lymphoma-non-hodgkin/statistics)
6a numdoma xaBapblH ye LWaTbilr TOOLOXoA AHH-
Apbop cuctem (aHaToOMWWH cucTem) awmrnagar.
AHH-ApBop cuctemuiir XooKKuHbl  NMMEOMTON
amMuUnyynaryma 4s3p anx (1971) awmrnax sxancsaH
[9] 6a 1999 oHooc XBJI-bIH ye waTtHbl aHrnang
TOLOOPXON X3MXKI3r33ap Xaparnaraak 6GamHa [10]
staging, and response assessment of patients with
Hodgkin lymphoma (HL. MeH B-XBJ1-bIH TaBuniaHg
XBB, XCB xangpapTai 3cax Hb bararyii HeneeTan
rax yagar [14,15].

Monron ync XBB, XCB-uiH HyTarwman eHaep
Tapxantran opHbl Har [16,17] Gereeg 100.000
XYH amg Toxuongox O3O-MhH WwanTraaHT Hac
Oapantaap Aanxung Hargyrasp Ganmpbir 33angar
[15]"ISSN”:"1542-4863",”"PMID”:”30207593",”a

bstract”:"This article provides a status report on
the global burden of cancer worldwide using the
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GLOBOCAN 2018 estimates of cancer incidence
and mortality produced by the International Agency
for Research on Cancer, with a focus on geographic
variability across 20 world regions. There will be
an estimated 18.1 million new cancer cases (17.0
million excluding nonmelanoma skin cancer.
Wiimg 6ua B-XBJ1 WnHa3p oHoworgorcabiH AyHA
HBsAg, anti-HCV aepar ToxmonanbIir TO4OPXOUMOoX,
TSAr33P Hb AMUNYYNIrYgunH 3pT (OHOLMOrgooA4
12 cap xypTan xyrauaaHA ambapcaH) Hac
GapanTtag HeneeTan 3CIXUWr cyanax 30purroop
9H3 cyganraar xuimk banHa.

Matepuman, apra 3y

2015-2018 oHp YncbiH Hargyrasp TeB OMHIMTMIAH
LlycHbl amMrar cygnarn, YeMer LUMIDKYYM3H cyynrax
TeBg B-XBJ1 wwnH33p oHownorgcoH, 20 6onoH
TYYH33C 033l HaAcHbl cyganraang oponuoryaon
PETPOCNEKTUNB apraap cyganraa XWUWB.
OponuoryblH 6BYHMN TYYX, 3MHIMAMMWAH Liaxum
OypTranaac cyganraaHbl M3433 MaTepuansbir
cyjanraaHbl €C 3yWH X3M XOMX33HA (Opyyn
M3HOMWH SfaMHbl AHaraax yxaaHbl €cC 3YyWH
XSHanNTblH ~ XOpOOHbl  2017.6.19-HM  egpuinH
Ne04 TOOT cygamraa Xunx 3eBLUeepesl aBCaH)
uyrnyynnaa. YyHA: OMUnyynarygunH Hac, Xywc,
B-XBJ1 xaBgpblH ye waTtbir 3aax AHH-ApbOop
y3yynant (I-1V), oHownorgcoH 6a Hac ©GapcaH
OrHOO, XxenatuTblH BupycunH HBsAg 6a anti-
HCV wmapkep 3apruir OypTraH aBaB. Hunat
236 amunyynary B-XBJ1 oHowmnorgcoHooc 3
amunyynardy HBsAg 6onoH anti-HCV xoéyn
3epar bancaH 6onoH TaBunaH Hb Togopxou 6yc
7 SMUnyynaryunr cypanraaHaac Tyc TyC XaccaH
BonHo.

XenatutbiH B, C BUPYCUIAH LUNHXKUNI33

OponuorygeiH HBsAg 6a anti-HCV wmapkepuiiH
y3yynantuir  xonborgox Guuur  GapumTyypan
TAMA3MM3racaH Gangnaap Hb OypTraH aBcaH 6a
2017, 2018 ong wuHa3p B-XBJ1 oHownoracoH
©onoH ©MHe oHoLunorgoos BMPYCUIAH
Mapkepbir AaBTaH GaTtanraaxyynax 60momKTomn
oponuoryaon AHY-g ynngeapnacaH CTK Biotech,
San Diego, USA xypgaBuuncaH oOHoLunyypaap,
YMNOBIpNaryaac MpCaH 3aaBpbiH garyy HBsAg,
anti-HCV-niAH nnpyynar WWHXUNras XMncaH.

WwnHasp oHownorgacoH B-XBJT amunyynardyamnH
oyHoax HBsAg, anti-HCV aepar Toxuongneir
MoHron yncblH XyH aMblH goTop emHe (2005, 2013
oHyygan) xunirgcaH HBsAg, anti-HCV TapxanTbiH
cyganraaHbl yp AOYHTAM xapbuyynnaa. MeH
B-XBJl-tom amunyynaryguiH  gyHgax anti-HCV
aepar Toxuonanbir MoHron ynceiH 336-Tan 0Oa
SN3rHUIA  LUMPPO3TON amunyynarygmiiH - anti-HCV
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3epar TapxanTblH cyganraadbl yp ayHTan (20090H)
xapbuyynas. Ynvaap B-XBJ1-ton amunyynarygunr
OHOLUSOTACOHOOC XouLw 12 cap XypTan ambgapcaH
(uaawmpg 12 cap xyptan ambgapcaH 6ynar), 13
cap 6a TyyH93C O93W Xyrauaaraap ambAapcaH
(uaawwmp 13 capaac 433w ambgapcaH 6ynar) racaH
2 ©ynart xyBaaH, Hac, xyuc, HBsAg, anti-HCV
aepar, HBsAg, anti-HCV ceper, AHH-ApOop ye wart
r3C3H Y3YYNanTyy4asp 2 Oynruir xapbLyynas.

AHH-Ap6op I-ll ye wart (xeHren-limited): XaBgap 1-2
TyHranarviH Gynumpxan, TyxalH xsisraaprargmarn
Xacar, omennH 1-2 xacrunr xampax 60rnoBy TyxamH
amMrar 6yxanagas epuHui anb Har Tang (byxangas
epLHeec O33Ll, 3CBaN A0OLWW HAr Tangaa) GarHa.
AHH-ApbGop [lI-IV ye wat (eB4nH paamxunpcan-
Advanced): XaBgpbIlH aMmrar epuHuin 2 tang 6amx
bonox 6a amrar anb H3r 3PXTHUWN, OWPOMLOOX
Oynumpxantan Hb OYypaH Xxampax 3CBan A3nyyr
AaBxap Xampaxaac 9xIi334 AdaamkupaH OfloH
3pPXTAOH, OynumpxaliH OuW 9PXTOH CUCTEMMIT
xamapcaH Ganmpgnaap eprexceH 6on AHH-Ap6op
-1V ye wart rax y3gar [16].

CtaTtuctuk 6onoscpyynant

CynanraaHbl 6ynar X0OpoHAbIH sinraar TooLox400
yn xamaapant TyyBpumH T-TecT, Xu-kBagpar
Tectur awwvmas. CyganraaHbl yp  AYHMMAH
ctatuctuk 6onoscpyynanteir STATA 14 nporpamm
awmrnad rynyatraceH 6a P<0.05 Toxuongonpg
CTaTUCTMK a4 XOnboraonTom rax y3as.

Yp AyH

2015-2018 oHg wwnHa3p B-XBJ1 oHownoracoH
226 amunyynardyaaac (107 apartan, 119 amartan,
ayHoax Hac 54.4+15.5) HBsAg separ 34 (15%),
anti-HCV asepar 94 (41.6%) 6anHa. CypganraaHg

oponuoryablH 56 (24.8%) 12 cap xypTan
ambgapcaH 6on 170 (75.2%) 13 capaac gasw
ambpapcaH 6arHa (XycHart 1). 12 cap xypTtan
ambaapcaH oynruiH 33 (58.9%) apartandyyg 6on
13 capaac 033w ambgapcaH oynruiiH 75 (44.1%)
apartanyyyg 6arHa (p=0.05). Xoép Gynar HacHbI
XyBb[ 3epyyTan bariHa (55.9+15.6 vs. 53.9+15.5;
p<0.00).

12 cap xypTtan ambgapcaH oynrunH 53.6% anti-
HCV aepar, 13 capaac gasw OynrmiH 48.2%
HBsAg, anti-HCV ceper 6aiiraa Hb Tyc TyC acpar
Oynrascas cTtaTUCTUK ad xonborgon Gyxuin eHaoep
banHa (p=0.036 vs 0.01). 12 cap xypTan ambaapcaH
oynrmnH 89.3% Hb AHH-ApGopbiH -1V waTtaHg
OHOLUMOTFACOH amMunyynarung Ganraa ©6on 13
capaac 093w ambgapcaH oynruinH 56.5% 6Gaiiraa
Hb CTaTUCTKK a4 xonboragon 6yxun 3epyyTan 6arHa
(p<0.00001).

12 cap xypTan ambgapcaH oynruiiH AHH-ApOopbIH
-V wartaHg 6GancaH HAAT SMYNyYNar4YammH
72.0% HBsAg, anti-HCV aepar 6avicaH 6on 13
capaac [33wWw ambgapcaH 6ynart 52.1% 6awiraa
Hb CTaTMCTMK a4 xonborgon Oyxun Gara GanHa
(p=0.02). XapuH 2 6ynart HBsAg 3epar 3CaxunH
XYBbZ UISPXUN Ainraa xapargaxryn 6anna. 12 cap
XypTan ambgapcaH 6ynart AHH-ApGopbiH -1V
WwaTaH4, OHOLUSIONMACOH 3MYMYYNardMg CraTucTuK
a4y xonborgon 6yxunm eHgep GariHa (89.3% vs
56.5%; p<0.00001). 12 cap xypTan ambgapcaH
Oynart AHH-ApGopbiH IlI-1V war rax oHownorgcoH
amunyynaryamnH ayHaax HBsAg, anti-HCV aepar
Toxmongon 13 cap 6a TyyH33C A93LU Xyrauaaraap
ambgapcaH 6ynraac eHgep 6ariHa (72.0% vs
52.1% p= 0.02) 6anHa (XycHarT 1).

Table1. Comparison of B-NHL patients who had a survival rate of less than 12 months and more
than 13 months

Survival rates
Characteristics <12 months 213 months p value
n % n %
Gender (male) 33 58.9 75 44 1 0.05
Age (yr; mean + SE) (min-max) 55.9+15.6 53.9+15.5 0.00
(20-81) (20-88)
Hepatitis markers

HBsAg positive 10 17.8 24 141 0.497
Anti-HCV positive 30 53.6 64 37.7 0.036
HBsAg/ anti-HCV negative 16 28.6 82 48.2 0.01
Ann-Arbor stage I-ll 6 10.7 74 43.5

HBsAg; anti-HCV positive 4 66.7 38 51.4 -
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Ann-Arbor stage llI-IV 50 89.3 96 56.5 0.00001
HBsAg; anti-HCV positive 36 72.0 50 52.1 0.02
Total patients 56 100.0 170 100.0 N-226

Notes:

(212 months)- group of survival rate less than 12 months, (=13 months)-survival rate more than 13 months. 58.9%
of £12 months is male and higher than that of 213 months (p=0.05). There is a difference between average age of
2 groups (p<0.00). Anti-HCV positive cases in <12 months and HBsAg, anti-HCV negative cases in 213 months are
statically significantly higher than those in alternate groups (p=0.036 vs 0.01). The number of patients diagnosed at
Ann-Arbor stage llI-1V in £12 months is significantly higher (89.3%) (p<0.00001). In 213 months, 52.1% of Ann-Arbor
stage IlI-1V patients is accounted for HBsAg, anti-HCV positive, while 72% of them is accounted in £12 months and it

is significantly higher (p=0.02).

B-XBJ1 amunyynaryamiiH gyHgax HBsAg aepar
(15%), anti-HCV osepar toxmongon (41.6%) Hb
MoHron yncblH HacaHa, XyPC3H XYH aMblH AyHAaax
XBB, XCB-unH TapxanTblH cydanraaHbl AYHT3M
xapbuyynaxag: Cygnaad O. baaTtapxyy HapblHxaap
(2005) [17] (11.8%, 15.6%; p=0.160, p<0.00001)
6onoH (2013) cymnaay [O.Bax6ong HapbiHxaap
[18] (11.1%, 10.6%; p=0.055, p<0.00001) GariHa
(Bypar 1, 2).
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Figure 1. Comparison of B-NHL groups and
the general population by HBsAg positive
seroprevalence was not significantly different
(p=0.160 vs. 0.055)
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Figure 2. Comparison of B-NHL groups and

the general population by anti-HCV positive

seroprevalence was statistically significant
different (p<0.00001).

B-XBJl-tom OynruiH  gyHpgax anti-HCV  separ
Toxmongon Hb cygnaadv [.bonopmaa HapbiH [19]
and among the highest worldwide. The relative
importance of infection with hepatitis B virus (HBV
(2009) MoHron yncblH O360-Tan aMUNYyNarYaniH
anti-HCV separ (27%) Toxuongonooc eHaep
(p<0.00001), anarH1iM LMPPO3TOM AMUNYYNArYANNH
anti-HCV osepar (39%) Toxwongonton agun
Tapxanttan (p=0.404) 6anHa (3ypar 3).

anti-HCV positive

ANNNNNNNNNNNNNNN NN B A S
39 0%

] 41.6%

8LC

@ B-NHL group

Figure 3. Comparison of anti-HCV positive B-NHL patients and anti-HCV positive patients with
(HCC) hepatocellular carcinoma (p<0.00001) and (LC) liver cirrhosis (p=0.404), Mongolia, 2000—
20009;

Cyanaay [.bonopmaa Hap [19]and among the
highest worldwide. The relative importance of
infection with hepatitis B virus (HBV-bIH yp ayHraac
anti-HCV separ Oynrunur Hac, XyWc, OpLUMH
cyyraa xapbsiannaap anti-HCV separ B-XBJl-ton
OynarTan xapbLyyncaHbir XYCHIIT 2-T y3yynnas.

03060 6a B-XBJl-To OynrMnH XyBbA CTaTUCTUK
a4 xonborgon Gyxun sinraa xapargaxryn GaricaH
6on oanarHuik uupposTton oponuorumg B-XBJl-
TOM OPONUOrY400C HacHbl XyBb[, 3anyy Oywy 54
XYPTN3X HACHbIXaHbl TOO eHaep 6arHa (p=0.0002).
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Table 2. Comparison of age, gender, and the place of residence for anti-HCV positive HCC, LC,
and B-NHL patients

L HCC n (%) LC n (%) B-NHL n (%)
Characteristics
256 ‘ p value 363 ‘ p value 94
Age
<54 96 (37.5) 193 (53.2) 30 (32.0)
0.334 0.0002
>55 160 (62.5) 170 (46.8) 64 (68.0)
Gender
Men 1129(50.4) |0.261 | |150(41.3) |0.688 | |41438)
Place of residence
Ulaanbaatar 120 (46.9) 298 (82.1) 48 (51.0)
0.487 0.00001
Rural 136 (53.1) 65 (17.9) 46 (49.0)

Notes: The age, gender and the place of residence are same for patients in HCC and B-NHL groups. The
number of patients aged >55 in LC group are significantly fewer compare to another two groups (0.0002).

Xananuyynar

XaBpgap yycragar “xangBapbliH’ YHOC3H Teneenery
Hb BUpYC oM. TyxaliH xangBapaac xaBaap yycaxag
©6p ONOH XY4YMH 3ynn (ygamiwiui, apbC 6Hre,
AaaBpblH OOMNOH AapxnaaHbl rax M3aT) Heneenger.
OHKOreH YyaHapTan LUeeHrym Bupycaac (OnwTernH-
Bapp, Xepnec BupycuiiH 6 6a 8 xandap, HTLV-1,
HTLV-2) MoHron yncelH XyH aMma epreH TapxcaH
XBB, XCB-unr oHu1oH cyanaxsir 3opunoo. B-XbJ1-
TOM amunyynar4amiH gyHaax HBsAg aepar, anti-
HCV separ ToxvongnbIr 3HIMWH XYH aMblH AyHAaX
Tapxant, 30O-Tan BGONMOH 3N3rHUN LMPPO3TON
AMUMNYYNSrYavMnH AyHAax TapxanTtbliH cyganraaHbl
VP AOYHTOM Xxapbuyynant xumx, B-XBJl-Ton
amunyynarygunH Tasunavg HBsAg aepar, anti-
HCV separ 6aiix Hb HENeeTaN 3CIXUNT CyaraxbIr
30punoo.

B-XBJ1-Ton AMYNYYNAryguimH (B-XBJ1-Ton
oynar) gyHgax HBsAg asepar, anti-HCV aepar
Toxuongonbir MoHron yncbiH XyH aMmblH AyHAax
HBsAg, anti-HCV-uiH TapxanTbiH (seroprevalence)
O.baatapxyy Hap [17]-biH, [. Bax6ona Hap [18]-
blH cydanraaHbl (3HIMAH XYH aMblH 6ynar) yp
OYHTaW xapbuyynaxag: 2 oynrunH HBsAg asepar
Toxmongon agun GawncaH 6on (p=0.160 vs 0.055)
6on B-XBJ1-Ton 6ynart anti-HCV aepar Toxmongon
unapxun eHpgep 6Gamnaa (p<0.00001). 3OH3 Hb
B-XBJl-ton 6ynruniH anti-HCV aepar Toxmongon
SHIMWH XYH aMblH JdyHAax Tapxantaac eHaep
Oampar racaH ragHbl cyanaaygblH yp AYHTIN
Taap4 6anHa [8]. XapuH B-XBJ1-Ton 6ynart HBsAg
9epar TOXMOMNAON Hb SHIMMWH XYH aMblH AyHAaX
TapxanTtaac eHaepryv b6aiiraa He aHxaaparn TaTcaH
0a yyHO ONOH XYYUH 3yiNn HeneenceH Gamk 6onox
toM. MoHron yncelH HBSAg aepar XyH amblH AyHS

xenatuTbiH [ BUPYCUIAH TapxanT eHaep Oanpar
Hb [20] including higher rates of hepatocellular
carcinoma (HCC ronnox wanTtraaH 6avx maragryn
tom. B-XBJI-ton 6ynrmnH HBsAg separ, anti-HCV
3epar TOXMONAON XYMCUINH XyBb[, Afnraa rapaarym.

B-XBJ1-Ton 6ynrunH anti-HCV asepar Toxunongon
Hb cyanaad [O.Bonopmaa Hap [19] and among
the highest worldwide. The relative importance
of infection with hepatitis B virus (HBV-biH
MoHron  yncelH  33©-Ton  AMUNYYNAr4YauMnH
ayHgax anti-HCV separ (27%) TOoxuongnooc
eHpep (p<0.00001) GancaH 6on mMeH cyganraaHpg
aypaargcaH anarHUn umppo3Ton aMunyynardammH
potopx anti-HCV separ (39%) TtoxmongonTomn
agun TapxanTtTtan 6anHa (p=0.404). XapuH 306-
TO amunyynarygunH gyHgax anti-HCV  aepar
Toxuonaneir cyaancaH LI.OwyHcypaH Hap [21]-bIH
(n=108, 39%) 6onoH O.baatapxyy Hap [17]-bIH (n=
89, 45.6%) cynanraatan xapbuyynaxag B-XBJI-
TOM amunyynaryguiH  gyHgax anti-HCV  aepar
Toxmongon (n=94, 41.6%) na23px 2 cyganraaHbl
OyHraac 3epyyryv 6aricaH (p=0.638 vs. 0.403).

B-XBJT1 amunyynaryaunH gyHgax anti-HCV asepar
Toxuongon O3O-Ta AIMUNYYNArYyaunH AyHaax
anti-HCV oepar Tapxantrahn agun (3apum
Toxuongon eHaep) Oanraa Hb aHxaapan TaTax
banraa Gereen B-XBJl-g XCB ronnox Heneetan
r9CoH cyanaaygumnH gyrHantTanm [9, 25] HMILaXK
OanHa rax ysnas.

B-XBJ1-Ton amunyynar4ygauiiH apT Hac 6apanT AHH-
ApbopsbiH IlI-1V yeq oHOLWNOrACOH SMYNYYRAaryguinH
oyHa eHpep 6GarnHa (p<0.00001). MeH axmmar
HacTan, 93paraTanyyyasg WNapXun  HereeTan
foanHa (p 0.05 vs 0.00). Barasp gyHa anti-HCV
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3epar 6arix Hb unyy Heneetan Ganraa (p=0.036)
Hb aHxaapan Tatax 6anHa. AHH-Ap6opbiH -1V
wat gotpoo HBsAg acsan anti-HCV aepar (72%)
TOXMONANbIH AyHA 3pT Hac 6apanTt eHaep GanHa.

Uimg B-XBJl-tom Tegunrym 6Gycag xasgapTam
SMUMYYNaryasn BUPYCUAH 3CPar SMYUNTI3 3pT
9XN3X Hb SMYMNT33HMI yp AOYH, TaBWunaHg 3epar
HeneeTal IaCaH rajaafbliH cyanaaygbiH yp AOvH,
YAMPAAMXKUAT NPAKTUKT HIBTPYYS3X axsbIr ynam
SPUMMNKYYNSX Hb eHaep ayv XxonborgonTon rax
y33X OanHa.

Opooroop 6ugHuM cyganraaHbl XHaNTbIH Xyrayaa
oornHo (2015-2020 oH) OGaviraa Tyn LWMHI3P
B-XBJ1 OHOLWMAOFACOH 3MYNYYNA3arygumnH TaBumaHr
1 Xun ambgapcaH, 1 4331 Xun aMmbapcaH racaH
borMHo Meunereep ToouCOH 6a cyganraaHbl
30pUNTrOTONIOO yAanayynaH aMunyynar4yaninH AHH-
ApGopbIH ye wWaT, XxenaTuTblH BMPYCUAH Mapkep
FSC3H LeeH Y3YYyNnanT A33p TynryypnaH cygannaa.
Hapaa papaauviiH cygnaadumg maadb  B-XBJ1
AMUNYYNarYamnH Tasunaxr 5; 10 Xunaap yHanNsH
TYYHA Heneemnex Xy4uH 3yWnyyoumr O3nrapaHrym
cyanax waapgnaratan 6anna.

OyrHant:

B-XBJ1-tom 6ynart anti-HCV aepar Toxuongon
SHIMMH XYH aMblH OyHAAX TapxanTtaac MWIapXxun
eHOep, JO30O-Taln  amunyynaryguvniH - ayHaax
Tapxanttan aaun Gairaa Hb aHxaapan TaTax
bariHa.

Anti-HCV, HBsAg oepar Toxuongong, B-XBJl
oHownorgoog 9pT Hac Oapaxag ToOOpXon
HeneeTal baliHa.

B-XBJ1-Ton amunyynaramiid gyHa Anti-HCV, HBsAg
3epar Toxuongon enaep Oalraa Hb BUPYCUIAH
OHOLUIION00, 3MYMII33, XYHAP3M33aC ypbaqvnaH
COPrUMnaxX apra XaMxXaar yrnam 3pYMMXKYYnax
LWaapanararawr xapyymk 6anHa.
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