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Blood-borne pathogens are important cause of illness and
death [1]. The most frequent blood-borne pathogens are human
immunodeficiency virus (HIV), hepatitis B (HBV) and hepatitis
C (HCV) [2]. The knowledge of blood borne pathogens is essen-
tial to reduce occupational exposure among HCW's [3].

Globally, there are more than 38 million people living with
HIV/AIDS [4]. In Georgia, HIV prevalence rates among adults
aged 15 to 49 is 0.4% [5]. Meanwhile, Georgia is considered
among countries with highest prevalence of hepatitis B and hep-
atitis C. The prevalence of hepatitis B surface antigen (HBsAg)
is 2.9%, anti-HBc is 25.5% and anti-HCV is 7.7% in general
population of Georgia [6,7]..

Since 2015, Georgia launched a multi-year program of HCV
elimination, including treatment of infected individuals with Di-
rect Acting Antivirals (DAAs) and implementation of preven-
tion programs, including infection control in health care facili-
ties [7]. Studies showed that Georgian HCWs have insufficient
knowledge of universal safety precautions [8]. The objective of
this study was to evaluate the attitude and knowledge of blood
borne infections (BBI- HIV, HCV, HBV) among Georgian
HCWs and comparison of knowledge level with Dental health
care workers (DHCWs).

Material and methods. The survey was conducted in ten pri-
vate and governmental hospitals: two from Thbilisi (the capital),
three from Eastern Georgian city (Rustavi) and six from West-
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ern Georgia (Kobuleti and Batumi). The study was conducted to
evaluate knowledge, attitude and practice of HCWs about the
prevention of blood borne infection and methods for reducing
occupational exposure among HCWs in Georgia. The selection
of HCWs was done through simple random sampling from the
list of staff as a sampling frame. A self-administered question-
naire was used to obtain information on HCWs demographics,
professional characteristics, personal risk factors, awareness of
blood-born infections and knowledge of effective risk reduction
precautions to prevent transmission of pathogens. Study partici-
pation was voluntary. The study was approved by the Institu-
tional review board (IRB) of the Health Research Union, Tbilisi,
Georgia (IRB#: 00009520; IORG#: 0005619).

Data were analyzed in statistical software SPSS v.23 (IBM
Corp. Released 2015). Descriptive statistics was used to describe
socio-demographic data. Prevalence ratios (PRs) and 95% con-
fidence intervals (Cls) were computed for each study variable.

Results and discussion. 442 HCWs were enrolled in the
study. Among them, 246 (55.6%) were HCWs (physicians,
nurses, physician assistants and residents) from different depart-
ments, including family medicine (38.6 %), surgery (21.7%),
gynecology (23.4%) and intensive care (13.9%) and 196 dental
HCWs (44.6%). Most of the study participants were older than
41 years (49.4%). Demographic characteristics of surveyed in-
dividuals are given in Table 1.
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Table 1. Health Care Workers (HCWs) demographic characteristics

Characteristics Total Medical HCWs Dental HCWs
Gender
Male 61 13.8 34 13.8 27 13.8
Female 381 7501 212 86.2 169 86.2
Age
<20 2 0.5 0 0.0 2 1.1
21-30 110 25.5 32 13.0 78 422
31-40 106 24.6 44 17.9 62 335
>41 213 49.4 170 69.1 43 232
Marital status
Married 276 62.6 178 72.4 98 50.3
Single 112 25.4 32 13.0 80 41.0
Divorced 27 6.1 17 6.9 10 5.1
Widowed 26 5.9 19 7.7 7 3.6
Professional Status
Doctor 221 50.0 106 43.1 115 58.7
Nurse 176 39.8 127 51.6 49 25.0
Residents 45 10.1 13 53 32 16.4
Residence
Thilisi 259 58.6 124 50.4 135 68.9
Rustavi 80 18.1 47 19.1 33 16.8
Batumi 103 233 75 30.5 28 14.3
Type of Practice
Private 302 68.6 133 54.5 169 86.2
Governmental 138 314 111 45.5 27 13.8

HCWs" knowledge towards BBI. Only 15.6% of respondents
correctly identified the prevalence of HIV infection in Georgia.
Medical HCWs have better understanding about the prevalence
of viral hepatitis compared to dental HCWs. For example, the
prevalence of HBsAg was correctly identified by 33.2% vs
22.3%, respectively; the prevalence of HCV was known by
18.9% of HCWs vs 17.3% of DHCWs.

Knowledge regarding transmission risks of blood-borne in-
fections (HIV, HCV, HBV) among medical HCWs is higher
compared to dental HCWS (for HIV 73% vs 45.3%, for HCV
49.2% vs 37.9% and for HBV 54.8% vs 33.7%) (p<0.005). The
vast majority of dental HCWs as well as medical HCWs be-
lieved that the chance of transmission of blood-borne infections
after contaminated needle stick is 50 - 70% (p<0.05).

There was a to poor knowledge on availability of post expo-
sure prophylaxis (42.9% of medical HCWs compare to 36.1%
dental HCWs believed that HCV post-exposure prophylaxis
is available) (p<0.005). However, dental HCWs had a signifi-
cantly (p <0.001) higher level of knowledge of unavailability of
pre-exposure prophylaxis of HCV compared to medical HCWs.
Furthermore, a higher level of knowledge was observed among
HCWs about availability of vaccines and treatment of HBV,
HCV and HIV infections.

HCWs Attitude towards BBI. The study participants were
asked about observing universal safety precautions and using
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protective personal equipment (PPI). HCWs are using PPI more
often compared to DHCWs. Facemasks are always used by 81%
vs 74.4%, protective clothes by 96.8% vs 83.3% and eyewear
46.9% vs 27.4% of HCWs and DHCWs, respectively. Around
90% of Georgian HCWs use gloves during the patient contact
and around 99% of them discarding the gloves after a single use.
During the contact with HIV positive patient’s blood or other
body fluid 56.4 % of HCWs would always use extra protection,
such as double gloving. 48.5% of HCWs reported touching non-
glove surfaces with used gloves when working with patients.

Georgian HCWs usually ask the patients about their HIV sta-
tus (65.9%). The vast majority of HCWs as well as DHCWs
would not refuse to treat HIV positive patients. 34.2% of HCWs
who would refuse treating HIV positive patients, believe that
disinfection and sterilization do not inactivate the virus. Major-
ity of HCWs would not refuse to treat the patients with HBV
(80.2% of HCWs vs 94.4% of DHCWs) and HCV (77.1% of
HCWs vs 91.2% of DHCWs).

68.2% of HCWs reported feeling well informed about blood-
borne infections compared to 37.3% of dental HCWs (p<0.001).
On the other hand, most of the HCWs (94.6%) are willing to
receive more information (94.1% of HCWs vs dental 95.4% of
DHCWs). Among those who want to receive an educational in-
tervention, the preferred educational activities were seminars,
TV programs, and printed materials (65.6%).
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HCWs" Practice towards BBI. The proportion was lower
for reports of accidental blood splash in eyes, nose or mouth
(36,8%); or a cut with contaminated instruments (38.5) among
Georgian HCWs. Some nosocomial risk events were reported by
higher proportion of dental HCWs compared to medical HCWs
and included accidental needle stick injuries (65.1% vs 45.5%;
p<0.001). However, cuts with contaminated sharp instruments
were more common among medical HCWs compared to DCH-
Ws (41.4% vs 35.1%) during medical procedures. Among those,
who experienced occupational injuries, namely accidental nee-
dle sticks and sharps injuries, inclusive of the past six months
before the survey, was high proportion: 87.9% (needle stick- 1-3
times) and 84.3 % (cut with sharp instruments 1-3 times). How-
ever, we did note a statistically significant correlation between
occupational injuries and professional status (medical HCWs vs
dental HCWs.

Higher proportion of medical HCWs (92.9%) compared to
dental HCWs (66.9%) reported use of safety containers for dis-
posal of contaminated medical waste (p<0.001). More dental
HCWs (8.6%) compared to medical HCWs (1.7%) discard it
together with other waste into plastic bags (p< 0.001).

Exposure to blood-borne pathogens such as HIV, HBV and
HCV infection remains a significant occupational hazard for
HCWs. In Georgia, data are limited regarding the knowledge,
attitude and practices towards blood-borne pathogens among
HCWs. Our study has shown that knowledge of Georgian HCWs
about blood borne pathogens is low. Studies conducted in other
developing countries also indicated the insufficient knowledge
of HCWs about blood-borne infections, including the cross-sec-
tional study conducted in Bosnia and Herzegovina and Serbia
[8]. Our data suggests that HCWs had an inadequate understand-
ing of the possible routes of HIV, HBV and HCV transmission.
Meanwhile, the respondents overestimated the probability of
contracting HIV, HCV and HBV after one contaminated needle
stick (Table 1).

Negative attitudes towards HIV positive patients was also
observed: majority of HCWs mentioned that they are using ad-
ditional precautions, such as double-gloving when dealing with
HIV positive patients. A similar attitude of HCWs have been
reported in other studies [9].

Knowledge regarding post-exposure prophylaxis of blood
borne infections was low. This finding was consistent with the
previous study from Georgian Dental health care workers that
reported a poor knowledge of the study participants on post-
exposure prophylaxis [10]. This indicates that there is a need to
address the gap by strengthening health education on universal
safety precaution for prevention of infections.

Risky practices among the study participants were highly
prevalent, with 36.8 % of them being exposed to blood acci-
dentally; Yet, the rate of accidental exposure to blood was lower
than among HCWs from some other countries, such as Camer-
oon (55.9 %) and Nigeria (48 %) [11]. The most common cause
of occupational exposure among dental HCWs is needle-stick
injuries (65.1%) (two-handed recapping, and unsafe collection
and disposal of sharp-object), while among medical HCWs this
is cut with sharp instruments (41.4%).

The limitations of this study include: the data were obtained
by self-administered questionnaire with possible recall bias be-
cause HCWs might not remember exactly the number of profes-
sional injuries during the last year. Also, the responses to the
questions about the attitude towards HIV infected patients could
be subject to social desirability bias.

In conclusion, these findings underscore the need for imple-
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menting educational programs for HCWs regarding the risk of
occupational exposure and university safety precautions.
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SUMMARY

KNOWLEDGE, ATTITUDE AND PRACTICE SURVEY
AMONG GEORGIAN HEALTH CARE WORKERS TO-
WARDS BLOOD BORNE INFECTIONS

12Kochlamazashvili M., 'Butsashvili M., 'Kajaia M.,
!Gulbiani L., '"Maglakelidze T., "Kamkamidze G.

"Health Research Union, Thilisi, Georgia, *Thilisi State Medical
University, Georgia

The prevalence of viral hepatitis B and C in Georgia is among the
highest in the region. US Centers for Disease Control and Preven-
tion (CDC) has selected Georgia as a pilot country for hepatitis C
elimination program. Since 2015, Georgia launched a multi-year
program of HCV elimination, including treatment of infected indi-
viduals with Direct Acting Antivirals (DAAs) and implementation
of prevention programs, including infection control in health care
facilities. The objective of this study was to evaluate the attitude
and knowledge of blood borne infections (HIV, HCV, HBV) among
Georgian Health Care Workers (HCWs).

HCWs were recruited from six participating multi-profile
hospitals and dental care institutions in three large cities of
Georgia (Batumi (Western Georgia), Rustavi (Eastern Georgia)
and the capital city, Tbilisi). A self - administered questionnaire
included sections regarding sociodemographic and professional
characteristics; awareness of blood-borne infections; practice
for transmission risk reduction and perceived educational inter-
ventions acceptable among HCWs. The selection of HCWs was
done through simple random sampling from the list of staff as
a sampling frame. HCW’s survey results were compared to the
one from Dental health care workers (DHCWs).

The total number of surveyed individuals was 442. Among
them, 246 (55.6%) were HCWs (physicians, nurses, physician
assistants and residents) from different departments, including
family medicine (38.6 %), surgery (21.7%), gynecology (23.4%)
and intensive care (13.9%) and 196 DHCWs (44.6%). Only few
respondents (15.6%) correctly identified the prevalence of HIV
infection in Georgia. HCWs have better understanding about
the prevalence of viral hepatitis compared to DHCWs (Preva-
lence of HBsAg was correctly identified by 33.2 % vs 22.3%;
prevalence of HCV- by 18.9 % vs 17.3%). Knowledge regarding
transmission risks of blood-borne infections (HIV, HCV, HBV)
among HCWs is higher compared to DHCWS (for HIV 73% vs
45.3%, for HCV 49.2% vs 37.9% and for HBV 54.8% vs 33.7%)
(p<0.005). Vast majority of DHCWs as well as HCWs believed
that probability of transmission of blood-borne infections af-
ter contaminated needle stick is 50-70% (p<0.05). There was
a poor knowledge on availability of post exposure prophylaxis
(42.9% of HCWs compare to 36.1% DHCWs believed that HCV
post-exposure prophylaxis is available) (p<0.005). The practice
of using facemasks (81% vs 74.4% always use, respectively),
protective clothes (96.8% vs 83.3% always use) and eyewears
(46.9% vs 27.4% always use) was reported by DHCWs and
HCWs. Some nosocomial risk events were reported by higher
proportion of DHCWs, compared to HCWs and included acci-
dental needle stick injuries (65.1% vs 45.5%) and blood splash-
es (48.3% vs 28.2%). Cuts with contaminated instruments was
more common among HCWs compared to DCHWs (41.4% vs
35.1%) during medical procedures.

The study suggests that level of knowledge on blood borne
infections among both HCWs and DHCWs is not adequate. Data
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from this study can be utilized to design educational programs
for Georgian HCWs/DHCWs to improve knowledge and prac-
tice about blood borne diseases.

Keywords: HCWs, Blood borne pathogens, KAP (Knowl-
edge, attitude and practice).

PE3IOME

OIPOC 3HAHMIL, OTHOINEHUS U MPAKTUKH CPE-
JU T'PY3UHCKUX PABOTHHUKOB 31PABOOXPAHE-
HUsI K MH®EKIUSM, INEPEJABAEMBIM YEPE3
KPOBb

12Kounamazamsuian M.I., 'Bynamsuian M./x.,
Kamxana MLIL., Tyaouanu JI.3., 'Marnaxemunse T.Jx.,
"Kamkamuase LK.

!Hayuno-ucciedosamenvckuil colo3 30pasooxpanenus, Tounu-
cu, I'pysus; *Tounucckuil 20¢y0apcmeeniblil MeOUYUHCKUU YHU-
eepcumem, I py3us

Ha ceropnsinnuii 1eHb ypoBEeHb pacpOCTPaHEHUsT BUPYCHBIX
renatutoB B u C B ['py3un sBisercs BecbMa BbICOKUM, HCXOI
u3 4ero, LIeHTp 1o KOHTPOJIO U MpoduIaKTHKE 3a00JICBaHuUt
CIIA BbiOpan ['py3uto B KaueCTBE 3KCIICPUMEHTAIBHOMN CTPaHBbI
Ul peasiu3aluu nporpaMmel Jieyenus remnatura C. C 2015 rona
B ['py3un ocyiecTBisieTcss MHOTOJIETHSS IporpaMMa Je4eHUs
renaruta C, BKIIIOYAIOILAS TEPaAMIO IPOTUBOBUPYCHBIMU IIpe-
raparaMi NpsIMOTO JEHCTBHS, a TaKOKe pealn3alio Mep I0
npodunakTike pacnpoctpaneHus remarura C B MEIUIMHCKUX
yupexaeHusax [ pysun.

Lenbo uccnenoBaHus sIBUJICS aHAIU3 YPOBHs 3HAaHUN 00 MH-
(dexumsix, nepeaaBaeMbIX 4epe3 KpoBb, U IPOPEeCcCHOHAIBHOTO
OTHOLICHUS K paboTe mepcoHaya OOJBHUIL U CTOMATOJIOTHYE-
CKHX KJIMHHUK.

B wuccnenoBaHuu yuyacTBOBaJIM COTPYIHHKH 6 MYJIBTHIIPO-
(GUIBHBIX OOJNBHUI] M CTOMATOJIOTHYECKUX KIMHHK M3 TpPex
KpynHsIX roponoB I'py3uu: barymu, Pycrasu u Towamcu. Me-
JpabOTHUKaMU OBLIN 3arOJHEHBI aHKETHI, KOTOPBIE COJACPIKAIIH
coruanbHo-IeMorpaduueckre U npoghecCHoHaNbHbIE BOIPOCHI,
a TakKe Kacarolyecs HHEKIHH, IepeiaBaeMbIX Yepe3 KPOBb,
U Mep MO YMEHBIICHHUIO PUCKA Mepeadd THX WHEKIUH 1 BO-
HpPOCHl MO TUIAHUPYEMBbIM (opMaM IOBBILICHHs 00pa30BaHUs
HepcoHasla MEAUIMHCKUX yUpeKaAeHHi. PecrionieHTsr otoopa-
HBI METOJIOM CIIy4aliHOH BBIOOPKH M3 IPEIOCTABICHHBIX CITH-
CKOB paOOTHUKOB MEIULIMHCKUX YUPEIKICHUH.

U3 442 pecnionnentos, 246 (55,6%) ObuIM MEAULUMHCKUMU
paboTHHKaMK (BpauH, MOMOIIHHUKN Bpadei, OpIHHATOPEI, Me/-
CeCTpbl) M0 PA3IMYHBIM HAIPABICHUSIM MeIuIuHbL: 38,6% - ce-
MeiiHble Bpauu, 21,7 % - xupypru, 23,4% - runexonory, 13,9%
- MPEICTaBUTENN OTICJICHUI WHTEHCUBHOM Tepanuu, 44,6% -
CTOMATOJIOTH.

15,6% ompoIIeHHBIX MPABUIBHO yKa3adl YHUCIO OOJIbHBIX
BUY-undexuueit 8 I'pyzun. [lepconan OonbHHI[ OCBEIOMIICH
00 ypoBHE pactpOoCTpaHEHUsI BUPYCHBIX I'€IaTUTOB JIyUllle, YeM
pabOTHHKK CTOMATOJNOIMYECKHX KIMHUK. Hampumep, ykaszatb
HpaBUIBHO YKCIO 00JIbHBIX rernarutoM B emoru 33,2% pabot-
HUKOB OOJBHHUI U TOJNbKO 22,3% MepcoHaia CTOMATOJIOTHYC-
CKMX KJIMHUK, a 4nciio 60inbHbIX renarutoM C - 18,9% u 17,3%,
COOTBETCTBEHHO.

VYpoBeHb 3HaHUIA O MyTSIX Tepeiadn HHPEKIUH, TTepeIarOIIIXCs
yepe3 KpoBb, Y IepcoHana OOJBHHMIL OKA3aliCsl BBILIE, YeM Yy pa-
OOTHHUKOB cTOMAaTOIOrHYecKrX KanHuK: BUY unbpekiws — 73% u
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45,3%, rematut C - 49,2% u 37,9%, renarut B - 54,8% u 33,7%,
COOTBETCTBEHHO.

[Moxagmstroriee  OOMBIIMHCTBO MEIUIIMHCKHX PaOOTHHKOB
MPEIOJaraet, 4YT0 BEPOSITHOCTD Mepeiaun HH(EKIUi, mepeia-
IOIINXCS Yepe3 KPOBb, IPHU CIy4alfHOM YKOJI€ UCIIO0JIb30BaHHBIM
mrpunom coctabisgeT 50-70%. CkyAHBIMH OKa3aluCh TAaKKe
MO3HAHKS O BO3MOXKHBIX MEpax ‘‘TOCTKOHTAKTHOH  mpoduiak-
TuKH (42,9% un 36,1%, coorBercTBeHHO). Pasmuuus B ypoBHE
3HAHUKA OOHApPYKEHbI B TPAKTUKE MCIIOIb30BAHMUS MEIMLIMH-
ckux Macok (81% u 74,4%, COOTBETCTBEHHO), 3alIIUTHOMN OJ1EXK-
1el (96,8% n 83,3%, COOTBETCTBEHHO), CPEJIICTB 3alUThl Opra-
HOB 3peHust (46,9% u 27,4%, COOTBETCTBEHHO).

[lepcoHas cTOMATONIOTMUECKUX KIMHUK JIMIUPYET IO KOJNU-
4yecTBY "BHYTPUOOJBHUYHBIX IPOUCILECTBUH": CIy4aiiHbIH
YKOJI MCIIOJIb30BaHHBIM Innpuniom (65,1% u 45,5%, coorser-
CTBEHHO), cily4aifHoe nonaaanue opei3r kposu (48,3% u 28,2%,
COOTBETCTBEHHO).

Hcnonb3oBaHne HECTEPUIBHBIX HHCTPYMEHTOB BO BpeEMs
MEIMIMHCKHUX TPOLEAYP MPOUCXOIUT y PAOOTHUKOB OOIBHHUIL
yarie, YeM y epcoHalla CTOMATOJIOTMUECKUX KINHUK - 41,4% 1
35,1%, COOTBETCTBEHHO.

B pesynbrare uccnenoBaHus yCTaHOBICHO, YTO YPOBEHb 3HA-
HUI PabOTHUKOB OOJILHHII U CTOMATOJOTHYECKUX KIHHUK HE
COOTBETCTBYET MX NPO(eCcCHOHAIBHBIM 00s3aHHOCTIM. JlaH-
HblIE, IIOJIyYEHHbIE B pe3yJbTaTe NPOBEIECHHOIO HCCIEA0BaHNUS,
CTaBAT Tepe]l HEOOXOMUMOCTHIO Pa3paboTKK MPOTPaMM TOBBI-
[ICHHUS] 3HAHUNA PAaOOTHUKOB OOJBHHUI] U CTOMATOJOTMYCCKHUX
KJIMHUK [ py3nu 1o Bonpocam HHQEKIHH, TepefatoXcs yepe3
KpOBb.
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Amam®ig C 3935¢0@ol (HCV) ganodobszools gdmgbygano
30my®sdol Ladogrm@g Jggysbs. 2015 Faowsb Lsdom-
nggeemdo sofym HCV ganodobsiool d@sgsg{anosbo
30myMeds, @Amdmol  gotgamgddo  gobbm@izogawos
30MEsdomo  dmddggool  sbBogo@ylgmo  3Mg3sModg-
dom (DAA) 0bgozodgdygem dodms 330bogmds  ©s
309396(300L 3GMa@sdgd0, Jsm Fmeol 0bggdiool 3mb-
OOm@o  bsdgpoiobm  ©sfgbgdygmgdgddo.  gganggol
d0bobl (omImowagbws bododmggeml LadgwoEobm ©s
LAmIs@m@maon® ©s§glgdymgdgddo xobosigol -
53900 3mEbol, ©s3m3oEgdygmgdobs ©s 3Go@og0l
Yguolgds  Lobbaools abom aosdrgdo 0bggdiogools
Ygbobgd (s0g, HCV,HBV).
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©>  moéomolido. gombgso Imoisges  bmEom-©gdm-
aMox0g@ s 3Omggloge dsbslosmgdagdls, Lolbanols
abom  gowsdwgdo 06¢39]30g00l Yglsbgd 3MmEbsL s
3053930 Aoligol gd30Mgdol sObgdge 3Mo@ogob.
Nobpogol d9doggdol Ig@bggs dmbws ws§glgdyang-
d900L  39@bmboenols  Loowsb dodBogo  Dgdmbgggomo
Ygobgzol gbom. 3gaggol dgegagdol sbognobol O™
YgoMgdygmo  ogm  IOsgom3Mmgomyg®o  LadgwoEobem
3gaLmbogolol ©s LHmIsGmmmyog®o  gaoboigdols
d9953900L  3mebs  Lobbaols abom  gowsdwgdo  ob-
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dmbsfomgms dmmol (n=442), 246 (55,6%) ogem Lodgoo-
30bm  3g@Lbmbogno (gdodgdo, gdmbgdo, gdodol msbsTgd-
§99%0 ©o AgboegbHgdo) Lbgowslbgs gobymegom gdbowasb,
dom  Jm@Aol, mxsbol gdodo (38,6%), Jodydmgo (21,7%),
306g3m@mao0 (23,4%), 0b@gblogdo mgmsdggdo (13,9%)
©s 196 (44,6%) LEmIsemmmyoyg®o ganobogzol gJodg-
d0. gb3mbpgbBms IzoMyg 3MmEgbdds (15,6%) ogmws
LY m@sw bododmggermPo s0g 0659J300L 208039090l
DYLH0 BomEgbmds. gJodgoo 9390 REmdwbyb 0bgm®-
35305l godgliygao 3935B0Bol aogM3gegool dgbsbgd
bEAmIsAm@magdmsb  dgosmgdom, dspsgmomsw, HbsAg-
ol 3GggomgbBmds Lfm@sp s@bodbs gJodms 33.2%-3s
©> LAMIsGOMEMygomsb 22.3%-3s; HCV-ol gog@39a0g-
dobyg gdodms - 18,9%-ds o LHMIsGmemyms 17,3%-3s
3oLEs LYmeswe 3sbygbo. Lolbaol abom ao@sdogdo
06939J30900L 2053930l Molggomseb  ©s3sgdodgdbom
(508, HCV, HBV) 3m@bs 9g6m ds@msamos 9Jodgddo, gow-
@9 LAMIsGmammagddo: s0g 0be3gdicooby 73% vs 45,3%,
HCV - 492% vs 37,9% oo HBV - 54,8% vs 33,7%.
9d0dms ©s LEM®IsGm@myms sobmmy@ado gdmsgang-
bmds go@ogomdl, @md Lolbaol gboo gosdwgdo ob-
39JG09go0L gopsgds brgds wodobdy®gdygeo bgdbols
‘Jgdmbgggzomo BbgangBol ™ML ©s 50-70%. Logdome
b0 3mEbs godmgmobos 30LEMbH 3B YN0 3O M-
gogsBogol dglobgd (42.9% vs 36.1%, p<0.005). 3geng-
30l 99900l 0sbobds@  asdmgamobps goblbgoggds
Nobpogol 39dsggdol Jzggo0l mgoglsb@olom, 39m-
dm, 3003500l 2odmygbgdols (81% vs 74,4% ymggaomgols
09969096), @sdi3og0 HobLsEdmol (96,.8% vs 83.3% gm-
39e0mgols 049690696) o wodEsgo Lomgomggdols (46.9%
vs 274% ygmggemmgol 0gg69d96, glbodsdolow) godmyg-
6930l Logomb@o. gJodgomsb Ygos@gdom, LEmds@menm-
39030 bembmygmdoy® 0659]30g0meb s ogdoMgdgaro
@0lggool gu@em dosmsgo 3GME bR mo dohggbgda gdo
3odmgeobs, 39Mdme, bgdlols dgdmbgggomo BbgemgBols
(65,1% vs 45,5%) wo Lolbanols dgdbgygdol waml (48.3%
vs 282%). odol Lado@oldo®me, bsdgooiobm 3Om3g-
70950 AL ©sdobdy@gogmo  0blE®YIgbBgdom
d@ommdgdols gdmbggggdo 9udm bJo@os gJodgdls dm-
@0l LEHmIsGm@mygdmsb dgosdgdom (414% 35,1%).

380 930L 05bsbdow, Lobbaols gbom gowsdpgdo 0b-
99J30900L globgd 3mEbol wmMby Amam®E3 IMsgsa-
30mg0@ a0 Losgomdymaml  gJodgddo, slggg LEH®o-
BOE@Eyog®  390bmboemTo  sMo@sdsdogmeom gdganos.
bgdmowbodbygao gganggol dmbsigdgdo dgbsdengdganos
3dmygbgdgao ogmlb Lobbmol abom ao@sdogdo ob-
39JG0go0L gbobgd Logsbdsbommgdarm 3Gmy@sdgdols
999 Dog900L Jobbom, @o@3, mogol dbMog, ogbdomgds
bododmggerml  xobpsigol 393s39d0L  mebols s
3M5JB030l gomdxmdglgodsl.
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