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ABSTRACT

Hepatitis D virus (HDV) is a defective RNA virus dependent on Hepatitis B
virus (HBV) infection for its replication and expression. All patients with HBV
infection should be tested for the presence of HDV infection. It is estimated
that approximately 5% of hepatitis B surface antigen (HbsAg) carriers in the
world are HDV infected patients. HBV-HDV co-infection may lead to more
severe acute disease and higher risks of fulminant hepatitis, cirrhosis, and
hepatocellular carcinoma than those having HBV infection alone. The objective
of this study was to detect HDV Ag among hepatitis B positive hemodialysis
patients. The study was conducted during the period between March to

August 2015.

A total of ninety patients (n=90) diagnosed as hepatitis B positive were
enrolled. The patients were hospitalized in four hemodialysis centers in
Khartoum State. These were Alnow Hospital, Tropical Disease Hospital, 1bn
Sina Specilized Hospital and Salma Center. 5 ml blood sample were collected
from each patient. The sera obtained were exemined for the presence of

HDVAg using Enzyme Linked Immuno Sorbant Assay (ELISA).

The results showed that out of 90 blood samples investigated, 6(7%) were
positive for HDVAg. The rest 84(93%) were negative. The males were
74(82%) and females were 16(18%). Of positive blood samples, 5(83%) were
obtained from males and 1(17%) from females. Out of 74 males examined

5(7%) were positive for HDVAg, while the rest 69(93%) were negative.



Moreover out of 16 females examined 1(6%) was positive for HDVAg while

the rest 15 (94%) were negative.

This study concluded that the prevalence of HDV among hepatitis B positive
hemodialysis patients was low. The level of infection is equal in both males
and females. Further studies with large number of samples and more advanced

technique are required to validate the results of the present study.
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