FromAtoZ
On Hepatitis C in \
Thalasse >

Comprehensive Guld

Medical Practition
opved Alavian M. D
ssor of Medicine,

Gastro ist and Hepatologist,
Directgr Mld ast Liver Disease Center




=AY ‘“'\:‘.B‘A':“"Qliﬂl‘ A.a].hul;::)m

Alavaian, Seyyed Moayed

Frorn AtwZ gn Hepatitis C in thalassemia sgbaus pli g olgis
Jcomprchensive guidelines for medical practitionars

_ seved Moayed Alavian
VY =p W 58 gl coodl S0l Sgbd S8yl 1o 5 ARSI e

el Yoo ¢ ygema s pe VY gl clasie
Js Y0+ - -:978-600-93484-1-1 Sda
- ;“‘mﬂ ; il
4l kb
O‘%@*\’-Bﬂﬁﬂl
Eyese
RCAY. 0,58 gdiz e,y
LD LS 8
Lo lillS o o
.
From A to Thalassemia (LS o
line for Medical
Practitioners
o, bl IS5, il 855 il
gl Suge e 52 aJb
............... ng..l;m "
Sbirlh ply sy 1pb
: Pl Cay
PR oHE e g A5




Contents

)~
Chapter j R

VEEOMOEY isccvsicommsmrmmmpsmind

w12

Chapter U ————————— S

TreatMIEHitcureeeereresrersrssssssssnmmenserrrnsssornsssssrnsses 42




Thalassemia patients have
tts Cvirus (HCV) infections. R ents in the
survival of these patients 32 f more services for
the control of iron over gc provision of safe blood,
and better control catighls, Today, liver disease
n thalassemia patients

¥ hepati-

rtunately, there are inade-

quate poljcy i lassemia centers for the control
of HCV in ?alassemia patients with HCV infec-
i ilemma in the management of this

hey must have access to adequate pro-

unseling from health care workers, in addi-

and therapeutic options. Therefore, I considered
it imperative to provide a book from A to Z for health
professionals regarding the epidemiology, screening,
diagnosis and treatment of HCV infection in this high
risk group. My hope is for improvements in the control
of HCV in thalassemia patients in the world, especially in
the Mediterranean region.




