
بسم الله الرحمن الرحيم

َلْرْضِ َلى السّمَاوَاتِ وَا َنةَ عَ َلْمَا َنا ا ّنا عَرَضْ ِإ  
ْنهَا َأشْفَقْنَ مِ َنهَا وَ ْل َيحْمِ َأن  ْينَ  َب َأ َبالِ فَ ْلجِ  وَا

ًل ًا جَهُو ُلوم َظ َكانَ  ّنهُ  ِإ ِلْنسَانُ  َلهَا ا وَحَمَ

صدق الله العظيم

72سورة الحزاب الية

1



Dedication

To who taught me how to be anavailable member in the 

community

My father

To who gives me the love and security

My mother

To my husband and kids 

To dear brother and to the sister who was not born by my 

mother        Mayada Mahgoub

2



Acknowledgment

First of all  my thanks were due  to ALMIGHTY ALLAH, the 

beneficent  and  merciful  for  giving  me  the  strength  and 

health complete to this work.

I  would  like  to  express  my  deepest  gratitude  to  my 

supervisor Dr. Wafa Ibrahim Elhag, and faithfully thanks to 

my dear friends to those who helped me to complete this 

research to all my colleagues in Sudan University of Science 

and Technology.

I  dedicate this simple work with my love and best wishes 

make it possible and visible.

Also I  want to  thank all  the staff  members of  blood bank 

Omdurman Teaching Hospital . 

3



Abstract

This  is  descriptive  cross  sectional  study,  which  was  conducted  to  detect 

Frequencies  of  hepatitis  B  Surface  antigen  (HbsAg)  and  anti  Syphilis 

antibodies  (IgG)  among  blood  donors  attending  Omdorman  Teaching 

Hospital in the period from April to June   2012.

Two  hundred  and  eighty   five   blood  donors  were  investigated,  serum 

specimens  were  collected  and investigated  by 4th generation ELISA, all 

examined donor  were males and their ages were in the range from (15-64) 

years with a mean of 29 years.

Among  them  hepatitis  B  virus  surface  antigen  was  detected  among  29 

(10.2%), while Syphilis antibodies were detected among 26(9.1%) and 12 

(4%) were positive for both.

Statistical analysis showed significant correlation between the presence of 

HBsAg  and  syphilis  antibodies  (P.value  0.000)  among  the investigated 

population.
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ةةةةةة ةةةةةةةة

د            الكب اب للته طحي الس د المستض رار تك به نس ة لمعرف ت اجري عرضية وصفية دراسة  هذه

         ( التعليمي ( امدرمان بمستشفي بالدم المتبرعين وسط للزهري المضاده والجسام ب  الوبائي

يونيو      الى ابريل من الفترة 2012فى .

ة              تقني تخدام باس ا بلزم ة عين ذ اخ بعد فحصهم تم بالدم متبرعا وثمانون وخمسة  مائتان

     . ن.        بي دي الم ي ف ارهم اعم ذكور ال من فحصهم تم الذين المتبرعين كل سنة 64-15الليزا  

حسابي   سنه 29بوسط .

ائي              الوب الكبد التهاب فيروس مستضد تكرار ان وجد اعله اليها المشار الفحوصات اجراء  بعد

   ( بين ( منتشر ب (29السطحي وسط%)      10.2  للزهري المضاده (26والجسام من%) 9.1   

ان     ايضا ووجد معا%)     4 (12المتبرعين الثنين يحملون المتبرعين من .

  ( ام           ( الجس و ب ائي الوب د الكب اب الته ن بي ويه ق علقه وجود اظهر الحصائي  التحليل

بالفيروس   للزهري  .(P.value. 0.00) المضاده
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