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ABSTRACT 

Background: HIV, hepatitis B, and hepatitis C are serious infections, but can be treated. The prognosis is 

much improved by earlier detection and treatment. Prevalence studies have shown that serious mental illness 

is a risk factor for blood-borne virus infection. 

Objective: To evaluate the prevalence of blood borne viral infection in people with psychological disorders 

attending Aswan Governate. 

Patients and methods: This across sectional study included 180 patients (150 males and 30 females) with 

moderate to severe mental illness from the attendants of the Outpatient Clinic of Psychatric Department, 

Neuro-Psychiatric Hospital, Aswan Governorate, from May 2019 to November 2019. The etiological 

diagnosis of the studied group was schizophrenia (males=64, females=9), depression (males=30, females=9) 

and general anxiety disorder (males=16, females=6). 

Results: As regard HCV Abs, there were 157 negative patients (87.2%) and 23 positive patients (12.8%) in 

the studied patients. As regard HBs Ag, there were 162 negative patients (90%), and 18 positive patients 

(10%) in the studied patients. As regard HIV Abs, there were 170 negative patients (94.4%), and 10 positive 

patients (5.6%) in the studied patients. There was no statistical significant relation between sex and virology 

markers in all studied patients (p-value > 0.05). 

Conclusion: People with serious mental illness are at risk of blood-borne viral infections. Serious mental 

illness is unlikely to be a sole risk factor and risk of blood-borne viral infection is probably multifactorial, 

and associated with low socioeconomic status, drug and alcohol misuse, ethnic origin, and sex. Health 

providers should routinely discuss sexual health and risks for blood-borne viruses (including risks related to 

drug misuse) with people who have serious mental illness, as well as offering testing and treatment for those 

at risk. 
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INTRODUCTION 

     Hepatitis C virus (HCV) infection is a 

major public health burden in Egypt, 

where it bears the highest prevalence rate 

in the world. The prevalence rates of 

psychiatric illness in patients with HCV 

infection are higher than those rates in the 

general population, and the prevalence of 

HCV infection in patients with severe 

mental illness may be as high as 9 times 

that of the general population (Rifai et al., 

2010). 

     HBV is the tenth leading cause of 

death worldwide. However, viral hepatitis 
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is a major public health threat in Egypt, 

but little is known about the epidemiology 

of hepatitis B (HBV). According Ismail et 

al. HBV prevalence among adults aged 

15-59 in Egypt is 1.4%, but despite 

exceptionally high HCV prevalence, the 

HBV-HCV co‐infection rate is 0.06% and 

geographical distributions of the two 

infections differ markedly (Ismail et al., 

2017). 

     Psychological reactions among patients 

with hepatitis B infection are considerably 

different and affect their decision about 

treating and following up the disease. 

Moreover, psychological problems are 

prevalent among patients with chronic 

hepatitis B virus infection, in as much as 

anxiety and depression among them are 

significantly more than healthy people 

(Valizadeh et al., 2016). 

     Although people with serious mental 

illnesses have a high risk of contracting 

blood-borne viral infections, sexual health 

has largely been neglected by researchers 

and policy makers involved in mental 

health. Failure to address this shortcoming 

could increase morbidity and mortality as 

a result of undetected and untreated 

infection (Hughes et al., 2016). 

     The present work aimed to evaluate 

the prevalence of blood borne viral 

infection in people with psychiatric 

disorders attending Aswan Governorate. 

PATIENTS AND METHODS 

      This across sectional study included 

180 patients (150 males and 30 females) 

with moderate to severe mental illness 

from the attendants of the Outpatient 

Clinic of Psychiatric Department, Neuro-

Psychiatric Hospital, Aswan Governorate, 

from May 2019 to November 2019. The 

etiological diagnosis of the studied group 

were schizophrenia (males=64 and 

females=9), depression (males=30, 

females=9) and general anxiety disorder 

(males=16 and females=6). Patients gave 

written informed cnseits. 

Our study was subjected to patients with 

psychiatric disorders were studied for 

their association with HCV & HBV and 

HIV infection. 

Inclusion criteria: Age: more than 20 

years old, and all patients attending 

outpatient clinic should be diagnosed with 

a lifetime diagnosis of a serious mental 

illness. 

Exclusion criteria: Pregnant women, 

extra-hepatic malignancy except after 2 

years of disease-free interval, patients who 

received a liver transplant just before the 

study period and patients with severe form 

of extra-hepatic manifestation. 

All studied individuals were subjected 

to: 

1. Full medical history include: Name, 

age, sex, occupation, diseases history, 

past history, family history, infectious 

disease screening history, and 

engagement in high-risk behaviors 

including IV drug use, unprotected 

sexual activity and substance use 

patterns. 

2. Clinical examination. 

3. Investigations include: 

• HCV antibody. 

• HBV antigen (HBV surface Ag). 

• HIV antibody. 

• Pelvic-abdominal ultrasound. 
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• Liver function tests: (Serum Albumin, 

Total and Direct serum Bilirubin, 

Aspartate aminotransferase (AST), 

Alanine aminotransferase (ALT), 

Prothrombin time and INR. 

• Kidney function tests (urea, creatinine). 

• Complete blood count (CBC). 

• Fasting blood sugar (FBS). 

Statistical analysis: 

     Data were verified, coded by the 

researcher and analyzed using IBM-SPSS 

Statistics for windows, version 23.0 

(Copyright IBM Corp., Armonk, N.Y., 

USA. 2015). Descriptive statistics: Means, 

standard deviations, medians, ranges and 

percentages were calculated. Test of 

significances: Chi-square test was used to 

compare the difference in distribution of 

frequencies among different groups. For 

continuous variables; independent t-test 

analysis was carried out to compare the 

means of dichotomous data. There was no 

specific calculation of the sample size. A 

significant p-value was considered when it 

was equal or less than 0.05. 

 

RESULTS 

 

     The description of HCV Abs, HBs Ag 

and HIV Abs in studied patients. As 

regard HCV Abs, there were 157 negative 

patients (87.2%) and 23 positive patients 

(12.8%) in the studied patients. As regard 

HBs Ag, there were 162 negative patients 

(90%) and 18 positive patients (10%) in 

the studied patients. As regard HIV Abs, 

there were 170 negative patients (94.4%) 

and 10 positive patients (5.6%) in the 

studied patients. As regard Co-infection, 

there were 2 patients (1.1%) with HCV 

Ab + HBs Ag, 1 patient (0.6%) with HCV 

Ab + HIV Ab and 3 patients (1.7%) with 

HBs Ag + HIV Ab in the studied patients 

(Table 1). 

 

Table (1): Description of HCV Abs, HBs Ag and HIV Abs in all studied patients 

Variable s Studied patients (N = 180) 

HCV Abs Negative 157 87.2% 

Positive 23 12.8% 

HBs Ag Negative 162 90% 

Positive 18 10% 

HIV Abs Negative 170 94.4% 

Positive 10 5.6% 

Co-infection 

HCV Ab + HBs Ag 2 1.1% 

HCV Ab + HIV Ab 1 0.6% 

HBs Ag + HIV Ab 3 1.7% 

HCV Ab + HBs Ag + HIV Ab 0 0% 

 

     There was no statistical significant 

relation between sex and virology markers 

in studied schizophrenia patients (p-value 

> 0.05). As regard Co-infection, there was 

1 male patient (0.02%) with HCV Ab + 

HBs Ag in the studied patients (Figure 1). 
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Figure (1): Relation between sex and studied virology markers in schizophrenia 

patients 

     There was no statistical significant 

relation between sex and virology markers 

in studied depression patients (p-value > 

0.05). As regard Co-infection, there was 1 

male patient (0.03%) with HCV Ab + HBs 

Ag and 1 female patient (11.1%) with 

HBs Ag + HIV Ab in the studied patients 

(Figure 2). 

 

Figure (2): Relation between sex and studied virology markers in depression patients 
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     There was no statistical significant 

relation between sex and virology markers 

in studied general anxiety disorder 

patients (p-value > 0.05). As regard Co-

infection, there were no males or females 

co-infected with viral markers in the 

studied patients (Table 2). 

 

Table (2): Relation between sex and studied virology markers in general anxiety 

disorder patients 

General anxiety 

disorder patients 

 

Viral markers 

Sex 

X2 P-value Male 

(N = 16) 

Female 

(N = 6) 

HC V Abs 
Negative 14 87.5% 6 100% 

0.825 0.364 
Positive 2 12.5% 0 0% 

HBs Ag 
Negative 14 87.5% 6 100% 

0.825 0.364 
Positive 2 12.5% 0 0% 

HIV Abs 
Negative 16 100% 6 100% 

0 1 
Positive 0 0% 0 0% 

Co-infection 

C + B 0 0% 0 0% 

----- ---- 
C + I 0 0% 0 0% 

B + I 0 0% 0 0% 

C + B + I 0 0% 0 0% 

 

     No statistical significant relation (p-

value > 0.05) between sex and studied 

virology markers in mania patients. As 

regard Co-infection, there were no males 

or females co-infected with viral markers 

in the studied patients (Table 3). 

 

Table (3): Relation between sex and studied virology markers in mania patients 

Mania patients 

 

Viral markers 

Sex 

X2 P-value Male 

(N = 10) 

Female 

(N = 2) 

HCV Abs 
Negative 10 100% 2 100% 

0 1 
Positive 0 0% 0 0% 

HBs Ag 
Negative 9 90% 2 100% 

0.21 0.640 
Positive 1 10% 0 0% 

HIV Abs 
Negative 10 100% 2 100% 

0 1 
Positive 0 0% 0 0% 

Co-infection 

C + B 0 0% 0 0% 

  
C + I 0 0% 0 0% 

B + I 0 0% 0 0% 

C + B + I 0 0% 0 0% 

 

     No statistical significant relation (p-

value > 0.05) between sex and studied 

virology markers in OCD patients. As 

regard Co-infection, there was 1 male 

patient (14.3%) with HCV Ab + HIV Ab 

in the studied patients (Table 4). 
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Table (4): Relation between sex and studied virology markers in OCD patients 

OCD patients 

 

Viral markers 

Sex 

X2 P-value Male 

(N = 7) 

Female 

(N = 2) 

HCV Abs 
Negative 6 85.7% 2 100% 

0.32 0.571 
Positive 1 14.3% 0 0% 

HBs Ag 
Negative 7 100% 2 100% 

0 1 
Positive 0 0% 0 0% 

HIV Abs 
Negative 6 85.7% 1 50% 

1.14 0.284 
Positive 1 14.3% 1 50% 

Co-infection 

C + B 0 0% 0 0% 

0 1 
C + I 1 14.3% 0 0% 

B + I 0 0% 0 0% 

C + B + I 0 0% 0 0% 

 

DISCUSSION 

     A significant proportion of people with 

severe mental diseases, are infected with 

HIV at some time in their lives with 

epidemiologically representative studies 

finding around 6.2–29.10% of people with 

severe mental diseases had comorbid HIV 

infections. The prevalence of hepatitis B 

and hepatitis C viruses in people with 

severe mental diseases is significantly 

higher. According to different studies, the 

prevalence ranges from 7.45 to 47.5% and 

6.2–29.8% for hepatitis B and hepatitis C, 

respectively (Hughes et al., 2016). 

     The present study showed the 

description of HCV Abs, HBs Ag and 

HIV Abs in studied patients. As regard 

HCV Abs, there were 87.2% negative 

patients and 12.8% positive patients in the 

studied patients. As regard HBs Ag, there 

were 90% negative patients and 10% 

positive patients in the studied patients. 

As regard HIV Abs, there were 94.4% 

negative patients and 5.6% positive 

patients in the studied patients. As regard 

Co-infection, there were 1.1% patients 

with HCV Ab + HBs Ag, 0.6% patient 

with HCV Ab + HIV Ab and 1.7% 

patients with HBs Ag + HIV Ab in the 

studied patients. 

     These results resembled that of 

Rosenberg et al. (2013) who studied the 

prevalence of HIV, hepatitis B, and 

hepatitis C in people within severe mental 

illness, and found that the prevalence of 

HIV infection in his sample of severe 

mental illness was 3.1%; prevalence rates 

of HCV was 18.4% and HBV was 14.6%. 

Huy et al. (2014) studied HBV, HCV and 

AIDS coinfection among severe mental 

patients found that 5 % had HCV Ab + 

HBs Ag, 2.5 % had HCV Ab + HIV Ab 

and 3 % of mental patients had HBs Ag + 

HIV Ab. Other results of Durotoye et al. 

(2014) disagreed with our results and 

found that HIV was 12%, HBV was 25% 

and HCV was 21%. 

     The current work showed that there 

was no statistical significant relation 

between sex and virology markers in all 

studied patients. As regard co-infection, 

there were 0.1% male patients with HCV 

Ab + HBs Ag, 0.1% male  and 0.01% 

female with HCV Ab + HIV Ab and 0.1% 
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patients with HBs Ag + HIV Ab in the 

studied patients. 

     These results were in agreement with 

Silberstein et al. (2017) who studied HIV, 

HBV and HCV seroprevalence among 

homeless patients admitted to a 

psychiatric inpatient unit, and found that 

there was no significant difference 

between virology markers and psychiatric 

patients. 

     Huy et al. (2014) who found also no 

statistical significant difference between 

males and females severe mental patients 

regarding co-infection with our viral 

markers. 

     The current work showed that there 

was no statistical significant relation 

between sex and virology markers in 

studied schizophrenia patients. As regard 

co-infection, there was 0.02% male 

patient with HCV Ab + HBs Ag in the 

studied patients. Similar results were 

found by Kneeland and Fatemi (2013) 

who studied the viral infection, 

inflammation and schizophrenia. 

     Mazaheri-Tehrani et al. (2014) studied 

viral infection in psychiatric patients and 

comparison of sex groups with healthy 

controls, and found that there was a 

significant difference among males group, 

females group and controls group. As 

regard schizophrenia patients co-infected 

with viral markers, Huy et al. (2014) 

found also no statistical significant 

difference between males and females. 

     The current work showed that there 

was no statistical significant relation 

between sex and virology markers in 

studied depression patients. As regard Co-

infection, there was 0.03% male patient 

with HCV Ab + HBs Ag and 11.1% 

female patient with HBs Ag + HIV Ab in 

the studied patients. 

     Similar results were found also in the 

work of Oquendo et al. (2013) who 

studied sex differences in clinical 

predictors of depression: a prospective 

study. As regard depression patients co-

infected with viral markers, Huy et al. 

(2014) found also no statistical significant 

difference between males and females. 

     Maeng and Hong (2019) studied 

inflammation as the potential basis in 

depression, disagree with our results as 

they found a significant statistical 

difference between males and females in 

studied sex group as females were more 

likely than males to experience a major 

depressive episodes. 

     The present study showed that there 

was no statistical significant relation 

between sex and virology markers in 

studied general anxiety disorder patients. 

As regard co-infection, there were no 

males or females co-infected with viral 

markers in the studied patients. These 

results were in accordance with that of 

Maron and Nutt (2017) who studied 

biological markers of generalized anxiety 

disorder and found similar results. 

     As regard depression patients co-

infected with viral markers, Huy et al. 

(2014) found also no statistical significant 

difference between males and females. 

     The current study showed that there 

was no statistical significant relation 

between sex and studied virology markers 

in mania patients. As regard co-infection, 

there were no males or females co-

infected with viral markers in the studied 

patients. 
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     Chong et al. (2018) studied that 

association of viral hepatitis and bipolar 

disorder: a nationwide population-based 

study; found also similar results regarding 

mania patients. 

     As regard mania patients co-infected 

with viral markers, Huy et al. (2014) 

found also no statistical significant 

difference between males and females. 

     The present study showed that there 

was no statistical significant relation 

between sex and studied virology markers 

in OCD patients. As regard co-infection, 

there was 14.3% male patient with HCV 

Ab + HIV Ab in the studied patients. 

     Also, Campos et al. (2016) studied 

HIV, syphilis, and hepatitis B and C 

prevalence among patients with mental 

illness and found that there was no 

statistical significant relation  between sex 

and studied virology markers in OCD 

patients. 

     As regard OCD patients co-infected 

with viral markers, Huy et al. (2014) 

found also no statistical significant 

difference between males and females. 

     Finally, the current study showed that 

there was no statistical significant relation 

between sex and mental disorders in 

studied patients. 

CONCLUSION 

     People with serious mental illness are 

at risk of blood-borne viral infections. 

Serious mental illness is unlikely to be a 

sole risk factor and risk of blood-borne 

viral infection is probably multifactorial 

and associated with low socioeconomic 

status, drug and alcohol misuse, ethnic 

origin, and sex. Health providers should 

routinely discuss sexual health and risks 

for blood-borne viruses (including risks 

related to drug misuse) with people who 

have serious mental illness, as well as 

offering testing and treatment for those at 

risk. 
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إنتشار فيروس إلتهاب الكبد الوبائي بي و سي وفيروس نقص 
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فيرررررررروس نقرررررررص المناعرررررررة البشررررررررية  والتهررررررراب الكبرررررررد ب  وإلتهررررررراب  خلفيةةةةةةةة البحةةةةةةة  

ا  الكبرررررد سررررري يررررري عررررردوال هايررررررن  ولكرررررن يمكرررررن ع  هرررررا  ويتح رررررن التشررررر يص   يرررررر 

ت دراسرررررررات اانتشرررررررار أن مرررررررن هررررررر ال اا تشررررررراأ والعررررررر   المبكرررررررر   مرررررررا أ هرررررررر

األمرررررررراي العقليرررررررة ال ايررررررررن يررررررري عامررررررر  هارررررررر ل  رررررررابة بال يروسرررررررات المنقولرررررررة 

 .بالدم

تقيررررري  مررررردال إنتشرررررار العررررردوال ال يروسرررررية المنقولرررررة بالررررردم لررررردال  الهةةةةةدا مةةةةة  البحةةةةة  

 .المصابين بإضارابات ن  ية في محافظة أسوان

ررررررر 081شرررررررملل يرررررررقط الدراسرررررررة المقاعيرررررررة  المرضةةةةةةةى وطةةةةةةةر  البحةةةةةةة    051ا )مريض 

ا   أن رررررىن يعرررررانون مرررررن أمرررررراي ن  رررررية متوسررررراة إلرررررى شرررررديدن مرررررن العيرررررادن  01ذ رررررر 

ال ار يررررررررة لق رررررررر  األمررررررررراي الن  ررررررررية وم تشرررررررر ى األمررررررررراي الن  ررررررررية العصرررررررربية  

  و رررررران التشرررررر يص الم ررررررب  9102إلررررررى نرررررروفمبر  9102محافظررررررة أسرررررروان مررررررن مررررررايو 

 ن 2  إنررررررررررا    46للمررررررررررري للمرموعررررررررررة المدروسررررررررررة يررررررررررو ال صررررررررررام )ذ ررررررررررور   

  04ن وإضرررررررراراب القلرررررررر  العررررررررام )ذ ررررررررور   2   إنررررررررا  01واا تئرررررررراب )ذ ررررررررور   

 ن 4إنا    

مريضررررررا  سررررررلبيا   051   رررررران ينررررررا  HCV Abs فيمررررررا يتعلرررررر  ب نتةةةةةةاحث البحةةةةةة  

ن فرررررررري المرضررررررررى ال اضررررررررعين للدراسررررررررة  ٪8 09مريضررررررررا  إيرابيررررررررا  ) 90ن, و 9٪ 81)

رررررررا سرررررررلبي ا ) 049  و ررررررران ينرررررررا  HBs Ag وفيمرررررررا يتعلررررررر  بررررررر   08ن و ٪21مريض 
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ررررررا إيرابي ررررررا ) ن فرررررري المرضررررررى ال اضررررررعين للدراسررررررة  فيمررررررا يتعلرررررر  ب يررررررروس ٪01مريض 

 01ن و ٪6 26مريضررررررررررا سررررررررررلبيا ) 011نقررررررررررص المناعررررررررررة البشرررررررررررية   رررررررررران ينررررررررررا  

ن فرررررري المرضررررررى ال اضررررررعين للدراسررررررة  ولرررررر  تكررررررن ينررررررا  ٪4 5مرضررررررى إيرررررررابيين )

ع ع قررررررررة ذات دالررررررررة إ صررررررررائية بررررررررين الرررررررررن  وع مررررررررات ال يروسررررررررات فرررررررري  ميرررررررر

 .المرضى ال اضعين للدراسة

األشرررررررر او المصررررررررابون بمررررررررري عقلرررررررري هايررررررررر معرضررررررررون ل اررررررررر  االسةةةةةةةةتنتا  

العررررردوال ال يروسرررررية المنقولرررررة بالررررردم  ومرررررن  يرررررر المحتمررررر  أن يكرررررون المرررررري العقلررررري 

ال ايرررررر عامررررر  هارررررر و يرررررد ا  ومرررررن المحتمررررر  أن يكرررررون هارررررر العررررردوال ال يروسرررررية 

وضررررررررع اا تمرررررررراعي وااقتصرررررررراد  المنقولررررررررة بالرررررررردم متعرررررررردد العوامرررررررر  ويرررررررررتب  بال

المررررررن  ا  وإسررررررالن اسررررررت دام الم رررررردرات والكحرررررروال  واأل رررررر  العرقرررررري  والرررررررن   

ويرررررررر  أن ينررررررراقت مقررررررردمو ال ررررررردمات الصرررررررحية بشرررررررك  روتينررررررري الصرررررررحة الرن رررررررية 

وم رررررراير ال يروسررررررات المنقولررررررة بالرررررردم )بمررررررا فرررررري ذلرررررر  الم رررررراير المتعلقررررررة بإسررررررالن 

بمرررررري عقلررررري هايرررررر  فضررررر   عرررررن  إسرررررت دام العقررررراقيرن مرررررع األشررررر او المصرررررابين

 .تقدي  ااهتبارات والع   ألولئ  المعرضين لل ار

  إلتهررررررراب Bاإل تئررررررراب  إضررررررراراب القلررررررر  العرررررررام  إلتهررررررراب الكبرررررررد  الكلمةةةةةةةاة الدالةةةةةةةة 

   المري العقلي  ال صام Cالكبد 


