[ Downloaded from jssu.ssu.ac.ir on 2026-01-29 |

WWAF[AITY edl y0 7,6 O3 (SBgduo vl Sy pole oIS Lhdgly ool alxo

WAL /Yo iy gy WWAY 310 35 cduw 0 jlosds il 9 Cmns 0590

HIV {5 slowt 39 (w9509 o0 g (5398 grovlg s St g (w3 3
1PRF Colad YWAY Jlu 3103 oyliw! cuo

\£3 R - Y w 1 P Y . ) .
ST T 1 PR NOWE X VOWRPPA || FUFY R VW S 31 SR OV V1 IRV S Iy VT P V- SO R e

aslis s IS 50 g lrog)S plad ;o e o585L Jeole SO olsie 40 Cytomegalovirus (CMV) ol> Jl> o doddio
2 e Jole Sy CMV iy 095 T Capgid (slo gy sy 4z y0 idlS’ el wls5 oo 305 (e & 095 CMV 05500
o5 oliwl jo ez HIV e ;0 CMV (656)gumaly s Cordg und dadllae ol 51 CBud 0guis Cguusme joul aid iy ol o
sl oo

oy9bie 3550 )3 Cudo HIV Lo 0l ol sloosig p pled (55 (s)lond pr ©)90 4 (Gnogs (orhafle aalllae (nl 1oy 2 (M9
Jad (Meass wado gy Jlo iz Jolis )l @ledbl 050 )5 ploal VWAF B AYAY JL 5l o5 oliwl 5,L3, sl (5 le
bl ohles pb S8 gy g aile yxe & y90 45 Anti CMV IGG 5 Anti CMV IgM (g5 CD4 5 )L zxhas HIV 4y Ml 0920
Cond g 993 SPSS 22 couls oolaiwl 1581 o5 .0l 0l gy oo nudais jolate red 4y aS o0ld (5,910,503 10 5zl Feiwl Waodsg
A oolatul hogi 5kl

O (Do, YEIFY) Ja5 Y8 g 000 sl (oo PYIYA) L5 FO «é )5 )8 sy S50 45 (Golem VY slroig, fgeze I gl
o 5200 cell/pl )yl 5T AT 51 i (95 CD4 5 les dans aslaiils Sl ol 185 #Y 5 s JLo YO-FF 105 FA Sloss,
B Sl oyl (ol H3 I ANLECMV UGG 5 cai (ow) 3550 ol ylows pled ;o Anti CMV IgM o4, 500 cell/pl

ag5 g 4l 5 009 035l CMV & ¢ s sloog 5 alod o o HIV (Lo oles a5 ol (L dalllas (sloaidly (g yu dmusts

a2 28 CMV g8 s 5 05 CD4 b HIV &y Sl SigSor Do (lime e iz w2 (6, 0lins bL3 |

HIV .5 LCytomegalovirus (CMV) : gouds srojlg

29 099509 P Rogim STglgnonaly i Cuandy (s 2 e S (Elzald oz (Ul w005 @l serplnl (Lol s (555 1€ L
FYA-XE ((Y) Y8 AYAY 05 Bao dupd Sy pole olfiils imgh ole alzee IVAF ColIVAY Jlo 5105 oliw! cado HIV 4l jlows

S0 B920 dagds Sloys Sidlage Dleas Sy pole al&isls ( ode S (s lom Dlarizs 3S jo camdsld b bl

352 o B0 g Sloys dblagr Oless S jy pole sl (sogac (5555 (Sgndils

332 4 B9 g Sloyd 9 bl Wless (S sy pale olBiils ( Sgde S S lows Oliinng 35 po o paass (5,555 bl

352 o B0 g Sloys 9 Oloss (S sy pole sl  Sgde B (Solow Oz 3S po 3yl Golid )5 o pldgfy ol )5
AQVBAYADY : guwasshahcheraghih@gmail.com : Susg jiSUl oy » VN PPOW ) AR 1 al55(J g d3iams 93)


mailto:shahcheraghih@gmail.comکدپستی
https://jssu.ssu.ac.ir/article-1-4417-fa.html

[ Downloaded from jssu.ssu.ac.ir on 2026-01-29 |

OhHes 5 (sowgo L pule v -

3 CMV Cigae oz o0 040 O S O3l
() 2l oo LI HIV 430l (sl 951 Sty b sl Coror
ijpd&wlwywlgﬁalgpjsb
oy ol o cie HIV lilas 10 CMV (g56dg00lg s
s,y aalym VTAF BAYAY Lo

pled 59, oledi o Ojg0 & Sipogs (rhaie aslllas ()l
oyslice 3550 o ate HIV ol oad i olo oig
Aol VYRE B AYAY Lo 51 oj olil (6,8, oo o ylams
ek Wy Jlo o Jel ol Sl s
CD4 ylads gl HIV o Sl g o Jid «doass
il cuS) Anti CMV 1gG Anti CMV IgM 5
Voo Comlas g Caslasl bl sl Euroimmun
09 9 aloyzme Syg0 4 CMV L oas 115 30 () 5 (a0
G55 £ 55 5 gl lasiyys ool 5l ollass ol 55
A 0 lg g 0uls plais jelate red 4y aS ools

) g HIV adad e seis aslllas jo ol 80 50y (L
Ot ()18, slo s lew ojgline 35 50 )3 oign R3lS
3 99790 JW pe slaonigy aslllas 5l zg)> Jlxe 09 0
Lo 55 350 Al s 3 il (558, sl 5 Lot 55
Lol oals >l ools (55510 )F 0,8 O so a4 cadlllas o) o
5 dBislejl (55,8 wledlbl g4l a5 ools (5,515,5 0,8 (]
ojglie S Cderee LB e Ghlen (b
R odls (sl pezr gz o bl )18, lo s len
B89 50 ool S8 oylae Julds o)) ylews Sl laml o sols
20,5zl el

GAY Jlo oo5b b ja0 09,5 O [0 o Bl 51 ol las
g Jlo £0 5 Jlo FE B YO (Lo YE B VA (Jlo VY

Dazs wlpw (0095 F o Ghlen DMax wlaw
old 392 9 phed (Gl s Daz (oleial) 5 ol
CD4 f5)led mhaw 235 13 (o) 3590 VL 5 (eiled

WWAY 010 15 cdw 0 5Losds it 9 S 0590

oolel g cel Sk ey SO HIVIAIDS cigae
YOIV slow sl die) j0 doxie Jlo S i adlip )58
VAAD Lo ;o axS so (Sa3; HIVIAIDS L Lis jo 185 ysuleo
090 g jllpd a5 ol gl Goles Gl cus eo8 3w
50 9 4l drwgs o plo g oo YL W HIV sean] Jooo
) sl KT Lis sl oo )0 drwgs >

S8 2 ) ey b HIV Cisie 2ol slasaly
> b adgl cigie b Lagye ol pyoiw S 5l o] daels a5
sl e adyinn len U g o e cudle e
slael 2550 4 by o cadle gl al>pe yo Slialls
(V) cwl CMV L calises

b wepg (ny als I S Cytomegalovirus (CMV)
@ e o3l sl el jo aS cul Ll s )8 slo Cigae fole
P2 Wlg e g (1) ab laa golypole Jegiow (5 )le
Al 5 ogdle CMV (V) 05 Cigae el 08 (S 5l gloyeo
2 b glen I g b e Wy loy wald alss
Gl (S5 sl slo b oS cel il 5 255 slaaz
33150 (659l gighe pydin g Cdle (g Siishe Syl (o ng
ol s hnd & e S o piiie glen B lle
Olye 4 joul iyt Jolhe a4 i (ller )0 g el piie
Slessl CMV (F-A) cl onds aslis pge o590 Jole S
sy IS 32 ity e Bble sl 5o 5 )0 e
A-10) s Cule (S58)g 0 CMV

YEAFR AP 0,9,8 Jol b ol 5o o0l bl o 3T o
LAY oleo ol 5l a8 wiloas glulids a0l &y bl 5l &
YOU VY ol cpl 51OV g aies g0 JuSCiad 6y 1,V g loye
(V) s ale

szt 03] CMV &y o HIV (Lo 51 A7 o)l 50
AN Gles je as ol las olpl e Ko sladlas (D)
Joo Fr ¥ lagds Nl o Yo el
L CMV L apzlse uilis (V+) acsly cuie AntiCMVIQG

O3 (9ot (Sloyd = (Sl lods g (S pele oGS alo


https://jssu.ssu.ac.ir/article-1-4417-fa.html

[ Downloaded from jssu.ssu.ac.ir on 2026-01-29 |

- 3ol 5l 31481 55 (g 5 9gISe g (o) y

VWENY (a0 V) La Y (Jlo VY B+ (oy0 VIFe) ,a)
o ol oy oy (Jlo YF B VA (aoy0 YANS) S5 Ve L
3 Gt (o3 VIF) 25 ) g Jlo #F B YO (ao,o PYIYA) ,ai FA
Sl e LT 087 a5 g Sl o ylews AF/FY ozl Jlo #F
Ao (i g Slniladl)

(aoys OFAY) ;&5 YA ojlse ST ey bl
(2oy3 Y1) ,a5 0 wils glesaly g slal as o Dleass
Fesbow o OMass (o )0 YOIYD) ,a5 VA « gl OMeass
(doy VI-F) ;a5 0 5 s 399 5 pluo (Goy OFY)
YO/ cxiog 9,0 0aisS 5,55 (5 VO) YNV casdls e
odlS 8o, 2 g aily Gt swix el o2 (G5 VA)
ool 00gl HIV &y Sa65 a5 yole 3o,k 51 GaY) FIVY. wivg
5 0 Gur Jebs @b ple 5l GEF) BIFT g g
HIV 4 (asiel g, a0 b e85 (s sl esygl )
Siloays 5 oogl]

& Satn Sl 5 5 CDA o s o

el 0ael ¥ Jga o 0! Lilsd

Yoo CD4 Yoo 5l 2aS CDA Jols anus ¥ 4o ol lews (y55
A gdddds B0 ¢ 3l xi o CD4 50+ b

olZilesl 1o 1591 s, & CMV 0o slawoly T b
S Oy 4 Anti CMV IgM zhas 0l (6,505l
4 a5 Anti CMV 196 zhaw § (5,155 (oo b o)
Ay Sate Vgl G ol 55w S IS (65 Ojpe

Gl a5 )5 o sbbatws 4 55 Ll Bl 5l ol les
N S e 5 oL

Solol Juloxs g 49 325

Solel oo, b g (TY a5ead) SPSS 58l o5 Lawgs ledlbl
20,8 glpl (Slgld Jslae IS5 4 (oo

S SlasMe

5 O aleS (siegh Cdglre I adlllas plxl jeore
35) WS 33 on bl 6,8, b solen oj5lie 35 5

(Ir.ssu.medicine.rec.1394.441 : s3>

A FO 85 B cmyp 9590 &5 Sl V) ggee
Alodgy ¢y (duo > YPIFY) Ja Y8 90,0 o QT (2o 0 FYIYAN)

Jis com IV CoWNYAY Jlo 5lop bl cuie HIV oLy Slgl3 o565 1) Jgom

517
YIA

YOIf
\/E
%
Yoo

fyv So &l 4,800
Y Jane
VA S

a5
\ o1 s
Y Js

CD4 lye ojlos oV YAT Col VYA Jlo 5l 05 sl cute HIV sl31 lglys o595 1Y Jga

VI
Yy
/A

IWAY 310 15 cdw 0 5losds i 9 S 0590

VY Yool S
Y. dee Y-
¥4 Oe 5l e
2 Js

O3 (9o dugly (Sloyd = (Sl lods g Sy pale oIS alo


https://jssu.ssu.ac.ir/article-1-4417-fa.html

[ Downloaded from jssu.ssu.ac.ir on 2026-01-29 |

OhHes 5 (sowgo L pule v -

ONasb oo b asdlas aplise a5 s <l ol Lo
g Katano H lawgs g0 YoV Jlo o a5 glaslllao ,o
YYO jo cdb cun)d slo Cigas o (59, (nlf yo Ll Ken
Ohles PYNT 0 CMV Cigae s )5 alosil oo HIV lay
AOY) Clls 0525 b s 8 Cisae o 5 ol lgie 4

Yede Jlo yo uilySen g Chakravarti A oS glasilas
aisls bl g5l lhlem 59, CMV ) > 2 0
Cuie Anti CMV IgM- Bl 51 ol leo Y/AT a8 ols lias
(\Yi) ...\3.)9.3

O 0 CMV g6l a5 aas oo plis addlas ol slaadly
G5 g g wblae Vool 0n bl cude HIVE ol ley
(o oo $B,eSB L et pl g blixe bLs)|
ol o HIV 4l 568> 5 95 CD4 o «Meass
Shlew ;0 CMV (YL gous o8, e dld Caws 45 0,5
o S5 50 CMV sazme codlad (oo i 510590 S LS
as @L?Lﬂ shogead gl oy S5 4 e HIV
ol 28 CMV L isie £528 53, 5,86 HIV & o0
JB oy plewl ez HIV ey ;0 CMV (oYL g4,
oysbive 35 p0 5o JUbyud Slrodisy S5z g ek ol Lol
oSS T po ohlew Slodlbl a5 o3 k8, sla s e

el S8 B g

Sy 5l 1y 0e Slo,ad il dlie cpl GBaiss
L lie iy 5 bl gl o 5 g Sliios
Wi oyl a5 col S5 4 o3Y il el o) (o)l
pole oSy gagas 5755 mpmils aslobl Jolo
il O By duted (Sbj
2,105 5925 t@8li0 o (ol

WWAY 010 15 cdw 0 5Losds it 9 S 0590

Anti CMV 1gG 5 s ol e ples jo Anti CMV IgM

s CMV 5l 86 (B)lse g e hlem ples 5o

osge oy kS mang ool same Culled la i
b @lulid cois) JSS @ ol

G5 V) 9,lge 25T e e bl 5l ol aslas o
ples ;o Anti CMV IgM s loasls o IS0 (P+/71)
B o lylews ples o ANti CMV QG 5 oo ) Lo

ol o el cwyp ohlew Vo7 o Anti CMV 1gG
5 (VY) Mehrkhani F aslas b acslie ;o g Cuo axlllas
HIV Lo YoV s, ol 0 VoWl a5 il Ken
Anti CMV ) les AF7 aS 00l (5,155 5 o ploeil e
Al oo YL das il o 190G

(ol ,Ken g Mehrkhani F lawgs ool slol dslllas jo
Ly puols YL Meass xhw b ol,dl o CMV g4l
YL IVDU S350 iz oo b (o0 Gial8l o 331
adllas yo a5 cadl o ol cwl aiils 5925 CMV g4l
039l CMV &y ez oo § (pw o b 081 aled ol
slge 4y slise o8l 1 CMV g4 o Joldl g 5 Widg
HIV & 5,b Lo 5l a5 goldl 5 (IVDU) (&a,5 ,ue
oled ;0 CMV g4l 5 cllas 0g2g ding oud oogll
J.LC aQ \.\."94‘59 Aol g.:sl.m k)"‘ S| 0092 ARRYA u‘)Lo.u
owlPl 4 g b) adllas 3 (e o5 Ohlew GO S
Lol o9 oS g (o GRIFIL CMV L azlge (il
s Mehrkhani F asllas b anslae o YU Oeass xdaw
WS md oals LSS adlas jo iz e bl S
CD4 zhaw g i s CMV g4.5 0 (5 lolixs bL3 |

O3 (9ot (Sloyd = (Sl lods g (S pele oGS alo


https://jssu.ssu.ac.ir/article-1-4417-fa.html

[ Downloaded from jssu.ssu.ac.ir on 2026-01-29 |

3l 5l 31481 55 (g ) 9gIlSe grimw (o) y

1- Karkhaneh R, Lashay A, Ahmadraji A.
Cytomegalovirus retinitis in an immunocompetent
patient: A case report. J Curr Ophthalmol 2016;
28(2): 93-5.

2- Poizot-Martin I, Allavena C, Duvivier C, Cano
CE, Guillouet de Salvador F, Rey D, et al. CMV+
Serostatus Associates Negatively with CD4:CD8
Ratio Normalization in Controlled HIV-Infected
Patients on cART. PLoS One 2016; 11(11):
e0165774.

3- Ouedraogo AR, Kabre M, Bisseye C, Zohoncon
TM, Asshi M, Soubeiga ST, et al. Molecular tests
in  diagnosis of Cytomegalovirus (CMV), human
herpesvirus 6 (HHV-6) and Epstein-Barr virus
(EBV) using real-time PCR in HIV positive and
HIV-negative pregnant women in Ouagadougou,
Burkina Faso. Pan Afr Med J 2016; 24: 223.

4- Freeman ML, Mudd JC, Shive CL, Younes SA,
Panigrahi S, Sieg SF, et al. CD8 T-Cell Expansion
and Inflammation Linked to CMV Coinfection in
ART-treated HIV Infection. Clin Infect Dis 2016;
62 (3): 392-6.

5-Brunt SJ, Lee S, D'Orsogna L, Bundell C,
Burrows S, Price P. The use of humoral responses
as a marker of CMV burden in HIV patients on ART
requires consideration of T-cell recovery and
persistent B-cell activation. Dis Markers 2014;
2014: 947432.

6- Jehangir W, Sareen R, Sen S, Raoof N, Yousif
A. Acute Confusional State: A Manifestation of
Toxoplasma and CMV Co-infection in HIV Patient.
N Am J Med Sci 2014; 6(10): 545-8.

WWAY 010 15 cdw 0 5Losds it 9 S 0590

7- Gouveia Al, Borges-Costa J, Soares-Almeida L,

Sacramento-Marques M, Kutzner H. Herpes
simplex virus and cytomegalovirus co-infection
presenting as exuberant genital ulcer in a woman
infected with human immunodeficiency virus. Clin
Exp Dermatol 2014; 39(8): 915-7.

8- Polaczek MM, Zych J, Oniszh K, Szopinski J,
Grudny J, Roszkowski-Sliz K. Pneumocystis
pneumonia in  HIV-infected patients with
cytomegalovirus co-infection. Two case reports and
a literature review. Pneumonol Alergol Pol 2014;
82(5): 458-66.

9- Arama V, Mihailescu R, Radulescu M, Arama
SS, Streinu-Cercel A, Youle M. Clinical relevance
of the plasma load of cytomegalovirus in patients
infected with HIV--a survival analysis. J Med Virol
2014; 86(11): 1821-7.

10- Abdollahi A, Mohraz M, Rasoulinejad M,
Shariati M, Kheirandish P, Abdollahi M, et al.
Retinitis due to opportunistic infections in Iranian
HIV infected patients. Acta Med Iran 2013;
51(10):711-14.

11- Mehrkhani F1, Jam S, Sabzvari D, Fattahi F,
Kourorian Z, Seyed Alinaghi S, et al.
Cytomegalovirus co-infection in patients with
human immunodeficiency virus in Iran. Acta Med
Iran. 2011; 49(8): 551-5.

12- Katano H, Hishima T, Mochizuki M, Kodama
Y, Oyaizu N, Ota Y, et al. The prevalence of
opportunistic infections and malignancies in autopsied
patients with human immunodeficiency virus infection

in Japan. BMC Infect Dis 2014; 14: 229.

O3 (9ot (Sloyd = (Sl lods g (S pale oGS Ao


https://jssu.ssu.ac.ir/article-1-4417-fa.html

[ Downloaded from jssu.ssu.ac.ir on 2026-01-29 |

02 g (sgmge Lo ke v -

13- Chakravarti A, Tewari S, Bhalla P. Human
cytomegalovirus infection among patients living with
AIDS in a tertiary level hospital in India. J Int
Assoc Physicians AIDS Care (Chic) 2010; 9(2):
94-7.

14- Nagahashi M, Aoyagi T, Yamada A, Rashid
OM, Adams BJ, Takabe K. Intestinal Co-infection
of Tuberculosis and CMV can Cause Massive Lower
Gl Bleeding in a Patient with HIV. J Surg Sci
2013; 1(1): 12-15.

15- Lichtner M, Cicconi P, Vita S, Cozzi-Lepri A,
Galli M, Lo Caputo S, et al. Cytomegalovirus
coinfection is associated with an increased risk of
severe non-AlDS-defining events in a large cohort
of HIV-infected patients. J Infect Dis 2015;
211(2):178-86.

16- Nagahashi M, Aoyagi T, Yamada A, Rashid
OM, Adams BJ, Takabe K. Intestinal Co-infection

WWAY 010 15 cdw 0 5Losds it 9 S 0590

of Tuberculosis and CMV can Cause Massive Lower
Gl Bleeding in a Patient with HIV. J Surg Sci
2013; 1(1): 12-15.

17- Ouedraogo AR, Kabre M, Bisseye C,

Zohoncon TM, Asshi M, Soubeiga ST, et al.
Molecular tests in diagnosis of Cytomegalovirus
(CMV), human herpesvirus 6 (HHV-6) and Epstein-
Barr virus (EBV) using real-time PCR in HIV
positive and HIV-negative pregnant women in
Ouagadougou, Burkina Faso. Pan Afr Med J
2016; 24: 223.

18- Nagahashi M, Aoyagi T, Yamada A, Rashid

OM, Adams BJ, Takabe K. Intestinal Co-infection
of Tuberculosis and CMV can Cause Massive Lower
Gl Bleeding in a Patient with HIV. J Surg Sci
2013; 1(1): 12-15.

O3 (9ot (Sloyod = (Sl lods g (S pale oIS alo


https://jssu.ssu.ac.ir/article-1-4417-fa.html

[ Downloaded from jssu.ssu.ac.ir on 2026-01-29 |

Journal of Shahid Sadoughi University of Medical Sciences Received: 14 Dec 2017
Vol 26| NO 3 | June 2018 Accepted: 20 Jun 2018

Evaluation of CMV seroepidemiology in HIV positive patients in Yazd
province during 2002-2015

Seyed Alireza Mousavi'', Zohreh Ebrahimi Zarch? Jamshid Ayatollahi®, Seyed Hossein Shahcheraghi®

Introdution: Currently, cytomegalovirus (CMV) is recognized as an important pathogens in all age groups
throughout the world. Living as group and lack of health facilitate the rapid spread of infection. CMV-
reactive syndromes are commonly associated with the development of T-dependent immune deficiencies,
such as those infected with HIV. The CMV alone can also reduce T lymphocyte responses. Therefore, CMV
is an important factor in the advanced stages of AIDS. This study was performed to determine the
seroepidemiological status of CMV in HIV positive patients in Yazd Province.

Methods: This descriptive cross-sectional study was performed on all records of HIV-positive patients
registered at the Behavioral Disease Advice Center of Yazd Province from 2002 to 2015. Patients'
information was extracted from the cases by sex, year of birth, nationality, education, occupation, HIV
status, blood CD4, Anti CMV IgM and Anti CMV IgG level.

Results: Out of 71 cases, 45 cases were males and 26 were females. 48 people aged 35-64 years old and 67
had Iranian nationality. Most of them are unemployed or housewives, and they have a primary and secondary
education. 90.2% of the patients were injection drug users and / or had unsafe sex contacts. Blood CD4
levels in more than 80% of patients were from 200 cells / ul to more than 500 cells / pl. Anti CMV IgM was
negative in all patients and Anti CMV IgG was positive in all patients.

Conclusion: Findings of the study show that all HIV positive patients in all age groups are infected with
CMV and there is no significant relationship between gender, age, education, HIV status, CD4 blood levels
and the incidence of CMV infection.
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