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: برگسار كننذه

پسضكی ضهيد بهطتی  علًممرکس تحقيقات بيماریهای عفًوی ي گرمسيری داوطگاٌ 
 

 

 

: با هوكاری
مركس مديريت بيماريُاي يزارت بُداضت، درمان ي آمًزش پسضکی 

 معايوت تحقيقات ي فىايري داوطگاٌ علًم پسضکی ضُيد بُطتی
تی معايوت امًر بُداضتی داوطگاٌ علًم پسضکی ضُيد بُص

اطفال داوطگاٌ علًم پسضکی ضُيد بُطتی  عفًوی مركس تحقيقات
مركس تحقيقات سل ي بيماريُاي ريًي داوطگاٌ علًم پسضکی ضُيد بُطتی 

... امركس تحقيقات بُداضت وظامی داوطگاٌ بقيٍ
مركس تحقيقات بيماريُاي عفًوی ي گرمسيري داوطگاٌ علًم پسضکی اصفُان 

وی ي گرمسيري داوطگاٌ علًم پسضکی بابل مركس تحقيقات بيماريُاي عفً
مركس تحقيقات بيماريُاي عفًوی ي گرمسيري داوطگاٌ علًم پسضکی زاَدان 

كرمان  داوطگاٌ علًم پسضکی HIV/AIDSاي آمًزش وظام مراقبت ٌمركس مىطق
البرزي  استادمركس تحقيقات ميکريب ضىاسی باليىی 

پژيَطکدٌ ابه سيىا 
اوجمه ييريس ضىاسی ايران 
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ىٽشَ ََُا اث٦لیبن 

اٍی ىٽشَ كبډي اهشی

ىٽشَ َٕيٍ إيی 

اڅجَُی  ٭جياڅًَبة ىٽشَ

ىٽشَ اډیىی 

ىٽشَ ٽًٍٓ آٹبُاىٌ 

ىٽشَ ُٙىبُ آٍډیه 

ىٽشَ ډلمي ١ٍب آٹب ٝبىٹی 

ثُٚشی  ٌَُٙ ىٽشَ

ىٽشَ ٕٮیي ثیبن اڅلٸ 

ىٽشَ ٭چی اٽجَ دًٍ ٵشق الله 

 ىٽشَ ٭چی اٝٲَ دیًويی

ىٽشَ ٽشبيًن ٥بيَی 

ُاىٌ  سٺی ٍكیڈ ىٽشَ

سٺًی  ویپيهز ىٽشَ

ي١َب ػبوجو٘ ىٽشَ ٭ڄ

ىٽشَ كٖیه ػجبٍی 

ىٽشَ ٕیي ډلمي ػِايَی 

ىٽشَ ٕیَيٓ ػٮٶَی 

ىٽشَ څیچی ؿمىی 

ىٽشَ كٖیه كبسمی 

ىٽشَ ډَُىاى كٺیٺی 

٭جياڅجبٹی  كبع ډلجًثٍ ىٽشَ

ىٽشَ آًٍ كياىی 

ىٽشَ كٖه كیيٍوْاى 

ىيٕز  ىٽشَ ٭چی اٽجَ كٸ

 

 

ىٍيىی ٵَىاى ىٽشَ 

وْاى ىٽشَ ډَُوبُ ًٍٕڅی

ی ىٽشَ ډؼشجی ٍٕشڈ

ىٽشَ ٭مَان ٍُاٹی 

اڅٖبىار ىٽشَ اثًاڅٺبٕڈ ٍئیٔ

ىٽشَ ١ٍب ُاىٌ 

ىٽشَ ٭چی ٍډ٢بووبوی 

ىٽشَ ًَٙىڀ ٕبٱَی 

ىٽشَ ډلمي ثبٹَ ٝبثَی 

ًٵَٹىيی 

ىٽشَ ٕٮیي ٝٶبسیبن 

ىٽشَ ُٙىبُ ٕبڅی 

ىٽشَ َٕي ٹي 

ىٽشَ ٕیبډټ ٕمیٮی 

ىٽشَ ډلمي ١ٍب َُٕاثی 

ىٽشَ كمیي َٙيٶی 

ىٽشَ ثشًڃ َٙيٶی ډًى 

ىهز ٙٮب٭ی  ىٽشَ ٕیمیه

ٙپًَی ىٽشَ َٙييه 

ىٽشَ ٭جبٓ ٝياٹز 

ىٽشَ كٖه ٝبڅلی 

ىٽشَ ډُٚیي ٥بڅجی ٥بََ 

ىٽشَ دیبڇ ٥جَٕی 

ىٽشَ ثَُيُ ٭٦بيی 

ىٽشَ ايلاى ٭چًی 

 

ىٽشَ ٕیي ډًيي ٭چًيبن 

ىٽشَ كمیي ٭مبىی ٽًؿټ 

ىٽشَ ثُىبڇ ٵًََىی 

ىٽشَ ٭چی ٵًََىيبن 

ىٽشَ اكمي ١ٍب ٵَٕبٍ 

ىٽشَ ډ١َیٍ ٵَویب 

ٌ ٵلاف ىٽشَ ٵب٥ڈ

ىٽشَ ٍٽٖبوب ٹىب٭ی 

ٽَيمی ... ىٽشَ ٭جيا

ىٽشَ ډَيڈ ٽبٙبویبن 

ىٽشَ ٕٮیي ٽلاوشَی 

ىٽشَ ٽیبوًٗ ٽمبڅی 

ځـپبٍ ىٽشَ څ٦یٴ 

ىٽشَ ٭چی ځڄ ډلميی 

ىٽشَ كٖیه ځًىٍُی 

ىٽشَ ډلمي ډُيی ځًيب 

ىٽشَ ډیىً ډلَُ 

ىٽشَ دیبڇ ٥جَٕی 

ىٽشَ ٥چٮز ډوشبٍی آُاى 

ىٽشَ ډؼیي ډَػبوی 

ی ىٽشَ ډٖٮًى ډَىان

 

ىٽشَ ٭چی ډؼیيدًٍ 

ىٽشَ ډلمي ١ٍب ډٖؼيی 

ىٽشَ ځلاٌٍ ډٖشٚبٍی 

ىٽشَ ډلٖه ډٺيډی 

ډىًٍٞی . . . ىٽشَ ٵی٠ ا

ىٽشَ ىايى ډىًٍٞی 

ىٽشَ اٵٚیه ډىیَی 

ىٽشَ آًٍه٘ ډپَی 

ىٽشَ كٖیه ډچټ اٵ٢چی 

 ىٽشَ ډُٚیي وبٝلی

ىٽشَ ډلمًى وجًی 

ىٽشَ وٶَيٍ 

ىٽشَ ثَُيُ وٺیچی 

ىٽشَ ٭چی اٽجَ يلايشی 

ٕیبيٗ يُيَی ىٽشَ 

ىٽشَ دَييِ يكياوی 

ویب ىٽشَ ىايى يبىځبٍی

ىٽشَ ٭چی١َب يچيا 
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پيبْ زثير سٕيٙبر 

 
ِی ٚ پٙجٕيٗ سٕيٙبر سراسري ايسز را ارزا٘ی إُِسپبس ثيىراٖ ايسز ٔٙبٖ را وٝ  ثٝ ٔب تٛفيك ثرٌساري اِٚيٗ ٌرزٕٞبيی ثيٗ

ٔروس تحميمبت ثيٕبريٟبي ػفٛ٘ی ٚ ٌرٔسيري زا٘طٍبٜ ػّْٛ پسضىی ضٟيس ثٟطتی از ثسٚ تبسيس تبوٖٙٛ آٔٛزش . ٕ٘ٛز

ٔٛضٛػبت ٟٔٓ ٔرتجظ ثب ثيٕبريٟبي ضبيغ ػفٛ٘ی ٚ آٟ٘بيی وٝ ثٝ ٘ٛػی ثب سلأت جبٔؼٝ زر ارتجبط ٞستٙس را زر اِٚٛيت وبرذٛز 

ايٗ سٕيٙبر وٝ زا٘طٍبٜ ػّْٛ پسضىی ضٟيس ثٟطتی از پيص لراٚلاٖ ارائٝ ٚ اعلاع رسب٘ی آٖ زر وطٛر ثٛزٜ . رار زازٜ استق

آٚري ٚ است، ثب ٕٞىبري ٔروس ٔسيريت ثيٕبريٟبي ٚاٌير ٚزارت  ثٟساضت، زرٔبٖ ٚ آٔٛزش پسضىی، ٔؼبٚ٘ت تحميمبت ٚ فٗ

ِْٛ پسضىی ٚ ٔراوس تحميمبتی وطٛر، ٞر زٚ سبَ يىجبر زر زا٘طٍبٜ ػّْٛ پسضىی ٔؼبٚ٘ت أٛر ثٟساضتی زا٘طٍبٜ، زا٘طٍبٟٞبي ع

ٞبي پيطيٗ آٖ، حبوی از استمجبَ ٌسترزٜ پسضىبٖ، پرستبراٖ، ٚ حرف ٚاثستٝ پسضىی از ايٗ ضٛز ٚ ارزيبثی  زٚرٜثرٌسار ٔی

٘ظر زر ٘س، حضٛر ٟٕٔب٘بٖ ذبرجی غبحتنٞبي لجُ ٔتٕبيس ٔیآ٘چٝ ايٗ زٚرٜ از سٕيٙبر را از زٚرٜ. ٔٛضٛع ٟٔٓ ثٛزٜ است

ٌيري از ٘ظرات ٚ تجبرة اسبتيس ٔجرة ثيٕبريٟبي ػفٛ٘ی سراسر وطٛر ذػٛظ ايسز زر ٔٙغمٝ ذبٚرٔيب٘ٝ ٚ ز٘يب ٚ ثٟرٜ

ٍ٘ر ثب ٔسبئُ ٚ ٔطىلات ثيٕبراٖ ٔجتلا ثٝ ايسز  زر جبٔؼٝ ايرا٘ی ٚ ػلاٜٚ ثر آٖ ٔحٛرٞبي اغّی وٍٙرٜ زر ثرذٛرز جبٔؼٝ. است

وٝ ٘ٝ فمظ زر ز٘يب، ثّىٝ زر وطٛر ،ْ HIVٞبي فرغت عّت ٚ زر راس آٖ سُ ٚ ٚظ  ٔٛضٛع ثٟساضت رٚا٘ی ٚ ايسز ٚ ػفٛ٘تذع

 .ثبضساز ٔػبزيك ثبرز ٔٛرز تٛجٝ ٔسئٛلاٖ رزٜ ثبلاي ثٟساضت را ثٝ ذٛز اذتػبظ زازٜ است،  ٔی ،ٔب

ٔبػی، التػبزي، فرٍٞٙی ، رٚا٘ی ٚ اجتٕبػی آٖ ثٝ يىی از ثرٍٕٞبٖ آضىبر است وٝ أرٚزٜ ثيٕبري ايسز ٚ تٛجٝ ثٝ تجؼبت اجت

زر وطٛر ٔب ٔٛج اَٚ ايٗ ثيٕبري ثب . زرٔب٘ی زر سراسر ز٘يب ٚ ثٝ تجغ آٖ زر ايراٖ تجسيُ ضسٜ است -ٞبي ثٟساضتیٟٕٔتريٗ زغسغٝ

ٚ ٔرثٛط ثٝ يه  1366، زر سبَ HIV٘رستيٗ ٔٛرز ٌسارش ٚ ثجت ضسٜ اثتلا ثٝ . فرآٚرزٜ ٞبي ذٛ٘ی ٚارزاتی، آغبز ضس

پس از آٖ ٔٛج زْٚ ايسز از عريك ٔػرف . سبِٝ ٔجتلا ثٝ ٕٞٛفيّی است وٝ فرآٚرزٜ ٞبي ذٛ٘ی زريبفت ورزٜ ثٛز 6وٛزن 

زر ٔػرف وٙٙسٌبٖ تسريمی ٔٛاز زر اٚائُ  HIVٚرٚز ايراٖ ثٝ ٔرحّٝ ٔتٕروس ثب افسايص ضيٛع . تسريمی ٔٛاز ٔرسر آغبز ضس

ثررسی ٘ظبْ ثجت . ٌيري زر ايٗ ٌرٜٚ جٕؼيتی ضس وبٞص آسيت ، ثبػث وٙس ضسٖ ضيت رضس ٕٞٝ السأبت. زٞٝ ٞطتبز رخ زاز

زر سبَ ٞبي اذير حبوی از تغييرات تسريجی اٍِٛي ا٘تمبَ ثيٕبري از اػتيبز تسريمی ثٝ ا٘تمبَ از عريك ارتجبعبت  HIVاعلاػبت 

ٞبي اذير زارز وٝ ِسْٚ تٛجٝ ثيطتر را   زر ز٘بٖ زر سبَجٙسی است ٚ ٕٞيٗ ثررسی زلاِت ثر افسايص تسريجی ٔٛارز جسيس اثتلا

  .عّجس زر ايٗ ارتجبط ٔی



 

 

زر سراسر  HIVٞبي جسيس ضٕبر ػفٛ٘ت. ضٛزٔطبٞسٜ ٔیزر ز٘يب ٞبي أيس ثرطی زر رٚ٘س ضيٛع ايسز ٞبي اذير ٘طب٘ٝزر سبَ

زرغس وبٞص يبفتٝ  35ايسز  ٞبي ٘بضی از ر ٔري، ضٕب(زرغسي زر سٝ سبَ اذير 13وبٞص ) اي پبييٗ آٔسٜ سبثمٝ جٟبٖ زر حس ثی

ٔري ٚ ٔيرٞبي ٘بضی از  .ا٘س ثرص ٔٛرز ٘يبزضبٖ زسترسی پيسا ورزٜ ثٝ زارٚٞبي حيبت HIV ٚ ضٕبر ثيطتري از افراز زاراي

 ۲۰۰5زرغس وبٞص ٔري ٚ ٔير ٘بضی از ايسز ٘سجت ثٝ سبَ  35ٞٙسٜ ز ٔبر ٘طبٖآايسز ٘يس زر سراسر جٟبٖ رٚ ثٝ وبٞص است ٚ 

 .است وٝ ثيطتريٗ ٔيساٖ ٔري ٚ ٔير زر آٖ رخ زاز

زرغس افسايص يبفتٝ  66اي ضٕبر ٔٛارز ٔري ٚ ٔير ٘بضی از ايسز زر ٔٙغمٝ ذبٚرٔيب٘ٝ ٚ ضٕبَ آفريمب تب  أب زر ٔميبس ٔٙغمٝ

ارٚپبيی ضرلی ٚ آسيبي ٔروسي است وٝ زر فبغّٝ  ،زر آٖ افسايص يبفتٝ است تٟٙب ٔٙغمٝ زيٍري وٝ ضٕبر ٔٛارز ايسز. است

 HIV ٕٞچٙبٖ ػّت اغّی ٔري زر افراز زاراي سُٚ ٔتأسفب٘ٝ  زرغس افسٚزٜ ضسٜ است 5تّفبت ايسز زر آٖ  ۲۰13تب  ۲۰۰5ٞبي  سبَ

 .است

ٔيّيٖٛ ٔري ٔرثٛط ثٝ  11.۲ٔيّيٖٛ ػفٛ٘ت جسيس ٚ  1۸از  ۲۰3۰تب سبَ  HIV ٌيري ٌٛيٙس پبيبٖ يبفتٗ ٕٞٝ ُِ ٔیٔمبٔبت سبزٔبٖ ْ

 .جٌّٛيري ذٛاٞس ورز ۲۰3۰تب  ۲۰13ٞبي  ايسز زر فبغّٝ سبَ

ٚ   HIV/AIDSٞبي جبٔؼٝ زرذػٛظ راٟٞبي ا٘تمبَ رسس ثرٌساري سٕيٙبرٞبي آٔٛزضی، ثبلاثرزٖ سغح آٌبٞیثٝ ٘ظر ٔی

 .وٕه وٙس تٛا٘س ٔب را زر ٔمبثّٝ ثب افسايص ٔٛارز ايٗ ثيٕبري ثٝ ز٘جبَ اثتلاي جٙسیاجتٕبػی ايسز ٔی ٔمبثّٝ جسي ثب اً٘

ا٘س تب از تلاش ٕ٘ٛزٜ إِّّی ٚ پٙجٕيٗ سٕيٙبر سراسري ايسزاِٚيٗ ٌرزٕٞبيی ثيٗثب ػٙبيت ثٝ إٞيت ٔٛضٛع، ثرٌساروٙٙسٌبٖ 

زرٔب٘ی فراٞٓ  –ٞبي ػّٕی ٚ پژٚٞطی ايٗ ٔؼضُ ثٟساضتی ٔٙبسجی را جٟت ارائٝ آذريٗ يبفتٝ عريك ثرٌساري ايٗ سٕيٙبر ثستر

زا٘طٍبٜ ػّْٛ پسضىی ( رٜ)إِّّی أبْ ذٕيٙی ٞبي ثيٗزر ٔحُ سبِٗ ٕٞبيص 1393 آثبٖ ٔبٜ ۲۲ِغبيت  ۲۰از تبريد ايٗ سٕيٙبر . ٕ٘بيس

ثراي وّيٝ پسضىبٖ، پرستبراٖ ٚ  ثٟطتی ٘طٍبٜ ػّْٛ پسضىی ضٟيسضٟيس ثٟطتی ثرٌسار ذٛاٞس ضس ٚ ثٝ ٕٞت ٔروس ثبزآٔٛزي زا

 .أتيبز ثبزآزٔٛزي ٔساْٚ است 14.5حرف ٚاثستٝ پسضىی زاراي 

ٞبي ػّْٛ پسضىی ٞبي پژٚٞطی ٚ تجبزَ اعلاػبت ػّٕی جبٔغ ارائٝ ضسٜ تٛسظ اسبتيس ٔحترْ فٗ از زا٘طٍبٜأيس است وٝ يبفتٝ

سبزي سيبستٍساراٖ ثٟساضتی، ستٝ ثتٛا٘س زر ثبلا ثرزٖ اعلاػبت ػّٕی فراٌيراٖ، حسبسسراسر وطٛر ٚ ٔراوس تحميمبتی ٚاة

 .ضٛز آٟ٘ب زرٔب٘ی ٚ ارتمبء ويفی سغح سلأت زر جبٔؼٝ ٔؤثر ثٛزٜ ٚ ٔٙجر ثٝ وبٞص آلاْ ثيٕبراٖ ٚ ذب٘ٛازٜ ٞبي

زر ايراٖ زر ايٗ  HIV/AIDSَ ثيٕبري ٔروس تحميمبت ثيٕبريٟبي ػفٛ٘ی ٚ ٌرٔسيري زا٘طٍبٜ ػّْٛ پسضىی ضٟيس ثٟطتی تب وٙتر

اِرػٛظ ػْٕٛ زٔيٙٝ، رسبِت اغّی ذٛز را وٝ  تِٛيس ػّٓ ٚ ثبلاثرزٖ سغح آٌبٞی پسضىبٖ، پرستبراٖ، پرسُٙ پسضىی ٚ ػُّ

 . است، ازأٝ ذٛاٞس زاز زر ايٗ ذػٛظ جبٔؼٝ

http://hamshahrionline.ir/details/96641
http://hamshahrionline.ir/details/213415


 

 

ٞبي ػّٕی ٚ اجرايی، پيطبپيص وٕيتٝوّيٝ ػسيساٖ ٚ تطىر از وّيٝ اػضبي  ثرايزر ذبتٕٝ ضٕٗ آرزٚي سلأتی ٚ ثٟرٚزي 

ٚ زا٘طجٛيبٖ ػسيس ٚ ٔحترْ اػلاْ ٚ از  ، ٕٞىبرأٖراتت غٕيٕب٘ٝ تمسير ٚ تطىر ذٛز را از وّيٝ اسبتيس، زستيبراٖ، پرستبراٖ

. ايٙىٝ ثب لسْٚ ٔجبرن ذٛز ٔب را زر ثرٌساري ٞر چٝ پر ثبرتر ايٗ سٕيٙبر ٕٞراٞی ذٛاٞيس فرٔٛز، وٕبَ تطىر را زارْ
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ABSTRACT  

Background: Understanding the prevalence of sexually transmitted infections (STI) symptoms and how care is 

sought as well as people‘s preference between public and private service providers are important components of 

sexually transmitted disease control.  

Methods: This cross-sectional survey was carried out in spring 2011 using a convenience sample of 1190 (621 

females and 569 males) in four major cities of Iran: Tehran, Kerman, Shiraz, and Babol.  

Results: Around 57% of the participants had experienced at least one STI symptom during the past year. Of 

men, 22.4% reported to have ever had genital pain, 8.3% discharge, 5.9% inflammation, and 4.9% ulcer. 

Conversely, of women, 57.4% reported to have ever had itching, 54% lower abdominal pain, 40% discharge, 

29.7% genital pain, 22% inflammation, and 13.7% ulcer. Among those who have had STI symptoms in the last 

year, 31.6% did nothing to improve their symptoms (62.5% of males and 21.6% of females), 8.03% attempted 

self-treatment by over-the-counter medications or traditional remedies (4.4% males and 9.0% females), and 

60.9% sought care (33.9% of males and 64.9% of females).Overall, two-third of participants who had symptoms 

reported seeking treatment through the private facilities. 

Conclusion: Iran should begin to invest on providing the general population with essential sexual health 

information and establishing de-stigmatizing campaigns and programs for STIs. The Ministry of Health (MOH) 

should come up with a comprehensive and multi-sectoral plan with the participation of both public and private 

health sectors. 

Keywords: Sexually transmitted infections, Care-seeking, Iran 

mailto:amirrezanabipour@yahoo.com
mailto:maghsoudiomid@gmail.com
mailto:rojanickaeen@yahoo.com
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Background: Individuals who are infected with Human Immunodeficiency Virus (HIV) suffer from numerous 

dermatoses. These disorders are often more severe than those observed in non HIV-infected persons afflicted 

with the same diseases. Among these disorders, certain dermatological conditions such as Kaposi‘s sarcoma 

have emerged as hallmark presenting features of HIV infection. Infected persons also suffer from elevated 

incidence and severity of dermatophytes, seborrheic dermatitis, herpes, Ofuji's disease, psoriasis, molluscum 

contagiosum and other dermatoses. Other syndromes affecting the skin are observed less frequently in patients 

with HIV.  

Method:  From April 2010 up to January 2012 in case series study almost five hundred HIV  patients with  skin 

disease which presented to the dermatology department  of Mbagathi District Hospital in Nairobi-Kenya have 

been tested for KS.  

Demographic data, including Age, Gender, Occupation Residence, Marital Status, Sex partners as well as Major 

and minor criteria of skin disease were recorded in the check lists for HIV positive patients with KS. 

 Clinical diagnoses for some of patients were confirmed by more investigation such as direct smear and 

histopathology finding. Unusual and special clinical features of KS  in HIV cases were photographed by a digital 

camera. 

 Later,  from 2013 up to 2014 the same study has been done in Imam Hospital, Tehran, Iran.  

In fact, we tried to collect and select best images of KS in both side Kenya and Iran for more clarification and 

understanding in two apposite skin (black and white). 

Results: Among  514 patients have been reported to the clinic, (57% females and 43% males) show positive 

Retrovirus test as well as KS. 

 In addition, 12% of cutaneous KS patients were associated with lung KS that some of them missed diagnosed 

with TB. 

According to the type, size and number of KS all patients categorized into 3 different groups (Mild, Moderate 

and Severe).  

Presentation, location and severity of KS were often different from those observed in non HIV-infected persons 

afflicted with the same diseases.  

Besides, different type of skin presentation were revealed between children and adults that displaying of these 

images can be helpful to any medical group at the early stage of investigation(inspection).    

The main aim of this presentation is to describe different shape and image of Kaposi sarcoma in HIV/AIDS 

patients.  

On the other hand, correlation between lung and cutaneous KS might be very crucial finding and experience for 

any medical doctor to be a way from any missed diagnosis between lung KS and Tuberculosis.    

Conclusion:The current news from Ministry of health about the status of HIV  in our country which showed 

the number of patients is increasing  out of our expectation,  so having more experience and knowledge of skin 

manifestation specially KS  in HIV patients, will give us more information  to diagnoses and   eradicate 

HIV/AIDS .  
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Background: Toxoplasmosis is a common parasitic infection in human worldwide and can cause life 

threatening encephalitis in human immunodeficiency virus (HIV) infected host. The aim of this study was to 

assess the potential importance of this infection in HIV infected illicit drug users (IDU) in Iran.                                                                                                                                       

Materials and Methods: This prospective study was carried out at drug treatment Center in Ahvaz, Iran. 

Eighty four IDUs including 42 HIV + as cases and 42 HIV - as control group were studied from 2008 to 2009. A 

total of 82 serum samples were tested for T. gondii IgG antibodies  by ELISA method using commercial kit 

(Roche, Germany).The test was defined positive if the antibody titer was3 IU/ml or more. Data were analyzed in 

SPSS 16 system and by chi square and Fisher‘s exact test.  

Results: All cases included 81 male and 3 female, had a mean±SD age of 34.35±8.58 years for HIV positive and 

35.86±9.29 for HIV negative respectively. There was no significant difference between age/sex in two groups. In 

Iran, with the regard to previous reports, the prevalence of latent toxoplasmosis in IDUs is higher than in normal 

population (77.4% Vs 55.4%).The prevalence of Toxoplasma-IgG in HIV positive and HIV negative was 73.8% 

and 81%, respectively. There was no significant difference between two groups (P=0.19).                                                             

Conclusion: This study suggests that  HIV infection has no effect on the toxoplasma seroprevalence in this 

population. Preventive therapy program of toxoplasmic encephalitis to all symptomatic HIV infected people with 

latent toxoplasmosis may be considered in this region. 

Keywords: HIV, Latent Toxoplasmosis, Illicit drug user 
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Background: Person`s AIDS Anxiety levels can influence on attitude to victims of AIDS, interest to get 

information and AIDS avoidance. Thus the aim of this study is to assess AIDS anxiety domains in Iranian 

collegians. 

Materials & methods: This study is a cross sectional study and samples include 617 collegians that selected by 

available sampling method from Qom non-medical universities. Collegians were requested to complete 

demographic questioner and multidimensional AIDS anxiety Persian- version. Data were analyzed by SPSS 

version 20 software and descriptive and inferential statistical methods such as Chi square test, t-test and Mann -

Whitney.  

Results: samples of this study were 479 female and 136 male with mean 21.45 years. On the result of this study 

the levels of AIDS anxiety in collegians are low. The mean of scores in sexual inhibition, discussion inhibition 

and fear of AIDS domains in men and the mean of scores in sexual inhibition and fear of AIDS domains in 

married collegians were significantly further (p<0.05). The global score of AIDS anxiety in students that were 

used alcohol and ecstasy drug was significantly lower (p<0.05).  

Conclusion: results of this study show that the levels of AIDS anxiety in collegians are low. Further researches 

are suggested to study the relation between AIDS anxiety and knowledge, attitude and behavior related to AIDS 

in collegians. 

Keywords: AIDS, HIV, Anxiety, Multidimensional AIDS anxiety, Collegians 
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 ٔثثر دس اػساٖ ٕٞذاٖ HIVتشسػی ػشِٚٛطی تشٚػّٛص دس تیٕاساٖ 

 
 4، صٞشٜ صاسعی لا٘ع3، دوسش خلاَ خٛساِعد2ُدوسش ٔحٕذ ٟٔذی ٔدزٚتی ، 1دوسش فشیثا وشأر

 ىاوٚڂبٌ ٭چًڇ دِٙپی َميان ،ډَٽِ سلٺیٺبر ثَيٕچًُ، ىاوٚیبٍ ځَيٌ ثیمبٍيُبی ٭ٶًوی1
faribakeramat@yahoo.com 

 ىاوٚڂبٌ ٭چًڇ دِٙپی َميان ،ډَٽِ سلٺیٺبر ثَيٕچًُ  ،ثیمبٍيُبی ٭ٶًوی إشبىيبٍ ځَي2ٌ

majzoobi_mehdi@yahoo.com 
 ىاوٚڂبٌ ٭چًڇ دِٙپی َميان ، ىاوٚپيٌ ثُياٙز، ىاوٚیبٍ ځَيٌ ادیيډیًڅًّی ي آډبٍ كیبسی3

poorolajal@umsha.ac.ir 
 وٚڂبٌ ٭چًڇ دِٙپی َميانىا، ثو٘ ډیپَيثیًڅًّی ىاوٚپيٌ دِٙپی، ٽبٍٙىبٓ اٍٙي ايمًوًڅًّی4

zzareighane@gmail.com 
 

چىیذٜ  

ثَيٕچًُ يب ست ډًاع ٙبيٮشَيه ثیمبٍی ډٚشَٻ ثیه اوٖبن ي ىاڇ ثٍ ٭چز ثبٕیڄ ځَڇ ډىٶی ثَيٕلا ډی ثبٙي ٽٍ ىٍ اطَ :  ػاتمٝ ٚ ٞذف

ثَيٕچًُ، ايمىی ًَډًٍاڃ ي ٕچًڅی وٺ٘ ىٍ ثیمبٍی . ډلًٞلار څجىی آڅًىٌ ډىشٺڄ ډی ًٙىسمبٓ ډٖشٺیڈ ي يب ٱیَ ډٖشٺیڈ ثب كیًاوبر يب 

ثیمبٍی ييَيٕی إز ٽٍ َمَاٌ ثب  ،ډی ثبٙي Human Immunodeficiency Virus(HIV)ثیمبٍی اييُ ٽٍ ٭بډڄ آن . إبٕی ىاٍى

َيٳ اُ . ٽىي ي ىٍ وُبيز ٵَى ٍا ډٖشٮي ٭ٶًوز َبی ٵَٝز ٥چت ډی ومبيي ىٵب٫ ډیِثبن ٍا س٢ٮیٴ ډی ،ًَډًٍاڃ وٺٜ ٙييي ايمىی ٕچًڅی ي

 .ډظجز ىٍ إشبن َميان ثًى HIVايه ډ٦بڅٮٍ ثٍَٕی ٙی٫ً َٕډی ثَيٕچًُ ىٍ ثیمبٍان 

ډظجز ډَاػٮٍ ٽىىيٌ ثٍ ډَٽِ ډٚبيٌٍ ثیمبٍيُبی ٍٵشبٍی  HIV ثیمبٍ 157ايه ډ٦بڅٮٍ ثٍ ًٍٝر سلچیچی ډٺ٦ٮی ثَ ٍيی  :سٚؽ تشسػی

ثَای َمٍ  CD4ٽٚز هًن ىٍ ډلی٤ ٽبٕشبویيا ي ٙمبٍٗ ُ، ثَيٕچًسٖز َبی َٕيڅًّی . اوؼبڇ ٙي 1392سب  1391ىٍٕبڅُبی َميان 

 . ثیمبٍان اوؼبڇ ٙي

ػىٔ ډًوض ثًىوي ثب ډیبوڂیه ٕىی %( 48/25)وٶَ 40وٶَ ػىٔ ډٌٽَ ي %( 52/74) 117ډظجز ٙبډڄ  HIVثیمبٍ 157ىٍ ٽڄ : یافسٝ ٞا

 20/1اُ و٪َ َٕيڅًّی ثَيٕچًُ ثب سیشَ ثیه %( 18/3)5ډظجز  HIVثیمبٍ  157اُ . ٕبڃ ىاٙشىي 66سب  2ٕبڃ ي ډلييىٌ ٕىی  17/36 81/0±

ٝي  .َیؾ ډًٍى ثیمبٍی ثَيٕچًُ وياٙشىيي ٽٚز هًن اُ و٪َ ثَيٕلا ىٍ َمٍ ثیمبٍان ډىٶی ثًىوي يٮىی  2MEډظجز ىاٙشىي يڅی  40/1سب

ډیبوڂیه . يشَ ىاٙشىيٕچًڃ ىٍ ډیپَيڃ CD4 65/157±14/230ٕچًڃثیمبٍ ىٍ ډَكچٍ اييُ ثًىوي ٽٍ ډیبوڂیه ٙمبٍٗ %( 88/66)يدىغ 

 CD4ثیمبٍ ثب َٕيڅًّی ډىٶی ډیبوڂیه ٙمبٍٗ  152ىٍ ثًى ي 8/355±11/203َٕيڅًّی ثَيٕچًُ  سیشَ دبيیهثیمبٍ ثب  5ىٍ  CD4ٙمبٍٗ 

 76طجز ي ڇ HBsAg%( 86/9)وٶَ 14ثیمبٍ  142اُ ثیه َمـىیه (. P;864/0) ثًى ٽٍ اُ و٪َ آډبٍی اٍسجب٣ ډٮىبىاٍ وجًى 71/261±55/335

 .ډَكچٍ اييُ وياٙشىي اُ و٪َ آډبٍی اٍسجب٣ ډٮىبىاٍی ثب ٽٍ،ډظجز ىاٙشىي HCV Ab%( 52/53)ٵنَ

ډی سًان . ډی ثبٙي% 3ي ډٚبثٍ ٙی٫ً ٽًٍٚی ثَيٕچًُ ىٍ ايَان % 18/3َٕيڅًّی ډظجز ىٍ ډ٦بڅٮٍ ډب  ثب سًػٍ ثٍ ايىپٍ ٙی٫ً: ٌیشی٘سیدٝ

ثیٚشَ اُ ػمٮیز ٭بىی ىٍ ډٮَٟ ه٦َ اثشلا ثٍ  200ٽمشَ اُ  CD4ثبكشی  HIVانثیمبٍ، وشیؼٍ ځَٵز ىٍ وًاكی ثب ٙی٫ً ثبلای ثَيٕچًُ 

 .ثیمبٍی ثَيٕچًُ ویٖشىي

 HIV، ييَيٓ وٺٜ ايمىی اوٖبوی ،اييُ ، ثَيٕچًُ :ٚاطٌاٖ وّیذی
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Introduction: Primary central nervous system lymphoma is the most common HIV-associated brain 

malignancy and is associated with Epstein-Barr (EBV) virus infection. Lesions are frequently located in the 

corpus callosum, the periventricular white matter, or the cortex. 

Case Presentation: A 34 years old, HIV positive woman with right-sided hemiplegia was admitted in the 

hospital. The enhancing lesion with mass effect in right side of pons with hemorrhagic area and extension to 

cerebellar hemispheres and also area of ring enhancement in midline of occipital lobe was reported in MRI. 

Anti-Toxoplasma antibody (IgG) titer was intermediate, and CD4 count was 45/mm3. We administrated the 

treatment of toxoplasma encephalitis, but the patient‘s condition deteriorated. Given the risks of brain biopsy, the 

patient underwent lumbar puncture. Epstein-Bar Virus DNA by PCR in the Cerebrospinal fluid was detected. 

With a primary central nervous system lymphoma diagnosis, we started highly active antiretroviral therapy and 

radiotherapy and patient‘s condition improved relatively. 

Conclusion: Primary central nervous system lymphoma should be considered as differential diagnosis in 

patients with multiple brain lesions in unusual locations. 

Keywords: Lymphoma, HIV, EBV, Toxoplasma 
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Background:There remains a need to better understand the prognostic factors affecting the long-term survival 

inpatients with human immunodeficiency virus (HIV)/the acquired immunodeficiency syndrome(AIDS) 

particularly in developing countries. 

Methods:The data were extracted from 585 patients‘ medical records available at the triangular clinics for 

behavioraldiseases. The outcomes of interest were the survival rates of progression to AIDS and death in HIV-

positive subjects.The effect of several prognostic factors on survival time was investigated.    A registry-based 

retrospective cohort study (1997–2011) 

Results:One-year, five-year and 10-year survival rates from time of HIV diagnosis to AIDS were 89%, 69% 

and 30%,respectively. One-year and five-year survival rates from AIDS to death were 76% and 46%, 

respectively. One-year, fiveyear and 10-year survival rate from HIV diagnosis to death were 87%, 67% and 

40%, respectively. Hazard ratio ofprogression to AIDS in HIV-positive subjects who co-infected with 

tuberculosis was 4.50 (p<0.001). Hazard ratio of death from AIDS-related causes was 4.77 in patients who did 

not receive highly active antiretroviral therapy compared to those who did (p<0.001). 

Conclusion:Co-infection with tuberculosis was one of the most important prognostic factors of progression to 

AIDS and antiretroviral treatment was found to be an effective measure which can contribute substantially in 

suppressing HIV viral replication and improving the survival of patients living with HIV. 

Keywords: HIV, AIDS, survival rate, cohort studies, Iran 
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تٝ  اسٔثسلادس ص٘اٖ تاسد( PMTC)تٝ  ٘ٛصاد اص ٔادس ا٘سماَ ایذص  الذأاذ  خیـٍیشا٘ٝ تشسػی زاثیش

 1393،  ػاَ دس اػساٖ لضٚیٗ  HIVعفٛ٘ر
 

 4، ٔظٌاٖ اػٕاعیّی3عّی عایفٝ ،2تٟضاد تیظ٘ی ،1تٟضاد ٘دف خٛس

 دِٙټ ډٖئًڃ ډَٽِ ډٚبيٌٍ ثیمبٍيُبی ٍٵشبٍی إشبن ٹِييه1
 ډشوٜٞ ٭ٶًوی ٭٢ً َیئز ٭چمی ي ٵًٽبڃ دًيىز ٭چمی ثَوبډٍ ٽىشَڃ ايي2ُ
 ځبٌثَوبډٍ ٽىشَڃ اييُ  ىاو٘  ٽبٍٙىب3ٓ

 ٽبٍٙىبٓ ډبډبيی ډَٽِ ډٚبيٌٍ ثیمبٍيُبی ٍٵشبٍی 4
bnajafpur@yahoo.com 

 

ىٍٝي اُ  3/11ىٍ كبڃ كب١َايه ځَيٌ اُ ػمٮیز . ىٍ ايَان ٍي ثٍ اٵِاي٘ إز  HIVىٍ ٕبڅُبی اهیَ سٮياى ُوبن ډجشلا ثٍ  :ٔمذٔٝ ٚ ٞذف

ٍا ثٍ  HIVویه ثبٍيٍی َٖشىي ي ډمپه إز ثبٍىاٍ ٙيٌ ي ٭ٶًوز اٱچت ايه ُوبن  ىٍ ٓ.ٍا ىٍ ٽًٍٚ سٚپیڄ ډی ىَىي HIVاٵَاى ډجشلا ثٍ 

ثٖیبٍی اُ ٽًىٽبن ثٍ ايه ثیمبٍی ډجشلا  PMTCثٍ هيډبرډظجز   HIVډىبٕت ُوبن ثبٍىاٍ وبىٍ ًٍٝر ىٕشَٕی .وًُاى هًى ډىشٺڄ ومبيىي

َيٳ اُايه ډ٦بڅٮٍ . ٽبَ٘ ډی يبثي%  5سب  2ثٍ % 35سب  25اُ ډبىٍ ثٍ ٽًىٻ اُ  HIVثب اٍائٍ هيډبر دیٚڂیَاوٍ، اكشمبڃ اوشٺبڃ. هًاَىي ٙي

 .اييُ ثٍ ٽًىٻ ىٍ ثیمبٍان ثبٍىاٍ إشبن ٹِييه ډی ثبٙي/HIVثٍَٕی اطَ ثوٚی ډياهلار دیٚڂیَاوٍ ٭يڇ اوشٺبڃ اُ ډبىٍ ډجشلا ثٍ 

ډظجز ثًىوي، اُ ثیه HIV ٍىاٍ ځَيٌ ډًٍى ډ٦بڅٮٍ ٽٍ ٙبډڄ ٍٕ  ډبىٍ ثب اوؼبڇ ٙي، Case Seriesىٍ ايه ډ٦بڅٮٍ ٽٍ ثٍ ٙیًٌ  :سٚؽ تشسػی

ىٍ ايڅیه ډَاػٮٍ ايه ٍٕ ډبىٍ آڅًىٌ ثٍ ډَٽِ ډٚبيٌٍ ثیمبٍيُبی ٍٵشبٍی .ٙىبٕبيی ٙيوي HIVAbَِاٍ ُن ثبٍىاٍ ثٍَٕی ٙيٌ اُ و٪َ 21

يِ ىاٍي، ا٭ڈ اُ آډًُٗ، دیڂیَی، سؼً PMTCٽچیٍ هيډبر ايه ثیمبٍان .ىاوٚڂبٌ، دَيويٌ ډَاٹجز اڅپشَيویټ ثَای ايٚبن سپمیڄ ځَىيي

 ډَاٹجز يسٮیه و٫ً ُايمبن ٍا ىٍ ٥ًڃ ثبٍىاٍی ، ُډبن ُايمبن ي دٔ اُ آن ډ٦بثٸ دَيسپڄ ٽًٍٚی ثَوبډٍ ٽىشَڃ اييُ ي ُيَ و٪َ ٵًٽبڃ دًيىز

اُ ىاىٌ َبی ډًٍى ویبُ ٽٍ ٙبډڄ ىي ثو٘ ا٥لا٭بر ىډًځَاٵیپی ي ٕئًالار ډَسج٤ ثب سلٺیٸ ډی ثبٙي . ډلشَڇ ٭ٶًوی ىاوٚڂبٌ ىٍيبٵز ومًىوي

 .ډًٍى سؼِيٍ سلچیڄ ي اٍُيبثی ٹَاٍ ځَٵز إشوَاع يVCT دَيويٌ اڅپشَيویټ ثیمبٍ ىٍ وَڇ اٵِاٍ ډَث٥ًٍ ىٍ ډَٽِ 

ايه اٹياډبر ثَای يپی اُ ډبىٍان . ډبىٍان ثبٍىاٍ ډجشلا ثٍ ثیمبٍی اييُ اوؼبڇ ٙيٌ ثًى% 100 ىٍ ايه ډ٦بڅٮٍ اٹياډبر دیٚڂیَاوٍ ثَای :ٞا یافسٝ

ثبٍىاٍی َٙي٫ ٙيٌ  20ي  16ىٍ َٶشٍ َبی ( ٽٚٴ ىٍ ىيٍان ثبٍىاٍی)ي ثَای ىي ډًٍى ىيڂَ ثٍ ىڅیڄ سبهیَ ىٍ ډَاػٮٍ  كبډچڂی 13ىٍ َٶشٍ 

ُيَ و٪َ ٵًٽبڃ دًيىز ډَٽِ دَيٵیلاٽٖی ىاٍييی ثب . ډبىٍان اوؼبڇ ځَىييٌ ثًى% 100ډٚبيٌٍ ايڅیٍ ثَای َٙي٫ ىٍډبن دَيٵیلاٽٖی ثَای . ثًى

ىيه ي اٵبييَوِ ثَای آوُب َٙي٫ ٙيٌ ثًىٽٍ سب ډًٹ٬ ُايمبن اىاډٍ ىاٙشٍ إز ي ىٍ كیه ُايمبن ویِ ُييييىيه ٍٕ ىاٍيی ثیًييىيه ، ُيييي

ډبىٍان ثٍ ًٍٝر ډبَبوٍ س٤ًٕ ډشوٞٞیه ُوبن ي ُايمبن، ٽبٍٙىبٕبن % 100ډَاٹجشُبی لاُڇ ثَای. سٍِيٺی ثَای ډبىٍان سٍِيٸ ځَىييٌ ثًى

وًُاىان ډشًڅي ٙيٌ . آُډبيٚبر ىيٌٍ ای ثَای َمٍ ډبىٍان ىٍهًإز ځَىييٌ ثًى. ٍی اوؼبڇ ٙيٌ ثًىډبډبيی ي ډَٽِ ډٚبيٌٍ ثیمبٍيُبی ٍٵشب

ثٮي اُ ځٌٙز كياٹڄ ٍٕ ډبٌ اُ سًڅي وًُاىان ٥ی آُډبي٘ ىٍهًإشی ثَای . َٶشڂی ىٍيبٵز ٽَىٌ ثًىوي 6َٙثز ُييييىيه ٍا اُ ثيي سًڅي سب 

 .يىوي، ٍََٕ وًُاى ٕبڅڈ ځِاٍٗ ٙيٌ ة(PCR DNA)آوُب 

ي ډياهلار دیٚڂیَاوٍ ٭يڇ اوشٺبڃ اُ  HIV/AIDSثب سًػٍ ثٍ وشبيغ ډ٦بڅٮٍ، ٙىبٕبيی ثٍ ډًٹ٬ ډبىٍان ثبٍىاٍ ډجشلا ثٍ ثیمبٍی :ٌیشی٘سیدٝ

 .ډبىٍ ډجشلا ثٍ ٽًىٻ س٤ًٕ ډَاٽِ ډٚبيٌٍ ثیمبٍيُبی ٍٵشبٍی ډی سًاوي ثب٭ض ٽبَ٘ ٹبثڄ سًػٍ ډیِان اثشلا ٵَُويان آوُب ځَىى

 ، ډبىٍ ثبٍىاPMTCٍ ، اييُ ، HIV: وّٕاذ وّیذی
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Background: Evaluating trends  in blood donors '  infectious disease is essential for monitoring blood supply 

safety , donor screening effectiveness and  occurrence of infections in the blood donor population  which 

consequently gives an idea of the epidemiology of these diseases in the community. The aim of present study 

was to assess the prevalence of the Hepatitis B , hepatitis C, HIV and syphilis by carrying out confirmatory tests  

in Tehran  ' blood transfusion center in 2005-2011 years.  

Methods: This was a retrospective study conducted at Tehran 's Blood Transfusion Center (TBTC) between  

2005 to 2011. All donor serum samples were screened for HBV,HCV,HIV and syphilis using third generation 

ELISA kits and RPR test. Initial reactive samples were tested in duplicate. Confirmatory tests were performed on 

all repeatedly  reactive donations.  For Statistical analysis, T- test , ANOVA and Chi-square test were  carried 

out using SPSS software and 95% confidential intervals (95% CI) were  used. 

Results: Over a period of six years (March 2005 to March 2011) a total of  2026628 donations were collected. 

Out of the total blood donors 10476   were positive for HBV, HCV, HIV and syphilis . The overall frequency of 

HBS Ag, anti-HCV, HIV Ag/Ab, and syphilis antibodies were 388 ,112, 5.4 and 10.5 per 100,000 donations  

respectively.  The  prevalence of. HBV among blood donors showed a downward trend over the period of six 

years. The trend, of HCV, fluctuated during  the period under study peaking in 2007. The trend of HIV infection 

frequency had increasing pattern in 2011. The trend of syphilis infection frequency was increasing in 2008  and 

decreasing after that. 

 Conclusion:Declining trend in prevalence of  blood-borne infections indicates  the effectiveness of screening 

methods and selection  of appropriate donors. higher prevalence of blood-borne infections in male, low educated 

,married, first-time donors and donors who referred to the mobile centers requires a different planning in these  

groups. 

Key words: Blood donors, HIV, HCV, HBV,Syphilis, Prevalence. 
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Abstract 
Background:Vaccines have been in use as a prophylactic strategy for over 200 years and remain the best 

defense against the infectious diseases. New formulations should be adopted to improve efficacy of HIV 

polytope vaccine. Lack of efficient delivery system is a major obstacle for up taking and transporting the 

antigenic molecules to the cytosol of antigen presenting cells present by immune cells.To this end, HIV polytope 

candidate vaccine was formulated with chitosan nanoparticles as biodegradable delivery system. 

Materials and methods: The HIV polytope protein was expressed by prokaryotic expression system .then the 

protein purified by Ni-NTA affinity chromatography and dialyzed against PBS buffer for overnight. Next 6 

µg/ml of Trimethyl chitosan and 380 µg/ml of purified protein was mixed and solved by adding tripoly 

phosphate (TPP) solution, at ambient temperature and pH 7.4 while stirring. 

Result: The mean size distribution of nanoparticles were determined by dynamic light scattering using 

Zetasizer . Formulated nanoparticles showed the potential of 10.3 mV and conductivity of 0.0449 mS/cm.  

loading efficiency was 70%. 

Conclusion: These findings demonstrate that N-Trimethyl chitosan nanoparticles may be a potent delivery 

system for HIV polytope candidate vaccine delivery. 

KeyWords: AIDS, Vaccine, Chitosan, Formulation, Polytope 
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Abstract 
Background: HIV RT is a heterodimer composed of p51 and p66 subunits. It is responsible for RNA-

dependent DNA polymerization, RNase H activity, and DNA-dependent DNA polymerization.  

The identification of the genetic diversity and evolution of HIV-1 needs constant molecular survey which could 

represent useful information to design new diagnostic and therapeutic strategies. Gene cloning strategy was used 

to evaluate the distribution of HIV-1 subtypes and genetic diversity of RT and PRO genes in HIV-1 infected 

patients. 

Materials and Methods: Overall, 50 HIV-1 seropositive subjects were enrolled in the study. All of them were 

IDUs and had no history of antiretroviral therapy. The Protease and Reverse- Transcriptase genes of HIV-1 were 

amplified by nested RT-PCR using specific primers. Then, the RT and Protease genes of HIV-1 were cloned into 

a cloning vector pTZ-57R. Multiple clones from each patient were sequenced. The obtained sequences (PRO and 

RT) were aligned with the reference sequences, which retrieved from the GenBank database. Multiple sequence 

alignments were performed by using the CLUSTAL W 1.8 software package. Phylogenetic trees were generated 

by using the neighbor-joining Plot. 

Results: Of 50 samples, 30 were HIV RNA positive by nested RT-PCR. The nucleotide sequence analysis was 

performed on the PRO and RT genes from multiple clones. The highest frequency (97% of samples) was for 

HIV-1 CRF35_AD strain. Only five clones from one sample (3%) was HIV-1 CRF01_AE strain. Also, the RT 

gene had increased sequence variation compared to the PRO gene sequences derived from CRF35_AD strain. 

Conclusion: The results of this study showed that clones derived from the PRO gene had restricted 

heterogeneity compared to clones derived from the RT gene. Therefore, HIV-1 PRO genes is suitable candid to 

design diagnostic tests for detection of HIV-1 particularly in cases that result of RT-PCR  for  RT gene is 

undetectable. 

Key words: HIV-1, CRF35-AD, Genetic Diversity 
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Abstract 

Background: Age is an important factor in designing HIV preventive programs. However, it has not been still 

fully examined what is the relationship between the age of individuals at higher risk of HIV exposure and HIV-

related self-stigma. Aging and HIV is a new phenomenon which has received little attention and thus more 

interesting to find out about relationship between age and HIV-related self-stigma. Therefore, to move forward 

knowledge related to HIV-related self-stigma this study aims to investigate relationship between age and HIV-

related self-stigma among individuals at higher risk of HIV exposure including female sex workers, injecting 

drug users, men who have sex with men and transgender individuals.  

Methods: A total of 369 individuals participated in this cross-sectional survey by filling a self-reported 

questionnaire. The survey collected information on demographics characteristics and HIV-related self-stigma. 

Results: The results reveals transgender individuals had the highest (Mean = 56.34, SD = 9.07) and injecting 

drug users had the lowest (Mean = 50.61, SD = 10.25) HIV-related self-stigma. Bivariate correlation analyses 

show that there is a negative and significant relationship between age and HIV-related self-stigma across gender 

(Male: r = -.378, p = .000; Female: r = -.218, p = .011; Transgender: r = -.308, p = .017) and at risk groups 

(Female sex worker: r = -.213, p = .014; Injecting drug users: r = -.359, p = .000; men who have sex with men: r 

= -.278, p = .011; transgender: r = -.361, p = .006). In terms of ethnicity, this negative relationship was 

significant for Malay (r = -.329, p = .000) and Chinese (r = -.506, p = .000), however, it was not significant for 

Indian (r = -.070, p = .581) and others (r = -.161, p = .397). 

Conclusion: These findings show that HIV-related self-stigma decrease as people get older. These findings 

warrant critical attention to age as an important component of HIV intervention to reduce HIV-related self-

stigma among individuals at higher risk of HIV exposure. Since the current study focused on HIV-related self-

stigma and age across ethnicity, gender and at risk groups, looking into other variables such as social, 

environmental, and cultural components may provide a better understating on association between age and HIV-

related self-stigma.     

KeyWords: Age, HIV-related self-stigma, sex workers, injecting drug users, men who sex with men, 

transgender   
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 Abstract 
 

Background: HIV disease is fatal, if not treated.  Antiretroviral therapy is effective in suppressing HIV to 

undetectable levels.  However, a cure is not acheivable since viral rebound occurs a few days after ART ceases 

in infected individuals.  The chief barrier to a cure for HIV disease is the stable latent cellular reseviour that 

harbors integrated proviral HIV DNA.  Understanding mechanisms of HIV cellular latency is an essential step 

towards a cure for HIV disease by devising strategies to purge the latent HIV and achieve viral eradication in 

infected indiviudals.  In this study, we have characterized HIV latency in clones of HIV-infected Jurkat-Tat T 

cell line by identification of HIV integration sites, and assessment of the long-term stability of HIV expression 

phenotype of these clones after single-cell live sorting followed by weeks of culture.   

Materials & Methods: We have utilized a recombinant double-labeled mini-HIV (dmHIV) and flow 

cytometric analysis as an in vitro HIV latency model that reliablly identifies HIV latent cells using a BD-LSR II 

561.  Genomic DNA digestion by Mse-I and Bcl-II enzymes followed by a nested PCR, specific HIV-LTR , was 

used to identify HIV-DNA amplicons that were sequenced to locate the genomic sites of HIV integration using 

the 4Peaks software. FACS analysis was also utilized to establish clonal cultures of latently HIV infected Jurkat-

Tat cells, which were derived from a single cell and cultured for 8 weeks.  Subclonal HIV latent cultures were 

treated with PMA/Ionomycin to reactivate latent HIV and expression profile of HIV was analyzed by flow 

cytometry using FlowJo software (v 9.8.1).    

Results: We show that HIV expression profile of latent cell population, derived from a single HIV-infected T 

cell is quite stable; and it can recaptulate the HIV expression phenotype of its parental pouplation.   The ability 

of latent HIV-infected clones to regenerate the parental population HIV phenotype was observed in stimulated, 

as well as untreated cultures.  The latenly-infected clone‘s capability to generate cellular populations displaying 

parental phenotypes in all states of HIV expression was independent of genomic HIV integration site and the 

clone‘s HIV-Tat protein expression levels. Our findings indicate that HIV-infected latent cells can regenerate the 

HIV latent reseviour, which demostrates  its resiliance and stablility.    

Conclusions:  We conclude that HIV expression profile during latent infection of Jurkat-tat clones is highly 

stable, and is probably under control of epigenetic processes at the site of HIV integration.  Chromatin 

architecture at proviral HIV integration site plays a dominant role in HIV latency and proviral transcriptional 

activity among T cells.   As a result, cellular reseviours of HIV latent cells in vivo that survive ART,  may 

present a far greater barrier to achieving a cure to HIV diserase than formerly anticipitated.  Therefore, the 

immense challenge of ultimate eradication of  HIV in infected individuals will necessitate  a multifaceted 

approach, which should include ART as well as targeting the chromosomal architecture and epigentic factors 

that regulates HIV latency and expression. 
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ABSTRACT 

Background and Objectives: Addicts  were  accounted approximately 68.15%  of AIDS cases in Iran And 

injection drug users are considered as a major factor in the spread of AIDS in Iran. The purpose of  this study  is  

determining  the effect of an educational intervention on perceived self-efficacy, benefits, barriers in regard to  

AIDS preventive behaviors  in addicts Korramabad. 

Methods: present study is a quasi-experimental to measure the before and after that on the  88 of  addicts are 

kept  rehabilitation center in Khorramabad, was done in 1392. Data collection  was a questionnaire on self 

efficacy, perceived benefits, perceived barriers, knowledge  and preventive behaviors of HIV. Data were  

analyze paired t-test, independent t test, chi-square and covariance. 

Results: Paired t-test showed that in the intervention group Significantly has increased, mean scores for 

perceived benefits and barriers,  knowledge and preventive behaviors after the intervention than before the 

intervention But statistically was not  increased  significant in self-efficacy score. 

Conclusions: The results of this study was showed that  Education based on health belief model was causes an 

increase in knowledge, self-efficacy, perceived benefits, performance  and reduction in perceived barriers in  

addicts. It is suggested that future studies should include strategies for enhancing self-efficacy and perceived 

benefits As well as strategies for reducing barriers to the adoption of preventive behaviors. 

Keywords: AIDS, drug addict, perceived barriers, perceived benefits, self-efficacy 
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Abstract 
Background: The survival among patients infected with human immunodeficiency virus (HIV) has not been 

well established. Moreover, progression of HIV to AIDS is still a matter of debate. This study aims to evaluate 

the survival rate among HIV-infected patients and to highlight some factors leads to progress to AIDS. 

Methods: A retrospective cohort study was conducted among 202 HIV-infected patients between January 1993 

and September 2014 in one of the towns of Kermanshah Province. All of data have extracted from their medical 

history in Behavioral Medicine Center. Kaplan-Meier and Cox regression were used to analysis the data. 

Results: The mean (±SD) age of HIV-infected patients was 31.6 (±10.5), 72.8% were males, 39.6% were 

married, and 20.3% had academic education. Co-infection with TB was 15.4%. The cumulative survival rate 

from time of HIV diagnosis to AIDS was 96.9%, 85.1% and 42.9% at one-year, five-year and 10-year, 

respectively. One-year, five year and 10-year survival rate from HIV diagnosis to death were 96.4%, 90.2% and 

83.1%, respectively. Elevated risk factors of progression to AIDS in HIV-infected patients emerged among 

females, single individuals, and those with lower income and protective factor was older age.  

Conclusion: This study has shown that the survival rate among HIV/AIDS patients was relatively high. Socio-

demographic factors remain important predictors of HIV progression. Identification of these factors would help 

health workers and physicians to provide counseling and early treatment. This could improve survival rate and 

reduce the risk of progression. 

Keyworlds: Survival rate, HIV, Predictor factors 
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Objectives: Chronic hepatitis C virus (HCV) infection has become a leading cause of non-AIDS related 

morbidity and mortality in patients with human immune deficiency virus (HIV) infection. Liver biopsy has been 

considered as the gold standard to diagnose the stage of liver fibrosis. However, its invasiveness and drawbacks 

led to the development of non-invasive methods like transient elastography (FibroScan). This study aimed to 

compare the results of liver fibrosis obtained by FibroScan and liver biopsy in patients with HCV/HIV co-

infection. 

Methods: A total of 23 patients with HCV/HIV co-infection who have consistently been undergone anti-

retroviral therapy for more than 12 months were studied. Liver fibrosis was evaluated using FibroScan and liver 

biopsy and the time period between the two assessments were less than 6 months. Liver fibrosis scoring system 

uses the METAVIR score which ranges from F0 (no fibrosis) to F4 (cirrhosis). The performance of each 

technique for distinguishing F0 to F4 was compared. 

Results: The mean±SD age of patients was 45.1±9.0. The majority of patients showed F0-F1 by both methods. 

The results by FibroScan and liver biopsy was significantly concordant (P=0.019) (Table 1). However, in two 

patients which liver biopsy reported F0-F1, FibroScan showed F4. 

Conclusion: This study showed that the results of transient elastography concord with those of histology in 

patients with HCV/HIV co-infection. Liver biopsy can be replaced by Transient elastography as a non-invasive 

method in patients with HCV/HIV co-infection. 
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ٍٵشبٍی ډَٽِ ثُياٙز َُٕٙشبن ٹِييه 
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Abstract 
Background: Acquired Immunodeficiency Syndrome (AIDS) is the most important factor of mortality in 

developing countries. Due to importance of awareness of health practitioners about prevention of this epidemic, 

this study was explored pathobiology laboratory staffs' Knowledge, Attitudes and Behaviors (KAP) about AIDS. 

Material& Methods: In this descriptive analytic study KAP of  170 private and governmental laboratory 

staffs collected via a valid and  reliable self-report questionnaire in year 2006. KAP scores were categorized in 

week, medium and good. Data was analyzed using t.test and analysis variances. 

Results: Knowledge of 28.8% of samples regarding AIDS was good while 57.7% and 28.8% their attitude and 

practice on AIDS were medium. Also 43.3% of samples was disagree on doing screening for AIDS in general 

population, circular assay on AIDS in  health practitioners and leaving work of health practitioners after positive 

test of HIV. Results showed that after injection of infected niddle to the body, 28.8 % of staffs did not do healthy 

practices and doing sterilization. There was significant relationship between knowledge on AIDS and 

educational status of health practitioners. 

Conclusions: Attitude of laboratory health practitioners about AIDS was good, but their health practices was 

weak. Health education programme about AIDS and attention to health need of health practitioners is essential. 

KeyWords: AIDS, Knowledge, Attitude, Practice, Health practitioners 
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Introduction: AIDS is a health crisis, social and psychological result of risky behavior that not only affects 

adults but also occurs in children and adolescents, so that we can say at the moment AIDS is a problem of the 

youth group and 85% of the people in developing countries living roll. Adolescent reproductive health programs 

are often acknowledges that efforts to reduce sexual risk behaviors and skills and the specific strengths (self-

efficacy) as variables reproductive health behaviors were  developed. 

Material and methods : First bank data  by searching PUBMED, SCienceDirect, Google Scholar ...  

questionnaires were analyzed. To attitude the WHO questionnaire was used that had previously been used by 

Muhammad al. And the efficacy of the questionnaire that was used Linda et al. For content validity of 7 

professors from different universities with expertise in women's reproductive health and midwifery were used by 

content validity index was used as an indicator Waltz and Basel 71/0 was confirmed. The questionnaire was 

administered to 10 male and female students to define the questions have the same meaning for students and 

scholars to understand. Next, test retest reliability and  alpha cronbachs were used for reliability. In multi-stage 

sampling (stratified cluster sampling - random) sample of 1500 students were enrolled in the university anymore. 

Samples were clustered into sampling. Each cluster is considered as a class were randomly sampled. 

Findings: The results showed that (60.5%) of 549 girls aged between 20-18 years (59.9%) of 318 patients were 

boys in the same age group, the difference was not significant (0. 82 = p). (84.8%) girls and 771 persons 

(94.5%), 498 of whom were single males, the difference was significant (000 0. = p). A coefficient correlation of 

attitude and self-efficacy questionnaire as well as 0.60 and 0.65  respectively andc ronbachs  alfa 0.87 , 0.81 .  

798 girls (86.8%) boys and 317 (59.3%)  had  poor self efficacy abstinence  that difference was significant (P = 

0.001). 195 females (21.2%) and53 cases of male (9.9%)  had poor attitude and  120 girls (13.1%) and155 

(29.0%) had good attitude that   difference was significant (p= 0.000). 

Conclusion: Considering the findings of the study showed that young students  have  poor  self efficacy in 

relation to abstinence ,so recommended for AIDS control programs focused on these indicators. Also teen Life 

Skills classes are held in the form of a practical workshop ,teachers use  tanjible examples and scenarios in 

training. 

Keywords: Sexual abstinence, Self efficacy, youth  

 

 

 

 

 

 

 

 

 

 

 

 



 

26 

 

 كفٟاٖا  ARTٔی دس تیٕاساٖ زحر دسٔاٖیذِیحتشسػی ٞیدش
 

 5، ِیلا حیذسی4، ٔحٕٛد كادلی3، عّی احٕذخٛس2عّی عدٕی دوسش، 1ٔشیٓ ٔخساسی

 ٽبٍٙىبٓ آُډبيٚڂبٌ ډَٽِ ثُياٙز، ىاوٚڂبٌ ٭چًڇ دِٙپی  إشبن اٝٶُبن1
m.mokhtarii2005@gmail.com 

 اٌ ٭چًڇ دِٙپی  إشبن اٝٶُبنډٖئًڃ اډًٍ آُډبيٚڂبٌ َبی ډَٽِ ثُياٙز، ىاوٚڀ2
ali_ajami@yahoo.com 

 ٽبٍىان آُډبيٚڂبٌ ډَٽِ ډٚبيٌٍ ثیمبٍی َبی ٍٵشبٍی ، ىاوٚڂبٌ ٭چًڇ دِٙپی  إشبن اٝٶُبن3
 ٽبٍٙىبٓ آُډبيٚڂبٌ ډَٽِ ثُياٙز، ىاوٚڂبٌ ٭چًڇ دِٙپی  إشبن اٝٶُبن4

m.sadlab@yahoo.com 
 ډيىٽبٍ ډَٽِ ډٚبيٌٍ ثیمبٍی َبی ٍٵشبٍی، ىاوٚڂبٌ ٭چًڇ دِٙپی  إشبن اٝٶُبن5

 

ياٹ٬ ًٙى لاُڇ إز ثیمبٍان ىٍ ٥ًڃ ىٍډبن سلز ډَاٹجز ثبٙىي سب ثب  ىٍ ثیمبٍان ډجشلا ثٍ اييُ ډًطَ ARTثَای ايىپٍ ىٍډبن : ٞذف

ُييييىيه ي اٵبييَوِ ىٍ ٍّيڈ دبيٍ ثیمبٍان ډی ثبٙي  .ٍىدیٚڂیَی ٻي ٭يڇ دبيجىيی ثٍ ىٍډبن ٬٥ ىٍډبن ييی اُ ٷٙڂیَی اُ ثَيُ ٭ًاٍٟ ىاٍدی

 .َیذَ څیذیيډی ډی ثبٙي ثَ آن ٙييڈ ٽٍ ي١ٮیز َیذَڅیذیيډی ٍا ثٍَٕی ومبيیڈ َب ي اُ ٭ًاٍٟ ډُڈ آن

سٮياى . إشبن اٝٶُبن ثًىٌ إز   ARTسلز ىٍډبن ىيي عػبډٮٍ دْيَ٘ ٙبډڄ ثیمبٍان ي ثًىٌډ٦بڅٮٍ سًٝیٶی ډٺ٦ٮی : سٚؽ تشسػی

 .اوؼبڇ ځَٵز  SPSS-20سؼِيٍ ي سلچیڄ ىاىٌ َب اُ ٥َيٸ آډبٍ سًٝیٶی ثب إشٶبىٌ اُ وَڇ اٵِاٍ . وٶَ ډی ثبٙىي60ٽڄ اٵَاى ډًٍى ثٍَٕی 
 4ي 3وٶَ اُ ُوبن ىٍ ډَكچٍ  10ډَىان ي وٶَ اُ  21 .ثًىوي ٕبڃ 29ي  32ډش٤ًٕ ٕه ثب  ُن 18ډَى ي  42اٵَاى ډًٍى ثٍَٕی  : ٞایافسٝ

ډًٍى  2انډَى ثیه ىٍډی ىاٙشىي ي سَی ځچیٖیَييډًٍى َیذَ 3يټ ډًٍى َیذَٽچٖشَيڅمی ي ُوبن  ثیهىٍ . ثبڅیىی اُ اثشيای َٙي٫ ىٍډبن ثًىوي

ي١ٮیز څیذیي َمٍ  .ُ ثًىويسلز ىٍډبن ُييييىيه،لاډیًيىيه ي اٵبييَنډی ىاٙشىي ٽٍ َمٍ سَی ځچیٖیَييَیذَډًٍى  7َیذَٽچٖشَيڅمی ي 

 .ثیمبٍان ٹجڄ اُ َٙي٫ ىٍډبن ٥جیٮی ثًى

ٙبي٬ وجًى يڅی ثب سًػٍ ثٍ ايىپٍ َیذَڅیذیيډی ثب٭ض اٵِاي٘   ARTََ ؿىي ٙی٫ً َیذَڅیذیيډی ىٍ ثیمبٍان سلز ىٍډبن  :ٌیشی٘سیدٝ

ثیمبٍان ٍا ثٍ ډَاػٮٍ ډى٪ڈ ثٍ ډَاٽِ اٍائٍ ىَىيٌ  ي ثبيي ٭َيٹی ډی ًٙى لاُڇ إز وٖجز ثٍ ٽىشَڃ آن سًػٍ ومًى -ٍيٖټ ثیمبٍی َبی ٹچجی

هيډز سًٝیٍ ومًى ي ىٍ هًٞٛ هًى ډَاٹجشی ثٍ ثیمبٍان ډبوىي ٍ٭بيز ٍّيڈ ٱٌايی، يٍُٗ، كٶ٨ يُن ډشٮبىڃ ي ٽبَ٘ ډَٞٳ ٕیڂبٍ 

يَی ًٙى سب ډَاٹجز ٝلیق ویِ اوياٌُ ٿ LDL , HDLَٙاي٦ی ىٍ ډَاٽِ اٍائٍ ىَىيٌ هيډز ٵَاَڈ ځَىى ٽٍ . آډًُٗ َبی لاُڇ اٍائٍ ځَىى

 .ثیمبٍان اوؼبڇ دٌيَى

 ، اييُډیى، َیذَڅیخART :وّیذیطٌاٖ ٚا
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 دس ٔٛسد خیـٍیشی اص ایذص اٖ ص٘ذا٘یٚ ٔشد اٖعّٕىشد صٖ
 

 3، ساؿیٗ خاِیضتا2ٖ٘ؼشیٗ صحٕسىـاٖ ،1ٜساضیٝ تالشصاد
 ځبٌ ٭چًڇ دِٙپی ثًَُٙډبډبيی ىاو٘، ډَثی ىاوٚپيٌ دَٕشبٍی ،ىاوٚؼًی ىٽشَای ثُياٙز ثبٍيٍی1

r.bagherzadeh@bpums.ac.ir 
 ىاوٚڂبٌ ٭چًڇ دِٙپی يبًٕع، ډَثی ىاوٚپيٌ دیَادِٙپی ،ٽبٍٙىبٓ اٍٙي دَٕشبٍی2

nz542003@yahoo.com 
 ثیمبٍٕشبن ُٙيای هچیغ ٵبٍٓ ثًَُٙ ،دَٕىڄ ثو٘ ُايٚڂبٌ ،ٽبٍٙىبٓ ډبډبيی3

rozit.rozita@yahoo.com  
 

ُوياویبن دٔ اُ آُاىی ثٍ ػبډٮٍ ثبُ ډی . ثیمبٍيُبيی ډظڄ اييُ ي َذبسیز ىٍ ُوياویبن ٙبيٮشَ اُ ػمٮیز ٭مًډی ډی ثبٙي :ػاتمٝ ٚ ٞذف

ىاویبن ډ٦بڅٮٍ كب١َ ثب َيٳ ثٍَٕی ٭مچپَى ُن. ځَىوي ي ډی سًاوىي ډىجٮی ثَای اوشٺبڃ ثیمبٍيُبی ډُچپی ؿًن َذبسیز  ييَيٕی ي اييُ ثبٙىي

 .اوؼبڇ ځَىييٌ إز HIV/AIDS ىٍ ډًٍى دیٚڂیَی اُ اثشلا ثٍ 

ػبډٮٍ ډًٍى . سلچیچی إز ٽٍ ٍيی  ُوياویبن ُن ي ډَى َُٙ ثًَُٙ اوؼبڇ ځَىييٌ إز -دْيَ٘ كب١َ يټ ډ٦بڅٮٍ سًٝیٶی :سٚؽ تشسػی

ا٥لا٭بر دٔ اُ ػم٬ . وبډٍ دْيَٚڂَ ٕبهشٍ اوؼبڇ ٙيػم٬ آيٍی ا٥لا٭بر ثب إشٶبىٌ اُ دَٕ٘. ُن ُوياوی  ثًى 400ډَى ي  400ډ٦بڅٮٍ ٙبډڄ 

 .ي آُډًوُبی آډبٍی سًٝیٶی ي سلچیچی، سؼِيٍ يسلچیڄ ځَىيي SPSS15آيٍی ي ٽيځٌاٍی اُ ٥َيٸ وَڇ اٵِاٍ 

ُوبن % 5/32ډَىان ي  % 5/28(. P;020/0)ُوبن َٙٽز ٽىىيٌ ىٍ دْيَ٘، ډ٦بڅجی ىٍ ثبٌٍ اييُ هًاويٌ ثًىوي% 3/57ډَىان ي % 3/63 :ٞایافسٝ

ُوبن ػُز دیٚڂیَی اُ اييُ يټ َٕی اٹياډبر اوؼبڇ % 3/20ډَىان ي % 5/34(.  P;029/0)ىٍ ٽلإُبی دیٚڂیَی اُ اييُ َٙٽز ومًىٌ ثًىوي

ٍا اوشوبة ومًىٌ (  وياىن سیٰ ي آډًُٗ ىاىن) ُوبن ٍيٗ ٝلیق % 26ډَىان ي % 5/26ىٍ ډًٍى ىاىن سیٰ ثٍ ىيٕشبن (. P<0001/0)ډی ىاىوي

ُوبن ٭مچپَى ٝلیق ٍا ځِاٍٗ ومًىٌ %  3/43ډَىان ي % 5/52ىٍ ډًٍى اٹياڇ اكشیب٥ی ىٍ ُډبن ډَاػٮٍ ثٍ آٍايٚڂبٌ (. P;063/0)وي ثًى

ُوبن ىٍ % 5/16ډَىان ي % 4(.  P;013/0)ُوبن ىٍ ُويان اُ ډًاى ډويٍ سٍِيٺی إشٶبىٌ ډی ومًىوي% 16ډَىان ي % 8/11(. P;002/0)ثًىوي

َیؾ ٽياڇ اُ اٵَاىی ٽٍ هبڅپًثی ٽَىٌ ثًىوي يب اُ ډًاىډويٍ سٍِيٺی إشٶبىٌ ومًىٌ ثًىوي (. P<0001/0)ڇ ىاىٌ ثًىويُويان هبڅپًثی اوؼب

 . اٹياډبر اكشیب٥ی اوؼبڇ وياىٌ ثًىوي

ٽمشَ اُ  ٭مچپَى ٝلیق ثَای دیٚڂیَی اُ اييُ ىٍ ٽمشَ اُ ویمی اُ ُوياویبن ځِاٍٗ ٙيٌ إز ي ىٍٝي ُوبن ثب ٭مچپَى ٝلیق :ٌیشی٘سیدٝ

 .١َيٍی ډی ثبٙي HIV/AIDSثَوبډٍ َبی ډٚبيٌٍ ای ػُز اٍسٺبء ٭مچپَى ٝلیق ػُز دیٚڂیَی اُ . ډَىان ډی ثبٙي

 اييُ، ُويان، ٭مچپَى :ٚاطٌاٖ وّیذی
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 92ػاَ / تشسػی ؿیٛع ایذص دس وٕدٟای زشن اعسیاد ؿٟشػساٖ اِثشص 

فشًٞٙ  ، 1عّی یخچاِیاٖ، 1ٟٔشی فشٞیخسٝ، حؼیٗ ٘ٛیٗ  ،1ػىیٙٝ تٟشأی  ،1ٔیٙا ؿٟؼٛاسی، 2دوسش ػعیذ خعفشی، 1ٔحٕٛد صٔا٘ی

  1فلاح صاسع

 نیٹِي یٽبٍٙىبٓ ثُياٙز ىاوٚڂبٌ ٭چًڇ دِٙټ1
2 

MPH
 

 

ٙی٫ً ا٭شیبى ىٍ ٽًٍٚ ډب ٍيوي ٍي ثٍ ځٖشَٗ ٍا ٥ی ډی ٽىي، ثب سًػٍ ثٍ ه٦َار ثبلای اوشٺبڃ ثیمبٍيُبی ييَيٕی و٪یَ اييُ ىٍ :ٔمذٔٝ ٚ ٞذف 

ي سٮییه  HIVان ٍٵشبٍَبی دَه٦َ ىٍ اٵَاى ډٮشبى، ډ٦بڅٮٍ ُيَ ثب َيٳ سٮییه ډیِان آڅًىځی ډٮشبىاوی ٽٍ اٹياڇ ثٍ سَٻ ومًىٌ اوي ثٍ ييَيٓ ػَی

 .٭ًاډڄ ه٦َٕىؼی ي ػىٖی ىٍ ايه ځَيٌ اُ اٵَاى ٥َاكی ي اػَا ٙيٌ إز

اٹياڇ ثٍ سَٻ ا٭شیبى ومًىٌ اوي ي ىٍ ٽمذُبی سَٻ ا٭شیبى  ٥92ًڃ ٕبڃ  وٶَ اُ ډٮشبىان سٍِيٺی ٽٍ ىٍ 305ىٍ ايه ډ٦بڅٮٍ ډٺ٦ٮی :ٔٛاد ٚ سٚؿٟا 

(NA )ثٍ َٕ ډی ثَىوي ډًٍى ثٍَٕی ٹَاٍ ځَٵشىي، ىٍ ثیه ايه اٵَاى، اُ ٽچیٍ اٵَاى ٽٍ ىاٍای ٍٵشبٍ دَه٦َ ثًىٌ اوي ومًوٍ هًن سُیٍ ٙيٌ ي سلز 

 .ُا ٹَاٍ ځَٵشىيثٍ ٍيٗ الای( Anti HIV Ab)آُډبي٘ اُ و٪َ آڅًىځی ثٍ ييَيٓ اييُ 

 :ثٍ ٽمخ ډَاػٮٍ ٽَىٌ ثًىوي 92وٶَ ډٮشبى ٽٍ ػُز سَٻ ا٭شیبى ىٍ ٕبڃ  305اُ :  یافسٝ ٞا

 .ٕبڃ 64سب  55ىٍٝي  3ٕبڃ ي  54سب  45ىٍٝي 3ٕبڃ، 44سب  35ىٍٝي  21ٕبڃ،  34سب  25ىٍٝي  55ٕبڃ، 24سب  15ىٍٝي 18:ٕه 

 .ىُن ثًىن% 15ډَى ي % 95. ډشبَڄ ثًىوي% 68ډؼَى ي % 32

 .ډٮشبىان سٍِيٺی ډجشلا ثٍ اييُ ثًىوي% 1.6. آوُب ډجشلا ثٍ اييُ سٚویٜ ىاىٌ ٙي ډًٍى 5وٶَ ډًٍى ثٍَٕی ٹَاٍ ځَٵشٍ ٽٍ   305اُ  -

٦ٕق ا٥لا٭بر ډٮشبىيه ٥ی ډٞبكجٍ َبی ٙٶبَی ىٍهًٞٛ ٍاٌ َبی اوشٺبڃ ثیمبٍی اييُ ىٍ كي ډش٤ًٕ سب ١ٮیٴ ثًىٌ ٽٍ اٽظَاً  -

 .ىيً ي سچًيِيًن ىٍيبٵز ٽَىٌ ثًىويا٥لا٭بر هًى ٍا اُ ٥َيٸ ٍا

 .ٕبڅٍ ډی ثبٙي ي ثب سًػٍ ثٍ ا٥لا٭بر آډبٍی ٙی٫ً اييُ ىٍ ايه ځَيٌ ثیٚشَ ډی ثبٙي 30-50ثیٚشَيه ځَيٌ ىٍ ډٮَٟ ه٦َ ځَيٌ ٕىی  -

 .٦ٕق ًٕاى ثبلای ىيذچڈ ډی ثبٙي% 4ٵٺ٤ . اثشيايی ي ٍاَىمبيی ثًى%( 75)ډیِان سلٞیلار ډٮشبىيه اٽظَاً  -

 .سبىيه ډَاػٮٍ ٽىىيٌ ثٍ ٽمخ، ٽبٍځَان ي اٵَاى ثیپبٍ ثیٚشَيه ځَيٌ ثًىوياُ ثیه ډ٬ -

 :٘سایح ٚ یافسٝ ٞا 

ٕبڅٍ ي ىٍ ثیه ٽبٍځَان ي  30-50ثب سًػٍ ثٍ يبٵشٍ ثيٕز آډيٌ ثیٚشَيه ډياهلار آډًُٙی ىٍ ٍاث٦ٍ ثب اييُ ډی ثبيٖز ىٍ ځَيٌ ٕىی  -

 .اٵَاى ثیپبٍ ًٍٝر ځیَى

 .ډوشچٴ اُ ػمچٍ ٍٕبوٍ َبی ٭چمی ىٍ ډلی٦ُبی ٽبٍی اٵِاي٘ يبثيثَوبډٍ َبی آډًُٙی اُ ٥َيٸ   -

 ٙی٫ً، اييُ،ٽمخ، ا٭شیبى:ٚاطٌاٖ وّیذی
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 1392تشسػی ٚضعیر اخیذٔیِٛٛطیىی تیٕاساٖ ایذصی دسؿٟشػساٖ اِثشص دسػاَ 
 

فشًٞٙ  ، 1عّی یخچاِیاٖ ،1حؼیٗ ٘ٛیٗ، 1عّی عایفٝ، 1ػىیٙٝ تٟشأی، 1ٔحٕٛد صٔا٘ی ،2دوسش ػعیذ خعفشی ، 1ٔیٙا ؿٟؼٛاسی

1فلاح صاسع  

 نیٹِي یٽبٍٙىبٓ ثُياٙز ىاوٚڂبٌ ٭چًڇ دِٙټ1
2 

MPH
 

mam5729@yahoo.com  

 

 ٍاٙمبٍ ُيبىی اُ اٵَاى  اٽىًن َڈ یثیمبٍ ايه إز، ثًىٌ ٍيثَي آن ثب سبٽىًن ثَٚ ٽٍ إز يیَبیډبٍیة نیسَ يكٚشىبٻ اُ یٻی ىُ،یا :ٔمذٔٝ

 ثٍ سًػٍ ثب .ثبٙىي ىُیا ثٍ اثشلا ه٦َ ډٮَٟ ىٍ یُن ځَیى وٶَ َب ينیڃیڇ ٽٍ ٍيى یڇ آن ڇیة ي إز اهشٍٓ ډجشلا هًى ثٍ ػُبن َٕإَ ىٍ

 ٙيٌ ثيڃ ریاَڈ ٹبثڄ ډ٫ً١ً ٻی ثٍ یُن ٍانیا ىٍ یډبٍیة نیا ٽٍ ٍٕي یڇ و٪َ ثٍ ،یٍيٓیي یډبٍیة نیا ریَٕا یٍاَُب ي ځٖشَىٌ ي٫یٗ

 .ثبٙي

ثًىٌ(  cross sectional )٥بڅٮٍ اُ و٫ً سًٝیٶی ايه ڇ: سٚؽ تشسػی  

سبٽىًن ىٍ ثَوبډٍ ډَاٹجز ثیمبٍيُب طجز ٙيٌ إشوَاع ي ډًٍى سؼِيٍ سلچیڄ  1380اُ ٵَڇ ا٥لا٭بر څیٖز ه٦ی ثیمبٍان اييُی ٽٍ إُبڃ 

.ٹَاٍځَٵشٍ إز  

.٭یز ډی ثبٙيىٍ ٝي َِاٍ وٶَ ػڈ 14.5ي ىٍ َُٙ  15ىٍ ٝيَِاٍ وٶَ،ډیِان ٙی٫ً ىٍ ٍيٕشب  14ډیِان ٙی٫ً ثیمبٍی  :یافسٝ ٞا  

ي % 7 54سب  45،ځَيٌ ٕىی %38ٕبڃ  34سب  25، ځَيٌ ٕىی %52ٕبڃ ثب ډیِان  44سب  35ثیٚشَيه ډیِان ٙی٫ً ثٍ سَسیت ىٍ ځَيٌ ٕىی 

%.3.5ٕبڃ  4سب  0ځَيٌ ٕىی   

.ىٍٝي ثیمبٍان ډَى ثًىوي 89.5  

.ثبٙىيىٍٝي ثیمبٍان ډشبَڄ ډی 55ىٍٝي ثیمبٍان ډؼَى ي 45  

.آُاى ي يب ثیپبٍ ٹیي ٙيٌ إزىٍٝيثیمبٍان 90ٙٲڄ   

.ثیمبٍان ىٍ ايه ډير ٵًر ٽَىوي% 13  

ٕبڃ ډیجبٙىي ډياهلار آډًُٙی ي ثیمبٍيبثی ىٍ وٺب٣  40 -35ثبسًػٍ ثٍ ايىپٍ ثیٚشَيه ٙی٫ً ثیمبٍی ىٍ ځَيٌ ٕىی :تحث ٚ٘سیدٝ ٌیشی

ىٍٝي ىاٍای ٙٲڄ آُاى ي يب ثیپبٍ ثًىٌ 90ٌ كييىَُٙی ي ٍيٕشبيی ي ىٍ ځَيٌ ٕىی ډٌٽًٍ ډی ثبيٖشی سٺًيز ًٙى ي َمـىیه ىٍايه ډ٦بڅ٬

ثى٪َ ډی ٍٕي ثب سًػٍ ثٍ ٙی٫ً اييُ ىٍ ځَيٌ ػًان ي ٽبٍی، آډًُٗ اييُ ىٍ ىاي٥چجیه اُىياع ثٍ .اويٽٍ ویبُ ثٍ كمبيز ٽبٍی ي ثیمٍ ای ىاٍوي

.ًٍٝر اػجبٍی اوؼبڇ ځیَى ي اٵَاى ىاٍای ٍٵشبٍ دَه٦َ ډًٍى ثیمبٍيبثی ٹَاٍ ثڂیَوي  

 ادیيډیًڅًّی، اييُ:وّیذیٚاطٌاٖ 
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 ؿٍیشی وٙٙذٜ اص ایذص یسفساسٞای ج اع اٍِٛی اعسماد تٟذاؿسی تشزاثیش آٔٛصؽ تش اع

 6فاعٕٝ كٙعسی ،5ٔحذیث ٘یـاتٛسی ،4ٞاؿٓ حـٕسی ،3دوسش ٘اكش تٟٙاْ خٛس، 2دوسش ػیذ ٟٔذی آلاخٛس ،1٘شٌغ سفیعی

 ٽٍ ثُياٙز ي ىٍډبن آٷ ٹلا، ىاوٚڂبٌ ٭چًڇ دِٙپی ځچٖشبن ٽبٍٙىبٓ اٍٙي ٍٵبٌ اػشمب٭ی، ىثیَ َٖشٍ دْيَ٘ ٙت1

Narges.rafiei@gmail.com 
 دِٙټ ٭مًډی، َٕدَٕز ٙجپٍ ثُياٙز ي ىٍډبن آٷ ٹلا، ىاوٚڂبٌ ٭چًڇ دِٙپی ځچٖشبن2
 drsma1357@yahoo.com 
 َياٙز، ىاوٚڂبٌ ٭چًڇ دِٙپی ځچٖشبنىٽشَای آډبٍ ُيٖشی، ٭٢ً َیبر ٭چمی ىاوٚپيٌ ة3

behnampour@yahoo.com 
 ٽبٍٙىبٓ اٍٙي آډًُٗ ثُياٙز، ٭٢ً َیبر ٭چمی ىاوٚپيٌ ثُياٙز، ىاوٚڂبٌ ٭چًڇ دِٙپی ځچٖشبن4
 heshmati.hashem@yahoo.com 
 ٽبٍٙىبٓ ثُياٙز ٭مًډی، ىاوٚپيٌ ثُياٙز، ىاوٚڂبٌ ٭چًڇ دِٙپی ځچٖشبن 5

Mahdis_neyshaboori@yahoo.com 
 ٽبٍٙىبٓ ثُياٙز ٭مًډی، ډَٽِ ثُياٙز َُٕٙشبن آٷ ٹلا، ىاوٚڂبٌ ٭چًڇ دِٙپی ځچٖشبن 6
 sanati-f@yahoo.com 

 

ثب  ٭ٍډ٦بڃ ايه.  اييُ اُ ثیمبٍيُبی ٭ٶًوی ػيی ىٍ ىویبٕز ٽٍ ثٍ َٕ٭ز ي ثٍ هًٞٛ ىٍ ثیه ػًاوبن ٍي ثٍ اٵِاي٘ إز :ػاتمٝ ٚ ٞذف

ثٍَٕی سأطیَ آډًُٗ ثَ إبٓ اڅڂًی ا٭شٺبى ثُياٙشی ىٍ ايؼبى ٍٵشبٍَبی دیٚڂیَی ٽىىيٌ اُ اييُ ىٍ ىاو٘ آډًُان ىهشَ ىثیَٕشبوُبی  َيٳ

 .اوؼبڇ  ٙي 1391َُٕٙشبن آٷ ٹلا ىٍ ٕبڃ 

ثیَٕشبن ثب َٙاي٤ يپٖبن ىٍ َُٙ ي ىي ى. ىاو٘ آډًُ ىهشَ ٕبڃ ًٕڇ ىثیَٕشبن اوؼبڇ ٙي 78ايه ډ٦بڅٮٍ ډياهچٍ ای، ثَ ٍيی  :سٚؽ تشسػی

اُ ََ ىثیَٕشبن . ىي ىثیَٕشبن ثب َٙاي٤ يپٖبن ىٍ ٍيٕشب اوشوبة ي ثَ إبٓ سوٞیٜ سٞبىٵی ٕبىٌ ىٍ ىي ځَيٌ ډياهچٍ ي ٙبَي ٹَاٍ ځَٵشىي

وي ي دَٕٚىبډٍ إشبوياٍى وٶَ ىٍ ځَيٌ ٽىشَڃ ٹَاٍ ځَٵز 44وٶَ ىٍ ځَيٌ ډياهچٍ ي  34. ىي ٽلآ ًٕڇ ىثیَٕشبن ثٍ ٥ًٍ سٞبىٵی اوشوبة ٙي

ٙيٌ ي وَډبڃ ثًىن سًُي٬ ىاىٌ َب ثٍ  SPSSىاىٌ َب ياٍى وَڇ اٵِاٍ . ا٭شٺبى ثُياٙشی اييُ ٍا ٹجڄ ي ثٮي اُ ډياهچٍ آډًُٙی سپمیڄ ومًىوي

ُيػی يب  tثَای ډٺبيٍٖ ډیبوڂیه ډشٲیَ دبٕن ىٍ ََ ځَيٌ ٹجڄ ي ثٮي اُ ډياهچٍ، اُ آُډًن . ييچټ ٕىؼ٘ ٙي -ٽمټ آُډًن ٙبدیَي

ثب سًػٍ ثٍ ٭يڇ يپٖبن ثًىن ډشٲیَ دبٕن ىٍ دی٘ آُډًن اُ ٍيٗ آوبڅیِ . ييشىی إشٶبىٌ ٙي-ډٖشٺڄ يب ډه t ييچپبٽًٖن ي ثیه ىي ځَيٌ  اُ 

 .ٽًياٍيبؤ إشٶبىٌ  ٙي

ر ي ثٍ ػِ كی٦ٍ ىٍ ځَيٌ ډياهچٍ كی٦ٍ َبی آځبَی، كٖبٕیز، ٙير ي ډىبٵ٬ ىٍٻ ٙيٌ اٵِاي٘ ي ډًاو٬ ىٍٻ ٙيٌ ٽبَ٘ يبٳ :ٞا یافسٝ

ٹجڄ اُ . ىٍ ځَيٌ ٽىشَڃ ډیبوڂیه ومَار دٔ آُډًن َیـیټ اُ كی٦ٍ َب ډٮىبىاٍ وجًىوي. َبی ٙير ي ډىبٵ٬، ٕبيَ كی٦ٍ َب ډٮىبىاٍ ثًىوي

ىٍ آُډًن ٽًياٍيبؤ ویِ وٚبن ىاى . ډياهچٍ، ډیبوڂیه ومَار ثیه ىي ځَيٌ ىٍ َمٍ كی٦ٍ َب ثٍ ػِ آځبَی سٶبير ډٮىبىاٍ آډبٍی وياٙشىي

 .      ډٺبيٍٖ ثب ځَيٌ ٽىشَڃ، آځبَی ي كٖبٕیز ثٍ ٥ًٍ ډٮىبىاٍی اٵِاي٘ يبٵز

ثب سًػٍ ثٍ ايىپٍ ډياهچٍ آډًُٙی ىٍ ځَيٌ ډياهچٍ وٖجز ثٍ ځَيٌ ٽىشَڃ ىٍ َمٍ كی٦ٍ َب ډًطَ وجًى، سًٝیٍ ډیًٚى ٭لايٌ ثَ  :ٌیشی ٘سیدٝ 

 .ډَاٌ ثب ډيڃ ا٭شٺبى ثُياٙشی إشٶبىٌ ًٙىاٵِاي٘ سٮياى ػچٖبر آډًُٙی، اُ ٕبيَ ډيڅُبی آډًُٗ ثُياٙز ٌ

 ډيڃ ا٭شٺبى ثُياٙشی، اييُ، آډًُٗ ثُياٙز، ىاو٘ آډًُ :ٚاطٌاٖ وّیذی

 

 

mailto:drsma1357@yahoo.com
mailto:sanati-f@yahoo.com


 

31 

 

 1391ٕٞذاٖ دس ػاَ  اػساHIV/AIDSٖ ٔٛاسد خذیذ تشسػی اخیذٔیِٛٛطیه 
 

  3ٔشیٓ افـاسی، 2ػیذ خلاَ تغحائی، 1ٔحٕذ ٔیشصائی
 ىانىاوٚڂبٌ ٭چًڇ دِٙپی َڈ  ٽبٍٙىبٓ اييُ ، 1

mirzaei3589@yahoo.com 
 ډييَ ځَيٌ دیٚڂیَی ي ډجبٌٍُ ثب ثیمبٍی َب2
 ىاوٚڂبٌ ٭چًڇ دِٙپی َميان   ٽبٍٙىبٓ دَٕشبٍی، ثیمبٍٕشبن ثٮظز، 3

 

اٹشٞبىی ي اػشمب٭ی دیَٚٵز ي سًٕٮٍ ػًاډ٬ ٍا ثٍ ه٦َ   َبی ثُياٙشی، ثٍ ٭ىًان ؿبڅ٘ HIV/AIDSاډَيٌُ ځٖشَٗ ٍيُاٵِين  :ٔمذٔٝ

ىٍ ايَان ویِ سب سبٍين . ډیچیًن ډَٿ ځِاٍٗ ٙيٌ إز 30ډیچیًن ډجشلا ي  75اُ َٙي٫ ادیيډی آن ىٍ آډَيپب سبٽىًن ثی٘ . اوياهشٍ إز

ٕبڃ ٹَاٍ  25-44اُ ثیمبٍان ىٍ ځَيٌ ٕىی% 74. ثبٙي ُن ډی% 3/11ډًاٍى ډَى ي % 7/88ٽٍ  وٶَ ځِاٍٗ ٙيٌ 27888سٮياى  01/01/1393

 . وٶَ ثبٙي 95000ډجشلايبن ثٍ ايه ثیمبٍی ىٍ كييى ًٙى ٙمبٍ  سومیه ُىٌ ډی. ىاٍوي

 ٙىبٕبئی ٙيٌ إشبن َميان  HIV/AIDSسٮییه ي١ٮیز ادیيډیًڅًّيټ ثیمبٍان : َيٳ

 

ثًىٌ ي ا٥لا٭بر ثیمبٍان ٽٍ ثَ إبٓ و٪بڇ ډَاٹجز وٖڄ ايڃ ي ىيڇ ثٍ  Cross-Sectionalډ٦بڅٮٍ اُ و٫ً سًٝیٶی ډٺ٦ٮی يب  :سٚؽ زحمیك

 ..آوبڅیِ ځَىيي SPSSان ځِاٍٗ ٙيٌ ثًى ډًٍى ثٍَٕی ٹَاٍ ځَٵشٍ ي ثب وَڇ اٵِاٍ ډَٽِ ثُياٙز إز

ډؼَى، % 6/17ډشبَڄ، %7/64. ٹَاٍ ىاٍوي 25-44ډًاٍى ىٍ ځَيٌ ٕىی % 70. ُن ډی ثبٙي% 32ډَى ي % 67ثیمبٍ ځِاٍٗ ٙيٌ  34اُ :ٞا یافسٝ

 . اوي ځِاٍٗ ٙيٌ VCTثیمبٍان اُ ٥َيٸ % 80. َمَٖ ډَىٌ ډی ثبٙىي% 8.8ډ٦چٺٍ ي 8/8%

ياٍى ډَكچٍ اييُ ٙيٌ ٽٍ % 44. اوي ډَىان ىٍ اطَ سٍِيٸ ډٚشَٻ ډًاى ډجشلا ٙيٌ% 73ُوبن اُ ٥َيٸ سمبٓ ػىٖی ډلبٵ٪ز وٚيٌ ي % 80

 .ډی ثبٙي% 11ډًاٍى ٵًر ویِ . ٹَاٍ ځَٵشٍ اوي ARVآوبن سلز ىٍډبن % 93

 

وٚيٌ ه٦َ اوشٺبڃ اُ ٥َيٸ ډًع ًٕڇ ٍا ثٍ ٝيا ىٍآيٍىٌ ي اكشمبڃ اثشلای اٽظَيز ُوبن اُ ٥َيٸ سمبٓ ػىٖی ډلبٵ٪ز  :ٌیشی ٘سیدٝ

سٚویٜ ىيَ َىڂبڇ ډیِان ثٺبء ي ٽیٶیز ُويځی ثیمبٍان ٍا ٽبَ٘ ي اكشمبڃ . ثبٙي اٵِاي٘ سًڅي وًُاىان ډجشلا وڂَاوی ثٮيی ډٖئًڅیه ډی

 . اوشٺبڃ ييَيٓ ثٍ ىيڂَان ٍا اٵِاي٘ ډی ىَي

َبی ىٍ ډٮَٟ ثیٚشَيه ه٦َ، سًػٍ ييٌْ ثٍ َمَٖان اٵَاى ډجشلا ي ُوبن ثبٍىاٍ ىٍ ډٮَٟ  ُٗ ځَيٌای ډظڄ آډً َبی ډياهچٍ ثَوبډٍ اػَای

َبی ٍٵشبٍی وٺ٘ ؿٚمڂیَی ىٍ ٽىشَڃ  َبی ٽبَ٘ إٓیت ي سٺًيز ډَاٽِ ډٚبيٌٍ ثیمبٍی ه٦َ، سٚویٜ ُيىسَ ي َمـىیه اػَای ثَوبډٍ

 . ثیمبٍی هًاَىي ىاٙز

 VCT ، إشبن َميان،  HIV/AIDSادیيډیًڅًّی  :ٚاطٜ ٞای وّیذی
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Abstract 
 

Background: The purpose of our study was to explore and describe the experiences of    pregnant women in 

Iran with HIV. 

Materials and Methods: A qualitative exploratory study with conventional content analysis was used. 

Twelve pregnant women  

with  HIV who perinatal care at a Imam Khomeini Hospital Behavioral Diseases Consultation Center in  

Tehran were recruited to participate in in-depth interviews. The average age of the participants was 32.5   

years.  

Result:Four  main themes were extracted from the data: ―fear and hope, ―stigma and discrimination, ―marital  

life stability‖ and ―trust‖. 

Conclusion: The findings reveal the Pregnant women living with HIV are vulnerable and they  

need for professional support. Improving the science of healthcare professionals especially midwifes  about  

the complications of Pregnancy women with HIV is crucial in order to provide high-quality care to Pregnant  

women HIV-positive. 

Keywords: HIV,  pregnancy, content analysis, experiences, Iran, qualitative research 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:Zkh6033@yahoo.com
mailto:nikbakht@tums.ac.ir


 

33 

 

The Effect of Education on Knowledge and Attitude of Barbers about AIDS 

in Prevention in city of Sanandaj 
Nasrin bahmani

1
,
 
mogganhamidirad

2 

1Master of science, department of microbiology ,school of science , kurdistan university medicalof science  
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Background: AIDS is one of the most important communicable diseases in this era. Since no vaccine is 

produced the most important way to prevent it is awareness. Barbers to those who use sharp tools as a meansand 

contamination these tools is effective in transmition of disease  to others. 

Materials and methods: The aim of this study was to determine the knowledge, attitude of women and men 

barbers about AIDS prevention. The present study is a semi experimental. samples were selected from barbers 

working in Sanandaj. The data collection tool was a questionnaire Which was completed by110 Barbers. 

Education include pamphlet , cd and lecture one hour.  Results were analyze by spss software and paired T test.  

Results: The results showed that 41%  good awareness and43.4 poor attitude. Mean knowledge awareness  after 

training was from 7 to 13 (from 16) and attitude was from 6to 10 (from 11). 80% of the radio and television got 

their information. 

Conclusion:Results showed that the barbers of knowledge, attitude were weak and need to educate health 

behaviors .Education  Increasing the awareness and attitude of barbers in sannadaj city. 
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عٛأُ ٔحیغی ٔٛثش تش داؿسٗ ساتغٝ خٙؼی یا اخسٙاب اص ساتغٝ خٙؼی لثُ اص اصدٚاج اص دیذٌاٜ 

 یه ٔغاِعٝ ویفی: دا٘ـدٛیاٖ ایشا٘ی

 

 5، ٔدیذ ٔٛحذ4، یذاِٝ ٔحشاتی3عّی سٔضا٘خا٘ی ،2رتیح اِٝ لاسِی خٛس، 1ٔحسـٓ غفاسی

 

 ىاوٚڂبٌ ٭چًڇ دِٙپی ُٙیي ثُٚشی، سَُان، ايَانىاوٚیبٍ، ځَيٌ ثُياٙز ٭مًډی، ىاوٚپيٌ ثُياٙز، 1
ىاوٚؼًی ىٽشَای سوٞٞی آډًُٗ ثُياٙز ي اٍسٺبء ٕلاډز، ځَيٌ ثُياٙز ٭مًډی، ىاوٚپيٌ ثُياٙز، ىاوٚڂبٌ ٭چًڇ دِٙپی ُٙیي 2

 ثُٚشی، سَُان، ايَان        
 gharlipour@yahoo.com 
 څًڇ دِٙپی ُٙیي ثُٚشی، سَُان، ايَانإشبى، ځَيٌ ثُياٙز ٭مًډی، ىاوٚپيٌ ثُياٙز، ىاوٚڂبٌ 3٫
 إشبى، ځَيٌ ادیيډیًڅًّی، ىاوٚپيٌ ثُياٙز، ىاوٚڂبٌ ٭چًڇ دِٙپی ُٙیي ثُٚشی، سَُان، ايَان4
 ىاوٚیبٍ، ځَيٌ ػبډٮٍ ٙىبٕی، ىاوٚپيٌ ٭چًڇ اػشمب٭ی ي اٹشٞبى، ىاوٚڂبٌ ٙیَاُ، ٙیَاُ، ايَان5

 

 چىیذٜ 

٥َ ډٺبٍثز ػىٖی ډلبٵ٪ز وٚيٌ، َٙٽبی ډشٮيى ي ٭ٶًوز َبی ډىشٺچٍ اُ ٍاٌ ػىٖی ٍا َٙي٫ ُيىَىڂبڇ ٍاث٦ٍ ػىٖی، م: ػاتمٝ ٚ ٞذف

ثب سًػٍ ثٍ ايه ٽٍ ٭ًاډڄ ُډیىٍ ای ي سبطیَ ځٌاٍ ثَ ٍٵشبٍ ػىٖی ي اػشىبة اُ ٍاث٦ٍ ػىٖی ٹجڄ اُ اُىياع ثٍ ٥ًٍ ٽبډڄ ي . اٵِاي٘ ډی ىَي

٭ًاډڄ ډلی٦ی ډًطَ ثَ ىاٙشه ٍاث٦ٍ ػىٖی يب اػشىبة اُ ٍاث٦ٍ ػىٖی ٹجڄ ثىبثَايه ايه ډ٦بڅٮٍ ثب َيٳ ٙىبٕبيی . ىٹیٸ ثٍَٕی وٚيٌ إز

 .اُ اُىياع اُ ىييځبٌ ىاوٚؼًيبن ايَاوی دَىاهشٍ إز

ػمٮیز ډًٍى ډ٦بڅٮٍ . دْيَ٘ كب١َ يټ ډ٦بڅٮٍ ٽیٶی ثًى ٽٍ ىٍ ىاوٚؼًيبن ىاوٚڂبٌ َبی ٙیَاُ، اوؼبڇ ځَٵشٍ إز :سٚؽ تشسػی

ثَای ػم٬ آيٍی ىاىٌ َب اُ ډٞبكجٍ َبی ویمٍ ٕبهشبٍ . ٽٍ ثٍ ٍيٗ ومًوٍ ځیَی َيٵمىي اوشوبة ٙيويىاوٚؼًيبن ډَى ي ُن ډؼَى ثًىوي 

ثَای سؼِيٍ ي سلچیڄ ىاىٌ َب اُ ٍيٗ سلچیڄ ډلشًای ٽیٶی . ىاوٚؼً ٍٕیي 30سٮياى ٽڄ ډٚبٍٽز ٽىىيځبن سب اٙجب٫ ىاىٌ َب ثٍ . إشٶبىٌ ٙي

 . ٙيإشٶبىٌ  MAXQDA. 10ثب إشٶبىٌ اُ وَڇ اٵِاٍ 

 5اُ سؼِيٍ ي سلچیڄ ىٕز وًٙشٍ َب، . ىهشَ ثًىوي( وٶَ 13% )4/43دَٖ ي ( وٶَ 17% )6/56وشبيغ وٚبن ىاى ٽٍ ىٍ ايه ډ٦بڅٮٍ  :یافسٝ ٞا

 . اػشمب٭ی، هبوًاىٌ، ٍٕبوٍ ي ىيٕشبن ي َمٖبلان إشوَاع ٙي -٥جٺٍ اٝچی ٙبډڄ؛ ٵََىڀ، ي١ٮیز اٹشٞبىی

اهلار آډًُٙی ثبيي ثَ وٺ٘ ډُڈ ٭ًاډڄ ٵََىڂی ي كمبيز ي و٪بٍر ثیٚشَ هبوًاىٌ َب ثَای ػُز ىٍ ثَوبډٍ ٍيِی َب ي ډي: ٘سیدٝ ٌیشی

َمـىیه ىٍ ثَوبډٍ َبی آډًُٙی، سبطیَ ډىٶی ثَهی ٍٕبوٍ َبی ٱَثی ي . ځیَی ٝلیق ٍٵشبٍَبی ٕبڅڈ وًػًاوبن ي ػًاوبن سبٽیي ثیٚشَی ًٙى

 . يَی ي سٺًيز ٍٵشبٍ ػىٖی ٹجڄ اُ اُىياع ثبيي ډيو٪َ ٹَاٍ ځیَى٭لايٌ ثَ ايه، اطَار ٵٚبٍ َمٖبلان ي ىيٕشبن ىٍ ٙپڄ ٿ

 ٍٵشبٍ ػىٖی ٹجڄ اُ اُىياع، ىاوٚؼًيبن، سلٺیٸ ٽیٶی: ٚاطٌاٖ وّیذی
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ٔمایؼٝ تا دا٘ـدٛیاٖ دا٘ـٍاٜ  دس غیش عّْٛ خضؿىی ٞایآٌاٞی ٚ ٍ٘شؽ دا٘ـدٛیاٖ دا٘ـٍاٜ

ٚ تیٕاسی ایذص  +HIVعّْٛ خضؿىی ٘ؼثر تٝ 
 1فشیثا عیشی

 ٽبٍٙىبٓ اٍٙي ٍياوٚىبٕی ثبڅیىی ىاوٚڂبٌ ٭چًڇ دِٙپی ٽَىٕشبن 1
 faribatairi@gmail.com  

 

چىیذٜ 

ثب  HIVډ٦بڅٮبسی ٽٍ اهیَا ىٍ َٕسبَٕ ػُبن ثٮمڄ آډيٌ طبثز ٽَىٌ ٽٍ اٽظَيز ٭٪یڈ ػًاوبن اُ ؿڂًوڂی اوشٺبڃ ٭ٶًوز  :ٔمذٔٝ ٚ ٞذف

دْيَ٘، ثٍَٕی يډٺبيٍٖ آځبَی  ايهَيٳ .ثٍ ايه ثیمبٍی ا٥لا٭بر ٽمی ىاٍوياٍی اييُ ي يب ؿڂًوڂی ډًٞن وڂٍ ىاٙشه هًى اُ اثشلای ثیڈ

ي ثیمبٍی اييُ ىٍ َُٕٙشبن ٕىىيع  +HIVوڂَٗ ىاوٚؼًيبن ىاوٚڂبٌ ٭چًڇ دِٙپی ثب ىاوٚؼًيبن ىاوٚڂبَُبی ٱیَ ٭چًڇ دِٙپی وٖجز ثٍ ي

 .ډی ثبٙي

ييبن  ٍٙشٍ عوٶَ اُ ىاو250٘وٶَاُىاوٚؼًيبن ىاوٚڂبٌ ٭چًڇ دِٙپی ي 250ا٥لا٭بر ډَث٣ً ثٍ .څٮٍ سًٝیٶی سلچیچی إز و٫ً ډ٦ب :سٚؽ

، ٭چًڇ سَثیشی ي ٭چًڇ دبيٍ ىٍ ىاوٚڂبٌ َبی ٱیَ ىيڅشی ثبإشٶبىٌ اُ سپمیڄ ومًىن دَٕ٘ وبډٍ ډلٺٸ ٕبهشٍ ٽٍ س٤ًٕ َبی ډييَيز

.  ي ٍيٗ َبی آډبٍی سؼِيٍ ي سلچیڄ ٙيٌ إز  SPSSٙيٌ ثًى ػم٬ آيٍی ي ثبٽمټ وَڇ اٵِاٍ ٽبٍٙىبٕبن ډَث٥ًٍ سبيیي يا٭شجبٍ يبثی 

ٕبٽه هًاثڂبٌ  %62ډًوض ي % 60اٵَاى ډًٍى ډ٦بڅٮٍ ډؼَى ، % 2/83ثًىٌ ، % 3/58ٕبڃ ثب  22-24ثیٚشَيه ٵَاياوی ځَيٌ ٕىی  :یافسٝ ٞا

ډیِان آځبَی  ،% 15/70يىٍ ىاوٚؼًيبن ٱیَ ٭چًڇ دِٙپی % 93ر ىٍډًٍى اييُ ډیِان آځبَی ىاوٚؼًيبن ٭چًڇ دِٙپی ىٍ ُډیىٍ ا٥لا٭ب. ثًىوي

، %5/55دِٙپی ىاوٚؼًيبن ٱیَ ٭چًڇ  يىٍ %5/73اييُ ي ډبَیز ثیمبٍی  HIVي وڂَٗ ٝلیق ىاوٚؼًيبن ٭چًڇ دِٙپی وٖجز ثٍ ٭ٶًوز 

ي يىٍ ىاوٚؼًيبن ٱیَ  %95ي ثیمبٍی اييُ  HIVآځبَی ي وڂَٗ ٝلیق ىاوٚؼًيبن ٭چًڇ دِٙپی وٖجز ثٍ ٍاَُبی اوشٺبڃ ٭ٶًوز  ډیِان

ي ثیمبٍی  HIVډیِان آځبَی ي وڂَٗ ٝلیق ىاوٚؼًيبن ٭چًڇ دِٙپی وٖجز ثٍ ٍاَُبی دیٚڂیَی اُاوشٺبڃ ٭ٶًوز ثًىٌ ي %90٭چًڇ دِٙپی 

.  ډی ثبٙي  %40يىٍ ىاوٚؼًيبن ٱیَ ٭چًڇ دِٙپی % 5/50اييُ 

ي ثیمبٍی اييُىٍ ډٺبيٍٖ ثب ىاوٚؼًيبن  HIVوٖجز ثٍ ٭ٶًوز ٭چًڇ دِٙپی اٌ آځبَی يوڂَٗ ٝلیق ىاوٚؼًيبن ىاوٚڀ :٘سیدٝ ٌیشی

 .ویبُ ثٍ آډًُٗ ثیٚشَی ىاٍوي  ىاوٚڂبَُبی ٱیَ ٭چًڇ دِٙپی ثبلاسَ إز ي ځَيٌ ٱیَ دِٙپی

 ، اييُ، ىاوٚڂبٌ ٭چًڇ دِٙپیHIV وڂَٗ ىاوٚؼً،  :وّیذٚاطٜ
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Predictors of safe sex behavior of Iranian women at risk of HIV 
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Abstract 
Background: Sexual transmission of HIV/AIDS is increasing in Iran and is the main route of infection among 

women. In order to foster the development of future HIV prevention interventions for women scholars need to 

understand the factors that influence the sexual risks in this group. The aim of this study was to explore the 

predictors of safer sex behavior of women at risk of HIV and develop a model of condom use in a sample of 

women at risk of HIV.  

Methods: We cross-sectionally examined predictors of consistent condom use as a protective sexual behavior 

of women at risk of HIV. Women were recruited who were referred to Drop In Centers (DICs) and Voluntary 

Counseling and Testing centers (VCTs) in Tehran. Condom use among women at risk of HIV was examined 

using path analysis and fit indices showed a good fit for model.  

Results: Condom use self-efficacy, social support and stereotypic gender roles were the constructs that were 

found to influence sexually protective behavior of women at risk of HIV in this study. Our results can provide a 

basis for future gender-specific intervention programs among women at risk of HIV.  

Conclusion: Researchers, practitioners, and organizations that play a central role in protecting the health of the 

community can make use of the results from this study for the benefit of sexual and reproductive health 

programs. 

KeyWords: HIV/AIDS, Women, Sexual behavior 
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Background:The prevalence of AIDS/HIV is dramatically increasing worldwide. Iran and other Middle East 

countries are no exception in this regard. The main aim of this study was to assess the effects AIDS education on 

Health Belief Model (HBM) constructs among the health volunteers in Roshtkar. 
Material and Methods:The study was conducted as a quasi-experimental trial. One hundred fifty health 

volunteers were randomly selected and divided into two groups, namely the experimental and control. Having 

verified the validity and reliability of the questionnaire, it was utilized as a means of data collection. Thirty days 

after the intervention, the questionnaires were completed again. The data was coded. The collected data were 

inserted in SPSS software and analyzed by the statistical independent t-test, paired t-test, Pearson Correlation 

test. 
Result:The results showed that  before intervention, mean scores of knowledge, perceived benefits, barriers, 

susceptibility and severity, and self-efficacy were not significantly different between the two groups. After 

training, scores of all variables in intervention group significantly increased. Self-efficacy, perceived benefits, 

was the strongest predictor within the HBM. 

Conclusion: AIDS education program could have a better effect on Health Belief Model constructs on AIDS in 

health volunteers and Household by covered than the AIDS education program by itself.  
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تشسػی زاثیش ػٛء ٔلشف ٔٛاد تش سفساسٞای دِثؼسٍی ٔادساٖ تا ٘ٛصاداٖ ٔسِٛذ ؿذٜ آٟ٘ا دس 

 تیٕاسػساٖ أاْ خٕیٙی ٔحلاذ
 2احٕذی ، ٔظٌا1ِٖیلا ٞاؿٕی ٘ؼة

         ٵبٍٯ اڅشلٞیڄ ىاوٚڂبٌ سَُانٙىبٓ اٍٙي ډبډبئی ٭٢ً َیئز ٭چمی ىاوٚڂبٌ ٭چًڇ دِٙپی ٽَىٕشبن ٽب1ٍ
Hasheminasab.l.2014@gmail.com 

 اوٚڂبٌ سَُانٵبٍٯ اڅشلٞیڄ اُ ىٽبٍٙىبٓ اٍٙي ډبډبئی ډٖئًڃ ثو٘ ُايمبن ثیمبٍٕشبن اډبڇ همیىی ډللار 2
Mojgan@yahoo.com 

         

ډٖشٮي ٽىىيٌ ٍٵشبٍَبی اٝچی يپی اُ ٭ًاډڄ ثٮىًان  ًٕء ډَٞٳ ډًاى ىٍ ُوبن . ادیيډی ػُبوی اييُ، ا٦١َاٍی ػُبوی إز: چىیذٜ 

ي ُډیىٍ اهشلاڃ  إز وشًاوي وٺ٘ ياڅيی هًى ٍا ثوًثی ايٶبء ومبييډی ثبٙي ثٮلايٌ ىٍ وشیؼٍ آن ډبىٍ ډمپه ډ٦َف دَه٦َ ي اثشلا ثٍ اييُ 

ثب سًػٍ ثٍ ايىپٍ ډ٦بڅٮبر ٽمی ىٍ ايه ُډیىٍ اوؼبڇ ٙيٌ ، څٌا ايه ډ٦بڅٮٍ ثٍ ډى٪ًٍ ثٍَٕی سبطیَ ًٕء . ٭ب٥ٶی ي ٍٵشبٍی ىٍ وًُاىان ځَىى 

 .ډبٍٕشبن اډبڇ همیىی ډللار اوؼبڇ ٙيډَٞٳ ډًاى ثَ ٍٵشبٍَبی ىڅجٖشڂی ډبىٍان ثب وًُاىان ډشًڅي ٙيٌ آوُب ىٍ ثی

ػبډٮٍ دْيَ٘ ٙبډڄ  ٽچیٍ ُوبن ثبٍىاٍی . اوؼبڇ ٙي  93سب ٵَيٍىيه  88ٙبَي اُ ٵَيٍىيه  -ايه ډ٦بڅٮٍ ثٍ ًٍٝر ډًٍى  :ٔٛاد ٚ سٚؽ ٞا

يء ډَٞٳ  ډًاى ىاٙشىي ي وٶَ آوُب ٽٍ ٓ 60ثًىوي ٽٍ ػُز ُايمبن ثٍ ثیمبٍٕشبن اډبڇ همیىی ډللار ډَاػٮٍ ومًىٌ ثًىوي ٽٍ ىٍ ايه ډیبن 

وٶَ اُ ُوبن ثبٍىاٍ ٽٍ ٕبثٺٍ ډَٞٳ َیؾ و٫ً ډبىٌ ډويٍی وياٙشىي ثٍ ٭ىًان ځَيٌ  60ياػي َٙاي٤ َٙٽز ىٍ دْيَ٘ ثًىوي ثٍ ٭ىًان ډًٍى ي 

 8ُ ىيلاسبٕیًن َٙاي٤ كٌٳ ومًوٍ َب ، وبهًإشٍ ثًىن ثبٍىاٍی ، ویبُ ثٍ اكیبء يب ثٖشَی ، ي ٭يڇ ډَٞٳ ډويٍ ثٮي ا. ٙبَي اوشوبة ٙيوي

اثِاٍ دْيَ٘ دَٕٚىبډٍ .ىي ځَيٌ اُ و٪َ ٕه ، سٮياى ثبٍىاٍی ، سلٞیلار ، وب هًإشٍ ثًىن ػىٖیز ٵَُوي يپٖبن ٕبُی ٙيوي.ٕبوز ثًى

% 80يی ا٭شجبٍ اثِاٍ ثب ا٭شجبٍ ډلز.كی٦ٍ ٍٵشبٍَبی ډَُ آډیِ ، كٶ٨ وِىيپی ، ي ډَاٹجشی ثًى 3ٍٵشبٍَبی ىڅجٖشڂی ډبىٍ ي وًُاى ثًى ٽٍ ٙبډڄ 

ٕب٭ز ثٮي اُ ُايمبن ثب إشٶبىٌ اُ ډٚبَيٌ ،  24-12-6-1ػُز اوؼبڇ دْيَ٘ ،  دْيَٚڂَ%( . 95)ي دبيبئی ثب ډٚبَيٌ َمِډبن سٮییه ٙي

. دَٕٚىبډٍ ٍا سپمیڄ ٽَى  

سٶبير ډٮىی ىاٍ يػًى وشبيغ ډ٦بڅٮٍ وٚبن ىاى ٽٍ ډیبوڂیه ٍٵشبٍَبی ىڅجٖشڂی ډبىٍان ي وًُاىان ثیه ىي ځَيٌ ىٍ سمبڇ ٕب٭بر ،  :یافسٝ ٞا

 p=0/000ٕب٭ز ثٮي  24ي p=0/000ٕب٭ز ثٮي  12ي  p=0/000ٕب٭ز ثٮي  6ي    p=0/000ٕب٭ز ايڃ .ىاٙز

 اٵِاي٘ ٍيوي اوشٺبڃ ډبىٍ ثٍ وًُاى اييُ ي وٺ٘ اٍسجب٣ ٭ب٥ٶی ثیه ډبىٍ ي وًُاى ىٍ سپبډڄثٍ ػًان ثًىن ػمٮیز ايَان ي  ثب سًػٍ: ٘سایح

اُ اٵِاي٘ ډًاٍى ٛ ٭ًاٍٟ ًٕء ډَٞٳ اوًا٫ ډًاى ډويٍ ي ٱَثبڅڂَی ُوبن ٹجڄ اُ ثبٍىاٍی سًٝیٍ ډی ًٙى سب ٽًىٻ،آډًُٗ ىهشَان ىٍهًٞ

 .إزثَيُ اييُ ي اهشلالار ٍٵشبٍی ُډیىٍ ٕبُ آن ٻ

 ٍٵشبٍَبی ىڅجٖشڂی،ډبىٍ ،وًُاى،ًٕء ډَٞٳ ډًاى: وّیذ ٚاطٜ
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-تٟٕٗ ٘یـاتٛس 22یٕاسػساٖ تشسػی ؿیٛع آػیة ٞای ٘اؿی اص ػشػٛصٖ دس ٔیاٖ خشػُٙ ب

1393 
 

 3سلیٝ تٍٓ تسٛیی ،3یئفاعٕٝ دٞٙٛ ،2، حؼٗ لذػی1ٔشزضی فاسػی

   ىاوٚؼًی ٽبٍٙىبٕی اسبٷ ٭مڄ، ٽمیشٍ سلٺیٺبر ىاوٚؼًيی، ىاوٚپيٌ ٭چًڇ دِٙپی ویٚبثًٍ، ايَان1
 ویٚبثًٍ، ايَان ی٭چمی ىاوٚپيٌ ٭چًڇ دِٙټ ىاوٚؼًی ىٽشَی ٕلاډز ىٍ ثلايب ي ٵًٍيز َب، ىاوٚڂبٌ ٭چًڇ دِٙپی ُٙیي ثُٚشی، ٭٢ً َیبر2
 ثُمه، ىاوٚپيٌ ٭چًڇ دِٙپی ویٚبثًٍ، ايَان 22ٽبٍٙىبٓ دَٕشبٍی، ثیمبٍٕشبن 3

 Farsim1@nums.ac.ir 
 

-ډی B َبی اييُ ي َذبسیز ثیمبٍیڃ اوشٺب ی٭ميٌ يٕبيڄ وًٻ سیِ ي ثَويٌ ډبوىي ًَُٕٕن، ىٍ ډلی٤ ثیمبٍٕشبن، ٭بډڄ:ػاتمٝ ٚ ٞذف

ثُمه ویٚبثًٍ ىٍ ٕبڃ  22ثٍَٕی ٙی٫ً إٓیت َبی وبٙی اُ ًَُٕٕن ىٍ ډیبن دَٕىڄ ثیمبٍٕشبن  "څٌا ډ٦بڅٮٍ ی كب١َ ثب َيٳ . ثبٙىي
. اوؼبڇ ٙيٌ إز "1393

ثُمه ویٚبثًٍ ثٍ ٍيٗ ومًوٍ  22وٶَ اُ ٽبٍٽىبن ثو٘ َبی ىٍډبوی ثیمبٍٕشبن  87سلچیچی ىٍ ډیبن -ډ٦بڅٮٍ ی سًٝیٶی :سٚؽ تشسػی

ًٕاڃ ډَث٣ً ثٍ إٓیت وبٙی اُ  11ًٕاڃ ىډًځَاٵیټ ي  7اثِاٍ ډ٦بڅٮٍ دَٕٚىبډٍ ای ٍيا ي دبيب ٙبډڄ . ځیَی سٞبىٵی ٕبىٌ اوؼبڇ ٙي

يڄ ي ډًٍى سلڄ T-testي ثب ٽمټ ٍيٗ َبی آډبٍی سًٝیٶی ي  SPSS.V 16ا٥لا٭بر ثيٕز آډيٌ اُ ٥َيٸ وَڇ اٵِاٍ آډبٍی . ًَُٕٕن ثًى

. ثٍَٕی ٹَاٍ ځَٵز

 ثًى 32.77 ± 7.58ډیبوڂیه ٕىی اٵَاى . اٵَاى َٙٽز ٽىىيٌ ٍا هبوڈ َب سٚپیڄ ډی ىَىي%(  71.4)يبٵشٍ َب وٚبن ىاى ٽٍ اٽظَيز  :یافسٝ ٞا

َ٘ ٍٕ وًثز اُ ډیبن ايه ومًوٍ َبی دْي%(  45.8)سىُب . اٍ ىؿبٍ إٓیت س٤ًٕ ًَُٕٕن ٙيٌ ثًىوية يټ كياٹڄ%  70.7 َب آن ډیبن اُ ٽٍ

ثب (  =0.03P) َمـىیه وشبيغ كبٽی اُ آن ثًى ٽٍ ډیبن ثو٘ ډلڄ هيډز . ٍا اوؼبڇ ىاىٌ ثًىوي Bياٽٖیىبٕیًن ٭چیٍ ييَيٓ َذبسیز 

ثب ...( ػىٖیز، ٕه، ٍٙشٍ ٙٲچی ي ) اډب ډیبن ىيڂَ ا٥لا٭بر. سٮياى ىٵٮبر إٓیت ىييځی وبٙی اُ ًَُٕٕن اٍسجب٣ ډٮىبىاٍی يػًى ىاٙز

( . <P 0.05)ر إٓیت ىييځی، اٍسجب٣ ډٮىبىاٍی يبٵز وٚي سٮياى ىٵٮب

اٵَاى َٙٽز %  54.2و٪َ ثٍ ثلض ډُڈ ٽىشَڃ ٭ٶًوز ىٍ ثیمبٍٕشبن َب ثب سًػٍ ثٍ يبٵشٍ َبی ايه ډ٦بڅٮٍ ٽٍ ډٚوٜ ځَىيي  :٘سیدٝ ٌیشی

ٽبٍٽىبن آډًُٗ َبی لاُڇ ىٍ هًٞٛ ايه %  70ٍا اوؼبڇ وياىٌ اوي ي ویِ سىُب  Bٽىىيٌ، ٍٕ وًثز ياٽٖیىبٕیًن ٭چیٍ ييَيٓ َذبسیز 

ىٍٝيی اٵَاى ىٍ ٽلآ  100إشبوياٍى َبی َمٍ ػبوجٍ دیٚڂیَی اُ ٭ٶًوز َب ٍا ىييٌ اوي، سبٽیي ډی ځَىى ٽٍ ډٖئًڅیه ډلشَڇ ثَای ك٢ًٍ 

لاُڇ ٍا اوؼبڇ  ٹجڄ اُ َٙي٫ ثٍ ٽبٍ ىٍ ثو٘ ىٍډبوی، سمُیيار Bَبی آډًُٙی ي اوؼبڇ ََ ٍٕ وًثز ياٽٖیىبٕیًن ٭چیٍ ييَيٓ َذبسیز 

. ىَىي

 ٽبٍٽىبن ثُياٙشی ىٍډبوی ،ویيڃ إشیټ ،ٙی٫ً :ٚاطٌاٖ وّیذی
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The effect of two methods of teaching, lecture  and Brochure on nurses' awareness 
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Background:AIDS is  the occupational hazards of the medical profession and has no cure. The  most important  

and effective way to prevent it, is awareness and training. Hospital staff are  at risk for this disease. To promote 

awareness of staff, first learned the knowledge necessary to determine. 

Material and methods: experimental study undertaken  of 180 subjects (random sampling) were the nurses of  

different ward of Hospital. questionnaire included demographic characteristics, modes of transmission, 

prevention and  awareness . Data were analyzed  by software spss and Statistical tests. 

Results: Based on research findings awareness of the AIDS disease educational brochures before training 

methods was 37.5 and after traning  was 47.8. Before training with lecture 39.1 and after traning  was 

49.6.differece average by in depended T was significant. Maximum response was about  transmission 

ways(80%). 

Conclusion:Training of nurses raising awareness , use of  the lecture and brochure for this purpose is 

recommended. 

Keywords: Training ,Aids. Lecture ,brochure ,nurses 
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ٚ  HIV، غیش ٔعساداٖ ٔثسلا تٝ HIV ٔمایؼٝ حٕایر اخسٕاعی ادسان ؿذٜ دس ٔعساداٖ ٔثسلا تٝ

 افشاد ػآِ
 

 3،  ٘ٛؿیٗ خؼشٚی خٛس2حٕیذ صٔا٘ی ،1خلاَ فیض اِّٟی

 

 ٽبٍٙىبٓ اٍٙي ٍياوٚىبٕی ٭مًډی ، ډَٽِ ثُياٙز ٕىٺَ ي ٽچیبيی، ىاوٚڂبٌ ٭چًڇ دِٙپی، ٽَډبوٚب1ٌ
Jalal.feiz@ymail.com 

 ٽبٍٙىبٓ ثُياٙز ٍيان ، ډَٽِ ثُياٙز ٕىٺَ ي ٽچیبيی، ىاوٚڂبٌ ٭چًڇ دِٙپی، ٽَډبوٚب2ٌ
Hamidzamani@yahoo.com 

 ٽبٍٙىبٓ ثُياٙز ډلی٤، ىاوٚپيٌ ثُياٙز، ىاوٚڂبٌ ٭چًڇ دِٙپی، ٽَډبوٚب3ٌ
Nushin.khosravipur@yahoo.com 

 

 چىیذٜ

 ٕبڅڈ اٵَاى ي HIV ثٍ ډجشلا ډٮشبىان یٍٯ ي ډٮشبىان ىٍ ٙيٌ اىٍاٻ یاػشمب٫ ریكمب ٍٕیډٺبايه دْيَ٘ ثب َيٳ ثٍَٕی  :ػاتمٝ ٚ ٞذف

 .ًٍٝر ځَٵشٍ إز

، ٱیَ  HIVايه دْيَ٘ اُ ػمچٍ دْيَ٘ َبی سًٝیٶی ي ډٺبيٍٖ ای ثًىٌ ٽٍ ػبډٮٍ آډبٍی آن ٙبډڄ سمبډی ډَىان ډٮشبى  ډجشلا ثٍ : سٚؽ

ومًوٍ دْيَ٘ اُ ثیه ومًوٍ َبی ىٍ ىٕشَٓ ىٍ ډَٽِ ډَاٹجز اُ . ٕبڅٍ َُٕٙشبن ٕىٺَ ثًىوي 25-50ي اٵَاى ٕبڅڈ  HIVډٮشبىان ډجشلا ثٍ 

ځَيٌ ٕبڅڈ ویِ اُ ومًوٍ َبی ىٍ ىٕشَٓ ىٍ ٦ٕق َُٙ ي ثب سبٽیي ثَ َمبوىي ثًىن ډشٲیََبی ػمٮیز ٙىبهشی . اوشوبة ٙيوي HIVثیمبٍان 

اثِاٍ ډًٍى إشٶبىٌ ىٍ ايه دْيَ٘   .وٶَ ثًى 75وٶَ ي ىٍ ډؼم٫ً ٍٕ ځَيٌ  25كؼڈ ََ ځَيٌ . ٙيوي ثب ځَيٌ َبی سلز ثٍَٕی ياٍى دْيَ٘

ثٍ ډى٪ًٍ سؼِيٍ ي سلچیڄ ىاىٌ َب اُ آُډًن آډبٍی سلچیڄ . ثًى  (MSPSS) ډٺیبٓ كمبيز اػشمب٭ی اىٍاٻ ٙيٌ ی ؿىي ثٮيی ٙبډڄ

  .إشٶبىٌ ٙي 16وٖوٍ  SPSSي وَڇ اٵِاٍ  ( ANOVA)ياٍيبؤ 

ي اٵَاى ٕبڅڈ ىٍ  HIVوشبيغ دْيَ٘ وٚبن ىاى ٽٍ ىٍ كمبيز اػشمب٭ی اىٍاٻ ٙيٌ ثیه ٍٕ ځَيٌ ډٮشبىان ي ٱیَ ډٮشبىان ډجشلا ثٍ : ٞایافسٝ

اُ كمبيز اػشمب٭ی اىٍاٻ ٙيٌ ی دبيیه سَی وٖجز ثٍ ىي ځَيٌ ٱیَ  HIVسٶبير ډٮىی ىاٍ يػًى ىاٍى ي اٵَاى ډٮشبى ډجشلا ثٍ  ٦ٕ001/0ق 

 .  ي اٵَاى ٕبڅڈ ثَهًٍىاٍ َٖشىي HIVسلا ثٍ ډٮشبىان ډت

 .ډی سًاوي ثیٚشَيه سبطیَ ډىٶی ٍا ثَ ىٍيبٵز ي اىٍاٻ كمبيز اػشمب٭ی اٵَاى ىاٙشٍ ثبٙي HIVاثشلا َمِډبن ثٍ ا٭شیبى ي : ٌیشی٘سیدٝ 

 ا٭شیبى،  اييُ، كمبيز اػشمب٭ی اىٍاٻ ٙيٌ: ٞا ٚاطٜ وّیذ
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وّیٙیه تیٕاسیٟای سفساسی ٔشوض  ٖ ایذصی زحر دسٔاٖتیٕاساٚضعیر ػلأر سٚا٘ی تشسػی 

 تٟذاؿر ؿٟشػساٖ لضٚیٗ

 
 3دوسش تٟضاد ٘دف خٛس، افؼا٘ٝ یخ فشٚؽ ٞا ،1دوسش اػٕاعیُ وّٟش

1
 ٭مًډی، ٍئیٔ ډَٽِ ثُياٙز َُٕٙشبن ٹِييه دِٙټ 

ekeshavarzekalhor@yahoo.com 
 ىٽشَای آډًُٗ دِٙپی ىاوٚؼًی2

Star2000_Y@yahoo.com 
 دِٙټ ډٖئًڃ ډَٽِ ډٚبيٌٍ ثیمبٍيُبی ٍٵشبٍی إشبن ٹِييه3

bnajafpur@yahoo.com 
 

 چىیذٜ

يٖشڈ ثٍ ٭ىًان يټ ډٚپڄ ثُياٙشی ډ٦َف ٙي، ىٍ ٹَن كب١َ ویِ اُ ايڅًيز َبی ثُياٙشی ٽًٍٚ ډب ثیمبٍی اييُ ٽٍ ىٍ اياهَ ٹَن ة :ٔمذٔٝ

سب َٙي٫ ٭ٶًوز َبی ٵَٝز ( ډظجز ثًىن آُډبي٘)ٵَى ډجشلاء ٍا اُ آٱبُ ثیمبٍی اييُ وٍ سىُب اُ و٦َ ػٖمی، ثچپٍ اُ و٪َ ٍياوی. ډی ثبٙي

 .يب ٭ٞجبویز سب ثَيُ اهشلالار اٵَٖىځی ي ا٦١َاثی ىؿبٍ اهشلاڃ ډی ٽىي ٥چت، ثٍ اٙپبڃ ډشٶبير هچٺی اُ اكٖبٓ اوييٌ، ا٦١َاة

ثیمبٍان اييُی ډَاػٮٍ ٽىىيٌ ثٍ ٽچیىیټ ثیمبٍيُبی ٍٵشبٍی ډَٽِ ثُياٙز ٕلاډز ٍياوی َيٳ اُ ډ٦بڅٮٍ ٵًٷ ثٍَٕی ي١ٮیز  :ٞذف

 .َُٕٙشبن ٹِييه ػُز ثٍَٕی سبطیَاٹياډبر اوؼبڇ ٙيٌ ډی ثبٙي

ډبٌ سلز ىٍډبن ٹَاٍ  6وٶَ اُ ډَاػٮیه سلز دًٙ٘ ٽٍ كياٹڄ ثٍ ډير 46 سلچیچی اُ-يٷ ثٍ ًٍٝر سًٝیٶیډ٦بڅٮٍ ٳ :سٚؽ ٔغاِعٝ

ي اٵَٖىځی  اهشلاڃ ىٍ ٽبٍٽَى اػشمب٭ی، ٙىبهشیا٦١َاة ي اكٖبٓ آٙٶشڂی ٍيان، ي١ٮیز ػٖمبویځَٵشٍ اوي اوؼبڇ ځَىيي ػُز ثٍَٕی 

سلچیڄ ا٥لا٭بر ثب إشٶبىٌ اُ . يی آن ٹجلا ثٍ سبيیي ٍٕیيٌ إز إشٶبىٌ ځَىييٽٍ ٍيايی ي دبيب ی ٕلاډز ٭مًډی ځچيثَٿوبډٍدَٕ٘اُ 

 .اوؼبڇ ٙي spssآُډًن َبی سًٝیٶی ي َمجٖشڂی ثب إشٶبىٌ اُ وَڇ اٵِاٍ  

%( 50)ثیپبٍ ، %(  5/57)،َمَٖ ٵًر ٽَىٌ % 12ډؼَى ي % 50ډشبَڄ ي %  38ُن،  %24ډَى، % 76اٵَاى َٙٽز ٽىىيٌ ىٍ ډ٦بڅٮٍ،  :یافسٝ ٞا

% 55ٵبٹي ٭لائڈ اٵَٖىځی ي % 42ىاٍای ٭لائڈ ا٦١َاة ىٍ كي ډٮمًڃ، % 35. ٕبڃ ثًىوي  35-24ىاٍای سلٞیلار اثشيايی ي ىٍ ځَيٌ ٕىی 

َمجٖشڂی ډٮىی ىاٍی ثیه اٵَاىػيا ٙيٌ . ىاٍای ي١ٮیز ػٖمبوی ىٍ كي ډٮمًڃ ىاٙشىي% 5/47آوُب ىاٍای ٽبٍٽَى اػشمب٭ی كبڅز ٍيسیه ي 

 .p-value<0.001))سلالار ٍياوی ىٍ ٦ًٕف ثبلاسَ ٍا وٚبن ىاى ي ثیپبٍ ثب ام

ثب سًػٍ ثٍ وشبيغ سلٺیٸ ډی سًان ثب ثَوبډٍ ٍيِی ي ډٚبيٌٍ ي كمبيز َبی ٍياوی، سب كييىی ثَ ډٚپلار ػٖمی،  ي : تحث ٚ ٘سیدٝ ٌیشی

 .ثبلاهٜ ٍياوی ي اػشمب٭ی ثیمبٍان  ٵبئٸ آډي

 َياٙز، ثیمبٍان ٕلاډز ٍياوی، ډٚبيٌٍ، ډَٽِ ة :وّیذٚاطٜ
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دس ٔٙغمٝ حلٝ ٔشاخعیٗ تٝ خایٍاٜ ٔٛلر ٔـاٚسٜ  ٍ٘شؽ ٚ عّٕىشد تشسػی ٚضعیر آٌاٞی،

 1392دس ػاَ   HIV/AIDSاكفٟاٖ ٘ؼثر تٝ 
 

 عّیشضا دادائی، تٟشاْ صٔا٘ی ،دوسش ٟٔذی فاسػی ،اوثشیضدا٘ی

ثُياٙز ٙمبٌٍ يټ اٝٶُبن  ُثیمبٍيُبی ډَٻ ډجبٌٍُ ثبياكي  اٍٙي ډٖئًڃ ي ٽبٍٙىبٕبن، ٽبٍٙىبٓ اٍٙي

 

اييُ يټ ثیمبٍی دیَٚيويٌ ي ٹبثڄ دیٚڂیَی إز ، ٽٍ كبٝڄ سپظیَ ييَيٕی ثٍ وبڇ اؽ آی يی ىٍ ثين ډیِثبن إز ي ثب٭ض سوَيت  :ٔمذٔٝ

ػىٖی  سمبٓ ای ىاٍ اٵَاى ي يٺی سٍِ ډٮشبىان ٍا اييُ ثٍ ډجشلايبن ځَيٌ دَه٦َسَيه ٽٍ آوؼبيی اُ . .ػيی ىٕشڂبٌ ايمىی ثين اوٖبن ډی ځَىى

ىَي؛ ي٭چیَٱڈ ځٌٙز ثی٘ اُ ٍٕ ىٍَ اُ ٙی٫ً ايه ثیمبٍی َىًُ ځَيٌ ٭٪یمی اُ ػًاوبن ىٍ ثبٌٍ  ډی اهشٞبٛ هًى ثٍ وی ٱیَايمه اوٖب

سًان ىٍ ايه  َبی ډؤطَ ډی ډٖبئڄ ػىٖی ي ٭ٶًوشُبی ډىشٺچٍ اُ ٥َيٸ سمبٓ ػىٖی َمـىبن ثی ا٥لا٫ َٖشىي ي ثب ډٚبيٍِ ٝلیق ي آډًُٗ

ي  (VCT)ډٚبيٌٍ ي آُډبي٘ ىاي٥چجبوٍ  ثييُی إز ٽٍ. َب ٽمشَ ًٙى ٌ اُ اٵَاى سٲییَار ٍٵشبٍی ايؼبى ٽَى سب اكشمبڃ اوشٺبڃ ايه ثیمبٍیىٕز

 سٮییه ډى٪ًٍ ثٍ ډ٦بڅٮٍ ايه .ٽىشَڃ ثٍ ډًٹ٬ ثیمبٍی وٺ٘ ثٍ ِٕايی ىٍ دیٚڂیَی اُ اوشٺبڃ ييَيٓ اُ اٵَاى سبٌُ ډجشلا ثٍ اٵَاى ٕبڅڈ ىاٍى

ډى٦ٺٍ كٍٞ  ىٍ ػىٖی سٍِيٺی، ٍٵشبٍَبی دَه٦َ ىاٍای َبی ځَيٌ ٭بىی ي ىٍاٵَاى اييُ ثیمبٍی ثٍ وٖجز وڂَٗ ي ٭مچپَى، ي آځبَی ٦ٕق

  .ٙي اوؼبڇ اٝٶُبن

ډَاػٮٍ ٽىىيٌ ثٍ دبيڂبٌ ډًٹز ډٚبيٌٍ ثیجمبٍيُبی ٍٵشبٍی ثَ دب ٙيٌ ٥ی  ٵَى 234 ٍيی ډٺ٦ٮی سًٝیٶی ډ٦بڅٮٍ ثٍ ٍيٗ: ٔٛاد ٚ سٚؿٟا

ٕىؼ٘ ا٥لا٭بر ٭مًډی اٵَاى ي ډٚبيٌٍ  ډٞبكجٍ ي ا٥لا٭بر آيٍی ػم٬ ٍيٗ .ٙي اوؼبڇ 1392ٕبڃ  يټ ډبٌ ى٥ٍی  ىی ي ثُمه 

َمـىیه ثٍ ًٍٝر هبوٍ ثٍ هبوٍ   . اوؼبڇ ځَٵز إشبوياٍى SPSS ىاىٌ َب ثَ إبٓ وَڇ اٵِاٍ -  آوبڅیِ ٍياوٚىبٕی ي سپمیڄ دَٕٚىبډٍ ي

 .هبوًاٍ آن ډى٦ٺٍ سًُي٬ ځَىيي 2061دمٶچز آډًُٙی ي ا٥لا٫ ٍٕبوی ثیه 

، ٙىبهز وياٙشه ياٽٖه ي ىٍډبن ٹ٦ٮی  % 14، ٙىبهز ٭بډڄ ثیمبٍی % 17سٮَيٴ اييُ : ی يوڂَٗ ډَاػٮیه ٙبډڄ ډیِان آځبٌ :٘سایح

،ٙىبهز % 21، ٙىبهز ٭يڇ ویبُ ثٍ ػيإبُی اٵَاى آڅًىٌ ثٍ ييَيٓ % 18، ٙىبهز ٍاَُبی ٭يڇ اوشٺبڃ % 31، ٙىبهز ٍاَُبی اوشٺبڃ % 20

، % 18، ىاوٖشه ٍاَُبی دیٚڂیَی % 3وبهز ا٥میىبن ثٍ وشیؼٍ آُډبي٘ ىٍ ىيٌٍ دىؼٌَ ، ٗ% 17٭يڇ سٚویٜ اُ ٍيی ٩بََ ٵَى آڅًىٌ 

، ٙىبهز ولًٌ سًػٍ ثٍ ٍٵشبٍَبی وًػًاوبن ي ػًاوبن % 14، ٙىبهز ځَيَُبی اٵَاى ىٍ ډٮَٟ ه٦َ % 14ٙىبهز ٍٵشبٍَبی ډَسج٤ ثب اييُ 

دٔ اُ ډٚبيٌٍ % . 10ي دبيڂبَُبی ډٚبيٌٍ ثیمبٍيُبی ٍٵشبٍی َُٙ  ي ٙىبهز ډَاٽِ% 97ىٍ ًٍٝر څِيڇ  HIV، سمبيڄ ثٍ ىاىن آُډبي٘ % 94

، ىاٙشه % 17، ٕبثٺٍ سمبٓ ػىٖی ثب ٱیَ َمَٖ % 62،ٕبثٺٍ ٍٵشبٍ ٱیَ ايمه ػىٖی % 1ٕبثٺٍ ُويان : ٍياوٚىبٕی ًٕاثٸ ٍٵشبٍی اٵَاى 

، % 9، ٕبثٺٍ ا٭شیبى /% 5اثٺٍ ثیمبٍی آډیِٙی ، ٓ% 77، ٭يڇ إشٶبىٌ اُ ٽبوييڇ ىٍ سمبٓ ػىٖی ثب ٱیَ َمَٖ % 10َٙٽبی ػىٖی ډشٮيى 

، ي١ٮیز ثبٍ ىاٍی  % ( 0، سٍِيٺی% 7، هًٍاٽی % 33سيهیىی)، ولًٌ ډَٞٳ ډًاى ىٍ كبڃ كب١َ % 0، ٕبثٺٍ سٍِيٸ ډٚشَٻ % 1ٕبثٺٍ سٍِيٸ 

اٍسجب٣ ػىٖی : ثب ٭چز َبی ٍا ُوبن ي % 69ٍا ډَىان ي %31ٙيوي ٽٍ  HIVاٵَاى ډَاػٮٍ ٽىىيٌ ىاي٥چت اوؼبڇ ٍدیي سٖز % 47 % -5/3

، ډَٞٳ سٍِيٺی % 81/21، ډًاػٍُ ٙٲچی يب ٱیَ ٙٲچی  90/40، َمَٖ ٵَى ىاٍای يپی اُ ٭ًاډڄ ه٦َ % 27/17وبډ٦مئه ثب ٱیَ َمؼىٔ

% 100ي ډىٶی % 09/19، ٕبيَ /.% 90ډًاى 

ي سٮَيٴ، ٍاَُبی اوشٺبڃ ي ٭يڇ اوشٺبڃ ثیمبٍی ٍا  اُهبوًاٍَب ثٍ ييٌْ ُوبن اُ ٝلجز ىٍ ثبٌٍ اييُ سَٓ ىاٍوي% 70ٹَيت ثٍ -1 :ٌیشی٘سیدٝ

ومی ىاوىي څٌا ػُز ػچًځیَی اُ ځٖشَٗ ډوٶی ثیمبٍی، ١میىٍ ٙی٫ً ثبيٍَبی ٱچ٤ ي ٍٵ٬ ََځًوٍ اوڀ ي ثيوبډی ، ثَوبډٍ ٍيِی آډًُٙی ي 

ػيإبُی ي ٹَو٦یىٍ  وياٍى څٌا  ١میىٍ ویبُی ثٍ  HIVاٽظَيز ثبيٍ وياٍوي ٽٍ ٵَى ډجشلاء ثٍ -3. ډٚبيٌٍ ای ػُز ٙٶبٳ ٕبُی لاُڇ ډی ثبٙي

اٽظَيز ٙىبهز ٵَى آڅًىٌ ٍا اُ ٍيی ٩بََ ډی ىاوىي څٌا  اٙشجبٌ ىٍ -4.ثَهًٍى وبډىبٕت ثب اٵَاى اڅًىٌ ي ٽشمبن ومًىن ثیمبٍی يػًى ىاٍى

http://aids.ir/news-31-%D9%85%D8%B4%D8%A7%D9%88%D8%B1%D9%87-%D9%88-%D8%A2%D8%B2%D9%85%D8%A7%DB%8C%D8%B4-%D8%AF%D8%A7%D9%88%D8%B7%D9%84%D8%A8%D8%A7%D9%86%D9%87-%D8%A7%DB%8C%D8%AF%D8%B2-VCT.html
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ٍ ٍا ومی ٙىبٕىي ، څٌا اٽظَيز ځَيَُبی ىٍ ډٮَٟ ه٦َ ي ٍٵشبٍَبی دَه٤-5.اوشوبة َٙيټ ػىٖی هبٍع اُ ؿُبٍؿًة هبوًاىٌ يػًى ىاٍى

٥َُ ثَهًٍى ثب ػًاوبن هًي٘ ٽٍ ىٍځیٍَٵشبٍَبی ډوب٥ٌَ آډیِ ډی ًٙوي ٍا ومی ىاوىي ي ١َيٍر ثَځِاٍی ػچٖبر آډًُٙی ځَيَی ي ډٚبيٌٍ 

اُ  وشبيغ ډٚبيٌٍ ٍياوٚىبٕی  كبٽی اُ آن إز ٽٍ ىٍٝي ٹبثڄ سًػُی اُ ډَىان َٙٽبی ػىٖی ډشٮيى ىاٙشٍ ي-6.َبی هًٞٝی ٍا ډی ٥چجي

ٽبوييڇ إشٶبىٌ وىمًىٌ څٌا ١َيٍر آډًُٗ َمٍ ػبوجٍ ثیمبٍی، ا٥لا٫ ٍٕبوی ىٹیٸ ، ثَدبئی ډَاٽِ ي دبيڂبَُبی ډٚبيٌٍ ثیمبٍيُبی ٍٵشبٍی 

. ډًٹز ي ىائڈ ي سًُي٬ اٹلاڇ ٽبَ٘ إٓیت ىٍ ان ډى٦ٺٍ لاُڇ إز

يه ځَيٌ ي اٵِاي٘ ډًاٍى ىٍ ثیه ُوبن ىٍ ٕبڅُبی اهیَ دبئیه ثًىن ٦ٕق ا٥لا٭بر ي ٽشمبن ٍٵشبٍَبی دَه٦َ ٽٍ اكشمبڃ اڅًىٌ ٙين ا -7

. ١َيٍر ولًٌ ثَهًٍى ٝلیق ي ٍ٭بيز اًٝڃ اكشیب٥بر إشبوياٍى ٍا اُ ًٕی دَٕىڄ ثُياٙشی ىٍډبوی ثٍ ييٌْ  دَٕشبٍان ي ډبډبَب ٍا ډی ٥چجي

ٽبَ٘ إٓیت ، آځبَی ،ٍٵشبٍَبی دَه٦َ،اييُ :وّٕاذ وّیذی

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

45 

 

دا٘ـٍاٜ ِشػساٖ ٘ؼثر تٝ تیٕاسی ایذصدس  88تشسػی آٌاٞی ٚ ٍ٘شؽ دا٘ـدٛیاٖ ٚسٚدی ػاَ 

 89-88ػاَ زحلیّی 
 

عّی ؿاٞٛسدی ، ٔیثٓ تٟضادی فش، فاعٕٝ سئیؼی ،فشصاد اتشاٞیٓ صادٜ ،وثشی وشٔی، ػداد حیاذ اِغیة *
 

ثٍ ثیمبٍی َمٍ ځیَی ٙيٌ إز ٽٍ ػبډٮٍ ػُبوی ٍا  ادیيډی اييُ َڈ اٽىًن ىٍ ًٕډیه ىٍَ ی ك٢ًٍ هًي٘ إز ي سجييڄ  :ٔمذٔٝ

ٵٺَ ي ٵلٚب ىاٍى ي ثٍ  ،ثیپبٍی ،اييُ ثیمبٍی ييَيٕی وًديييی إز ٽٍ ىٍ ثٖیبٍی اُ ٽًٍَٚب ٍيٍٚ ىٍ ا٭شیبى سٍِيٺی( 1).سُييي ډی ٽىي 

َیؾ  ،ان  إز ٽٍ ىٍ ُډبن كب١َاَمیز ډٖئچٍ اييُ ؿه ( 2).٭ىًان ىيډیه ٭ٶًوز ډُڈ ډىؼَ ثٍ ډَٿ ىٍ ٦ٕق ػُبن ډ٦َف ځَىييٌ إز

ٽٍ  HIV/AIDSثَ إبٓ آهَيه آډبٍ ادیيډی ػُبوی  (3).ثیمبٍی هبٝی ډبوىي آن سًػٍ ُيبى ػبډٮٍ ثیه اڅمچچی ٍا ثٍ هًى ػچت وپَىٌ إز

ډجشلا َٖشىي  HIV/AIDS ډیچیًن وٶَ ىٍػُبن ثٍ 9/35-3/44َڈ اٽىًن  ،ډىشَٚ ٙيٌ إز 2004ىٍ ىٕبډجَ  UNAIDS/WHOس٤ًٕ 

ثٍ ٭ىًان ویمی اُ سمبډی ( ٕبڃ 15-24)ايه ىٍ كبڅی إز ٽٍ اٵَاى ػًان . ډیچیًن وٶَ ىٍاطَ ايه ثیمبٍی ٵًر ٽَىٌ اوي 20ي سبٽىًن ثی٘ اُ 

ىٍ ايَان ثٍ ځِاٍٗ يُاٍر ثُياٙز ىٍډبن ي آډًُٗ دِٙپی سب دبيبن ٕبڃ  (4).ډًاٍى ػييي ٭ٶًوز اييُ ىٍ َٕإَ ػُبن ډلًٖة ډی ًٙوي

اسٶبٷ اٵشبىٌ إز ٽٍ ىٍ ايه ډیبن  ،ډًٍى ډَٿ ثَ اطَ ايه ثیمبٍی  1041ډًٍى ډجشلا ي  HIV/AIDS  374ډًٍى آڅًىٌ ثٍ  9800 ، 1383

 ،يػًى ىاٙشٍ ي ثیٚشَيه ٍاٌ اوشٺبڃ آن %( 6/29)ٕبڃ  35-44ي %( 6/39)ٕبڃ  25-34ثیٚشَيه ډًاٍى آڅًىځی ثٍ سَسیت ىٍ ىي ځَيٌ ٕىی 

ځَيٌ ٕىی ىاو٘ ) ٕبڃ  15-24ىٍ ځَيٌ ٕىی  ،ىٍٝي ډًاٍى آڅًىځی 8 ،ثَ َمیه إبٓ . ثًىٌ إز ( يٍى ڇ 5032)اُ ٥َيٸ ا٭شیبى سٍِيٺی 

   (5).آډًُان ىثیَٕشبوی ي ىاوٚؼًيبن اسٶبٷ اٵشبىٌ إز
يټ ديييٌ ی دِٙپی كیبسی إز يڅی ثٍ ٭ىًان يټ ٍٵشبٍ ٙوٞی ي يټ ديييٌ اػشمب٭ی ي ٵََىڂی اُ اَمیز ثیٚشَی  HIVََ ؿىي 

وٶَ اُ اٵَاى ُيَ  6000ثٍ ٥ًٍيپٍ ٍيُاوٍ ( 6)ثٍ ٭ىًان ػمٮیز ىٍ ډٮَٟ ه٦َ ٙىبهشٍ ٙيٌ اوي HIVٍىاٍ إز ي وًػًاوبن ثَای ٭ٶًوز ثَهً

آن ؿیِ ٽٍ ډٖچڈ إز آن إز ٽٍ ىٕشَٕی ثٍ ا٥لا٭بر ىٍ ثٖیبٍی اُ ډًٹٮیز َب ي ثٍ هًٞٛ  (4).ٕبڃ ثٍ ايه ثیمبٍی آڅًىٌ ډی ځَىوي 25

سمبٓ )  HIVثٍ ٭ٺیيٌ ٽبٍٙىبٕبن اُ آوؼب ٽٍ ٍاَُبی اوشٺبڃ  (7).اډَی كیبسی إز ،ي ثیمبٍی اييُ ٥HIVَ َمٍ ځیَی اډَيُ ىٍ ثلجًكٍ م

اٍسٺب ٦ٕق آځبَی  ،ډلييى إز( اوشٺبڃ اُ ډبىٍ ثٍ ٽًىٻ ،ًُٕن ي َٕوڀ ډٚشَٻ ،هًن ي ٵَايٍىٌ َبی هًن آڅًىٌ ،ػىٖی ثب ٵَى آڅًىٌ

ثٍ ٥ًٍی ٽٍ ثٍَٕی َب وٚبن ډی  (8).ډټ ثٖیبٍی ثٍ ٽبَ٘ ډیِان َبی ٵِايىيٌ ٭ٶًوز اييُ ٽىيډی سًاوي ٻ ،HIV/AIDSډَىڇ ىٍ هًٞٛ 

ثَىاٙز َبی وبىٍٕز ي ٭يڇ آځبَی وٖجز ثٍ ايه ثیمبٍی ىٍ ډیبن وًػًاوبن ثٖیبٍ ٍايغ ډی ثبٙي ي ډًُٚى إز ٽٍ ىٍ ٽٚبٽ٘ ايه  ،ىَىي

وًػًاوبن ١َيٍی إز سب ُويځی َبيی ٽٍ ثَ اطَ ٭يڇ آځبَی ي سَٓ اُ ايه  آډًُٗ ثب ٽیٶیز ډ٦چًة ثَای َمٍ ٽًىٽبن ي ،ثیمبٍی َمٍ ځیَ

ثٍ كيی إز ٽٍ يپی  ،اَمیز ي ػييز ډٖئچٍ اييُ ي ځٖشَٗ ٍي ثٍ ٍٙي آن ىٍ ډیبن ػًاوبن (7).وؼبر يبثىي ،ثیمبٍی ثٍ ډوب٥ٌَ اٵشبىٌ اوي

ايَان ویِ ىٍ ثَوبډٍ  (9)ٍ هًٞٛ ثیمبٍی اييُ ٹَاٍ ځَٵشٍ إزاٵِاي٘ ا٥لا٭بر ىاو٘ آډًُان ى " 2010ډَىڇ ٕبڅڈ سب ٕبڃ "اُ اَياٳ ٭یىی

وپشٍ ډُڈ آن إز ٽٍ ََ ( 10).ثَ دیٚڂیَی ي ىٍډبن اييُ سبٽیي يٍُييٌ إز ،(86ډبىٌ)اػشمب٭ی ي ٵََىڂی هًى ،ؿُبٍڇ سًٕٮٍ اٹشٞبىی

څیپه يػًى  (11) ،وًػًاوبن ٍا ثَ ٭ُيٌ ىاٍويؿىي ډيآٍ سٮُيی إبٕی ثَای اػَا ي سًٕٮٍ ثَوبډٍ َبی ډياهچٍ ای دیٚڂیَی اُ اييُ ىٍ 

ثب٭ض ځَىييٌ إز سب آډًُٗ ػىٖی  ،ٍٵشبٍَبی دَه٦َ ٍا اٵِاي٘ ډی ىَي ،سَُٕبی ثی ىڅیڄ اٱچت ډَىڇ ايَان ٽٍ ډی دىياٍوي آډًُٗ اييُ

سٮبثیَ ٍايغ ىٍ  ي كشی ًٕثبيٍَب  ،څٌا ٙىبهز آځبَی َب ( 1).ىٍ ډيآٍ ي ىاوٚڂبَُب ػيی ځَٵشٍ وًٚى ، HIV/AIDSىٍ هًٞٛ اوشٺبڃ 

ايه ډ٦بڅٮٍ ثب َيٳ ثٍَٕی ډیِان آځبَی ي وڂَٗ .ډیبن ډَىڇ ي ثوًٞٛ ايه ځَيٌ اُ ػًاوبن ىٍ ډًٍى ثیمبٍی اييٍ ١َيٍی ثٍ و٪َ ډی ٍٕي

ر اوشوبة ٭ڄ.اٵَاى ډجشلا ثٍ اييُ اوؼبڇ ډیڂیَى ،ٍاَُبی اوشٺبڃ ي دیٚڂیَی ،ىاوٚڂبٌ څَٕشبن ىٍ هًٞٛ اييُ 88ىاوٚؼًيبن يٍيىی ٕبڃ 

ٙين ىاوٚؼًيبن ىاوٚڂبٌ څَٕشبن ايه ثًى ٽٍ ايه ىاوٚؼًيبن ثَ هلاٳ ىاوٚؼًيبن ىاوٚڂبٌ ٭چًڇ دِٙپی ىٍ ډًٍى ثیمبٍی َبيی ډظڄ اييُ 

 . اٽظَيز ٽمشَ ا٥لا٫ ىاٍوي
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ى اوؼبڇ ځَٵشٍ ىٍ َُٙ هَڇ آثب 88-89ٽٍ ىٍ ٕبڃ سلٞیچی  إزسلچیچی اُ و٫ً ډٺ٦ٮی  -ډ٦بڅٮٍ ای سًٝیٶی ،دْيَ٘ كب١َ  :سٚؽ واس

ي اوشوبة  ى ځَىيييٍوٶَ ثَآ 352كؼڈ ومًوٍ ثب إشٶبىٌ اُ ډ٦بڅٮبر ډٚبثٍ   ػبډٮٍ ډًٍى ډ٦بڅٮٍ ىاوٚؼًيبن ىاوٚڂبٌ څَٕشبن ثًىويٽٍ .إز

ڇ ومًوٍ َب اُ سمبڇ ىاوٚپيٌ َب ي سمب ىاوٚپيٌ َب ثٍ ًٍٝر َيٵمىي ي ٕذٔ اوشوبة ىاوٚؼًيبن ثٍ ًٍٝر سٞبىٵی اوؼبڇ ٙي ٽٍ ىٍوشیؼٍ

ثٍ ايه ًٍٝر ٽٍ ىٍ يٍيى ثٍ ََ ٽلآ ثٍ ًٍٝر سٞبىٵی ثٍ سٮياى اٵَاىی ٽٍ  لاُڇ ثًى دَٕٚىبډٍ ډًٍى و٪َ ٍا اٍائٍ ډی . ٽلآ َب ځَٵشٍ ٙي

 ،ٕه ،ػىٔ ،ىاوٚپيٌ)دَٕٚىبډٍ ای ٍٕ ثوٚی ثًى  ٹٖمز ايڃ دَٕٚىبډٍ ٙبډڄ ا٥لا٭بر ىډًځَاٵیټ  ،اثِاٍ ځَى آيٍی ا٥لا٭بر. ىاىيڈ

ٍيٗ َبی سٚویٞی  ،ٍا َُبی دیٚڂیَی ،ٍاَُبی  اوشٺبڃ) ٹٖمز ىيڇ ٙبډڄ ثو٘ ٕىؼ٘ آځبَی ًٕالاسی  ىٍ ډًٍى. ( ي١ٮیز سبَڄ

إشٶبىٌ اُ ٍيٗ َبی دیٚڂیَی  ،اٵَاى ډجشلا ثٍ ثیمبٍی اييُ) ٹٖمز ًٕڇ ٙبډڄ ثو٘ ٕىؼ٘ وڂَٗ ي ًٕالاسی ىٍ كی٦ٍ... (. ثیمبٍی ي

ي ثو٘ وڂَٗ ٕىغ ىاوٚؼًيبن ویِ ( ومی ىاوڈ ،ٱچ٤ ،ىٍٕز)ثب ځِيىٍ َبی ًٕاڃ ػُز ىاٍ 18ثو٘ آځبَی ىاوٚؼًيبن ٙبډڄ . ثًىوي...(  ي

دَٕٚىبډٍ ىٍ ُډبن ك٢ًٍ ىاوٚؼًيبن ي ثًٍٞر هًىايٶب . ثًى( و٪َی وياٍڇ ،ډوبڅٶڈ ،ډًاٵٺڈ)ًٕاڃ ػُز ىاٍ  ثب ځِيىٍ َبی  18ٙبډڄ 

اڅجشٍ ىٍ كیه .اوٍ ثًىٌ ي َٙٽز ىٍ ډ٦بڅٮٍ ٽبډلا اهشیبٍی ډی ثبٙيثٍ ىاوٚؼًيبن ا٥میىبن ىاىٌ ٙي ٽٍ ا٥لا٭بر آوبن ډلَڇ. سپمیڄ ځَىيي 

ىٍ وُبيز دٔ اُ ػم٬ آيٍی دَٕٚىبډٍ َب ی سپمیڄ ٙيٌ ىاىٌ َب ىٍ .سًُي٬ دَٕٚىبډٍ َب ثٮ٢ی اٵَاى يب ٽلإُب يی ثٍ ويٍر َمپبٍی وپَىوي

اوًا٫ آُډًن َبی ډًٍى إشٶبىٌ ٙبډڄ .سلچیڄ ٹَاٍ ځَٵشىيياٍى ٙيٌ ي ثَ كٖت ډشٲیَ َبی ىډًځَاٵیټ ډًٍى سؼِيٍ ي  spssوَڇ اٵِاٍ آډبٍی 

إشٶبىٌ ٙي ي اُ آډبٍ سًٝیٶی و٪یَ ػيايڃ سًُي٬ ٵَاياوی ي ویِ اُ ٍيُٙبی آډبٍ إشىجب٥ی و٪یَ آُډًن ٽَيٕپبڃ ياڅیٔ ي آُډًن ډه يسیىی 

 .ىٍ و٪َ ځَٵشٍ ٙي( P<0/05)آډبٍی ٦ٕق ډٮىی ىاٍی ايه آُډًوُب اُ و٪َ  .١َايت َمجٖشڂی وبن دبٍاډشَی ویِ ثٌَُ ځَٵشٍ ٙي
 

ىاوٚؼًيبن ډشبَڄ % 8. ډَى ثًىوي % 30ُن ي % 70اُايه سٮياى . وٶَ ىاوٚؼً ىٍ ايه سلٺیٸ ډًٍى ثٍَٕی ٹَاٍ ځَٵشىي 352ث٦ًٍ ٽچی  :٘سایح

% 5/18ٕبڅٍ َب ثب ( 21-23)ٕبڅٍ َب ثٍ هًى اهشٞبٛ ىاىٌ ثًىوي ي ىٍ ىٍػٍ ىيڇ ( 19-21% )8/59َمـىیه ثیٚشَيه ٍىٌ ٕىی ٍاثب  .ثًىوي

 .ىاوٚپيٌ َبی ٽٚبيٍُی ي ٭چًڇ دبيٍ ثیٚشَيه ػمٮیز ٍا ىٍ ډ٦بڅٮٍ ىاٙشىي.ىيډیه ٍىٌ ٕىی ايه دْيَ٘ ثًىوي

اځَ ثٍ دیٚڂیَی ثٍ ٭ىًان إبٕی سَيه ٍاٌ ثَای ػچًځیَی اُ اييُ ثىڂَيڈ آوڂبٌ ىٍ ډی يبثیڈ ٽٍ سٮییه ډیِان آځبَی  :تحث ٚ ٘سیدٝ ٌیشی

 (20).ډٺيډٍ ای ثَای ٥َاكی ثَوبډٍ اًٝڅی ػُز اٍائٍ آډًُٗ َبی ثُياٙشی ١َيٍی ډی ثبٙيىٍ ډًٍى اييُ 

ٍيٗ َبی  ،ٍاَُبی اوشٺبڃ ،اييُ ىاوٚڂبٌ څَٕشبن ىٍ ډًٍى ثیمبٍی 88ډ٦بڅٮٍ كب١َ ثٍ ثٍَٕی ىاو٘ ي وڂَٗ ىاوٚؼًيبن يٍيىی ٕبڃ 

اَی ىٍ ثٮ٢ی ډًاٍى يػًى ىاٍى اډب ىٍ ُډیىٍ َبی ډشٶبيسی ١ٮٴ دیٚڂیَی ي ٍيٗ َبی سٚویٞی دَىاهز ي وشبيغ وٚبن ىاى ٽٍ ََ ؿىي آٿ

 .َبيی ثبٍُ يػًى ىاٍى

ىڅیڄ اٝچی اوشوبة ىاوٚؼًيبن يٍيىی ٕبڃ ايڃ ايه ثًى ٽٍ آيب ىاو٘ آډًُی ٽٍ ثٍ َُٙ يب إشبن ىيڂَی ثَای اىاډٍ سلٞیڄ ډٖبٵَر ډی 

ٍاَُبی  ،آځبَی لاُڇ ىٍ ډًٍى ٍاَُبی اوشٺبڃ ،ىٍ ډلی٦ی ثٍِځشَ  ٽىي ي ىيٍ اُ كَيڈ اډه هبوًاىٌ ُويځی ډی ٽىي ي كشی ىٍ َُٙ هًى

 . َمـىیه آځبَی يوڂَٗ ايه اٵَاى ىٍ ډًٍى ډجشلايبن ثٍ ثیمبٍی اييُ ؿڂًوٍ إز ،ثیمبٍی اييُ ىاٍى ... دیٚڂیَی ي 

 (. p=0.000)ډٮىبىاٍ ىاٙز ىٍ ډ٦بڅٮٍ كب١َ ىٍ ثیه سمبڇ ا٥لا٭بر ىډًځَاٵیټ آځبَی ي وڂَٗ سىُب ثب ىاوٚپيٌ ډلڄ سلٞیڄ اٍسجب٣

اڅجشٍ ىٍ َیـپياڇ اُ ياكي  ،ىٍ ثبثڄ ویِ ثیه ٦ٕق آځبَی ثب ىاوٚپيٌ ډلڄ سلٞیڄ اٍسجب٣ ډٮىی ىاٍی يػًى ىاٙز  (21)ىٍ ډ٦بڅٮٍ اډیيياٍ

 .َبی ډًٍى دْيَ٘ وٖجز ثٍ اييُ وڂَٗ ٝلیلی يػًى وياٙز

 .ثب آځبَی اٍسجب٣ ډٮىی ىاٍی يبٵز ٙيٌ إز (20)وڂَٗ ي ډ٦بڅٮٍ ٭بثييىی ویِثیه ىاوٚڂبٌ ډلڄ سلٞیڄ ثب (22)َمـىیه ىٍ ډ٦بڅٮٍ ُٙیيُاىٌ

ثبيٖشی اُ آځبَی آوبن دیَيی ٽىي سٶبيسی ىٍ اډب ثب ايىپٍ وڂَٗ اٵَاى  ،(  p=0.078)ي١ٮیز سبَڄ ثب آځبَی ٍاث٦ٍ وٖجشب ډٮىبىاٍی ىاٙز

ثیه آځبَی ي ي١ٮیز سبَڄ اٍسجب٣ ډٮىبىاٍ  (20)٭بثييىی ايه ىٍ كبڅیٖز ٽٍ ىٍ ډ٦بڅٮٍ. وڂَٗ ډشبَچیه وٖجز ثٍ ډؼَىَب يػًى وياٙز

 .ډظجشی يػًى ىاٙز

ىٍ ايىؼب ویِ ثب ايىپٍ آځبَی ثبلا ثًى اډب وڂَٗ . ٕبڅٍ َب اُ َمٍ ثیٚشَ ثًى( 27-29)ٕبڅٍ َب ثًىوي اډب آځبَی ( 19-21)ثیٚشَيه ٍىٌ ٕىی 

ډی سًاوي وٚبن ىَىيٌ ی سبطیَ  ،اٵَاى ډشبَڄ ي ډٖه سَ وٖجز ثٍ اييُ  څیپه وڂَٗ دبيیه. ٽمشَ ثًى ،آوُب وٖجز ثٍ ٍىٌ َبی ٕىی دبيیه سَ
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ویِ ثب ايىپٍ آځبَی ىٍ كي ثبلايی ثًى اډب وڂَٗ اٵَاى اُ آن  (21)ىٍ ډ٦بڅٮٍ اډیيياٍ .٭ًاډڄ ىيڂَ ثٍ ٱیَ اُ ٦ٕق آځبَی ثَ ٍيی وڂَٗ ثبٙي

 .سجٮیز ومی ٽَى

ویِ ثٍ څلب٧ آډبٍی ثیه ايه ىي  (20)ىٍ ډ٦بڅٮٍ ٭بثييىی،ډٮىبىٍی يػًى وياٙز ىٍ ډ٦بڅٮٍ كب١َ ثیه آځبَی ي وڂَٗ ثب ػىٖیز اٍسجب٣ 

 . اٍسجب٣ ډٮىب ىاٍی يػًى وياٙز يڅی آځبَی ىهشَان ثیٚشَ اُ دَٖان ثًى

. سٍ اوياٵَاى اييُ ٍا ٹبثڄ ىٍډبن ىاؤ% 1/17ىٍ ػبيی ىيڂَ . َٕوڀ سٍِيٺی ډٚشَٻ ٍا ثب٭ض اوشٚبٍ ثیمبٍی اييُ ومی ىاوٖشىي ،اٵَاى% 2/16

اډپبن اثشلا ثٍ اييُ كشی ىٍ اُىياع )اډب ىٍ ډًٍى ًٕاڃ . اُ ىاوٚؼًيبن دىياٙشٍ اوي ثَای دیٚڂیَی اُ اييُ ياٽٖه يػًى ىاٍى% 6/17َمـىیه 

ى اډب َىًُ ىٍٝيَبی آځبَی اٙشجبٌ يػً.ثًى% 65ىٍ ٽڄ ډیبوڂیه ډیِان آځبَی اٵَاى  .َیؾ دبٕن اٙشجبَی وجًى( ػًى ىاٍىَبی َٙ٭ی ویِ ي

ىاوٚؼًيبن هًى وٚبوڂَ ايه إز ٽٍ َىًُ ىاوٚڂبَیبن ډب وٖجز ثٍ ايه ثیمبٍی اثُبډبر ُيبىی ىاٍوي % 42/20َمـىیه وڂَٗ ډىٶی .ىاٙز

 .ٽٍ ثب٭ض وڂَٗ ډىٶی آوُب ډی ًٙى

ډی ىَي آځبَی ي  ثٍ ٥ًٍ ٽچی يبٵشٍ َبی ايه ډ٦بڅٮٍ ي ٕبيَ ډ٦بڅٮبر اوؼبڇ ٙيٌ ؿٍ ىٍ ىاوٚڂبَُبی ٭چًڇ دِٙپی ي ؿٍ ٱیَ دِٙپی وٚبن

وڂَٗ ىاوٚؼًيبن ىٍ ٦ٕق ثبلايی ٹَاٍ وياٍىي اُ آوؼبيی ٽٍ اييُ ثیمبٍی ٭چڈ آځبَی إز ثبيي ثٍ ډى٪ًٍ دیٚڂیَی ثٍ اٍسٺب ٦ٕق آځبَی 

ثٍ  ثَ إبٓ ډ٦بڅٮبر ىيڂَ ویِ ٽٍ دیٚىُبى ٙيٌ (20).ىاوٚؼًيبن سًػٍ هبٝی ًٙىي ثَوبډٍ ٍيِی َبی ىٹیٸ سَ ي َمٍ ػبوجٍ سَی اوؼبڇ ًٙى

دیٚىُبى ډیًٚى ٽٍ ىٍ ٕبڃ ايڃ يٍيى ىاوٚؼًيبن ىٍ ډًٍى ايه ډُڈ اٹياڇ ثٍ ثَځِاٍی ٽبٍځبٌ  ،٭ىًان يټ ياكي ىٍٕی ډؼِای ىاوٚڂبَی ثبٙي

َبی آډًُٙی يب ٕمیىبٍَبی ٭چمی ٽىىي ي يب ايىپٍ ىٍ ىيٍان ىثیَٕشبن ي يب كياٹڄ ىٍ ډٺ٬٦ دی٘ ىاوٚڂبَی آځبَی َبی لاُڇ ٍا ثٍ ىاو٘ 

َمبو٦ًٍ ٽٍ ىٍ ډ٦بڅٮٍ . ىَىي سب ىٍ ډلی٤ َبيی ثٍِځشَ ي ٱیَ ايمه سَ ثشًاوىي ثب آځبَی ٽبٵی ثَهًٍى ډىبٕت ىاٙشٍ ثبٙىيآډًُان ة

ىاوٚؼًيبن يٍيىی ٕبڃ ػيييآډًُٗ ډجبكض ډَسج٤ ثب اييُ ىٍ ډيآٍ ٍا ١َيٍی ىاوٖشٍ اوي ي َیؾ ځًوٍ و٪َ ډوبڅٶی ىٍ ډًٍى % 2/96كب١َ

اٵَاى آډبىٌ ٙىیين % 9/57ٌ ی ىيڂَ ٽٍ وٚبن ىَىيٌ آډبىځی اٵَاى ثَای ٽٖت ا٥لا٭بر ډی ثبٙي ايىٖز ٽٍ ىٍ ػمڄ. ايه ػمچٍ وجًىٌ إز

اٵَاى ثب ايه ٽٍ % 4/92ډًاٵٸ ثًىن . وڂَٗ ٽچی اٵَاى وٖجز ثٍ اٵَاى ډجشلا ثٍ اييُ ىٍ كي هًثی ثًى. ىٍثبٌٍ ډ١ًً٭بر ډَسج٤ ثب اييُ ثًىٌ اوي

وٖی ٍا ثبيي ث٦ًٍ آُاىاوٍ ثٍ ػًاوبن آډًُٗ ىاى وٚبوڂَ يټ اٝڄ ي آن َڈ ايىٖز ٽٍ ډب وجبيي ٍياث٤ اٍسجب٣ ثیه ثیمبٍی اييُي ډٖبئڄ ع

 %(. 5/17)ػىٖی وبډَٚي٫ يب ٽىشَڃ وٚيٌ ٍا وبىييٌ ثڂیَيڈ ي كشی اييُ ٍا ثیمبٍی ٽًٍَٚبی ٱَثی ثياویڈ 
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 وحًٌ پيطگيری از بيماری ایدز در مًرد راٌ های اوتقال ي  بررسی داوص ي وگرش سربازان
 

 1مىصًرٌ قديسی، 1یًسف ضياء وژاد ،1محمد حيدری

 ، ضُركرد، ايرانداوطگاٌ علًم پسضکی ضُركرد1

       Heidari@Skums.ac.ir  

 

 چكيدٌ
ؿڂًوڂی  .إز يبٵشٍ اٵِاي٘ ؿٚمڂیَی ثٍ ٥ًٍ اييُ ٹجیڄ اُ ٕیػه ٍاٌ اُ ډىشٺچٍ ثیمبٍی َبی ثٍ اهیَ سًػٍ ىٍ ٕبڃ َبی :صٔیٙٝ ٚ ٞذف

يپی اُ . ٍيٗ ډَاٹجز ي دیٚڂیَی اُ اوشٚبٍ ييَيٓ اييُ ثٍ ٙمبٍ ډی آييىاو٘ ي وڂَٗ ىي ػِء ډُڈ ىٍ اٍائٍ ثٍ ډًٹ٬ 

دْيَ٘ كب١َ ثب  څٌا. ٕزثُشَيه ډپبن َبيی ٽٍ ډی سًان ثٍ اٵَاى ىٍ دیٚڂیَی اُ ځٖشَٗ ايه ثیمبٍی ٽمټ ومًى، كیه هيډز َٕثبُی ا

 .ىٍ ډًٍى ٍاٌ َبی اوشٺبڃ ي ولًٌ دیٚڂیَی اُ ثیمبٍی اييُ اوؼبڇ دٌيَٵز َيٳ ثٍَٕی ىاو٘ ي وڂَٗ َٕثبُان

وٶَ اُ َٕثبُان يټ ډَٽِ و٪بډی ثب ٍيٗ ومًوٍ ځیَی سٞبىٵی ٕبىٌ  30ايه ډ٦بڅٮٍ دْيَٚی اُ و٫ً سًٝیٶی ثًىٌ ٽٍ ثَ ٍيی  :سٚؽ تشسػی

ػُز سؼِيٍ ي سلچیڄ ىاىٌ َب اُ وَڇ اٵِاٍ . ٍىآيٍی ىاىٌ َب دَٕٚىبډٍ َبی ٕىؼ٘ ىاو٘، وڂَٗ ي ا٥لا٭بر ىډًځَاٵیټ ثًىاثِاٍ ٿ. اوؼبڇ ٙي

SPSS  ٍي آُډًن َبی آډبٍی  16وٖوSqure-Chi ي ANOVA إشٶبىٌ ٙي. 

. ډی ثبٙي 21اُ  50/16±2/12وڂَٗ ي ډیبوڂیه ومٌَ  28اُ  30/18±05/4وشبيغ ثٍ ىٕز آډيٌ وٚبن ىاى ډیبوڂیه ومٌَ ىاو٘ : یافسٝ ٞا

ثیٚشَيه ٙیًٌ يبىځیَی آوُب ىٍثبٌٍ ٍاٌ َبی اوشٺبڃ ي ولًٌ دیٚڂیَی اُ اييُ إشٶبىٌ اُ ٍٕبوٍ َبی ځَيَی ډی ثبٙي ي ٽمشَيه ٙیًٌ، 

 . إشٶبىٌ اُ ٽلآ َبی آډًُٙی إز

ډًاٍى ٵًٷ، څِيڇ آډًُٗ ٽبٵی ثٍ َٕثبُان ىٍ هًٞٛ ثب سًػٍ ثٍ . ثیٚشَ َٕثبُان ىاٍای ىاو٘ ي وڂَٗ ډش٤ًٕ ډی ثبٙىي: ٘سیدٝ ٌیشی

  .سمبډی ػىجٍ َبی اييُ ثٍ هًٞٛ ىٍ ػُز ٍٵ٬ ًٕء سٮبثیَ ډًػًى ىٍ ډًٍى اييُ، ٽبډلاً ١َيٍی ثٍ و٪َ ډی ٍٕي
 ىاو٘، وڂَٗ، اييُ : وّیذ ٚاطٜ ٞا
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Vitamin D in HIV Infected Patients  
saeedeh hosseini

1
  

1Faculty member of shahid beheshti medical university 

 

Introduction: Low vitamin D levels have been found in numerous studies in HIV-negative people to be 

associated with serious illnesses , including cardiovascular disease, cancer , diabetes and kidney failure. what‘s 

more a number of recent studies have found that the proportion of people with HIV who have low vitamin D 

levels is quite high , with fewer than a quarter in some studies having ideal levels .  

Materials and Methods: This is review article . that were identifical , by computer search of medline.(1988-

2014)  

Conclusions: Observational studies have noted very high rates of low 25(OH) D (vitamin D) levels in both the 

general and HIV-infected populations . In HIV-infected patients , low 25(OH) D levels are likely a combination 

of both traditional risk factors and HIV-specificand antiretroviral therapy-specific contributors. Because of this 

unique risk profile ,HIV-infected persons may be at greater risk for low 25(OH)D levels and frank deficiency 

and/or may respond to standard repletion regiment differently than HIV-uninfected patients . 

Results: These results provide strong evidence that vitamin D deficiency is an important cofactor in HIV 

disease progression , even in the setting of widespread , efficient [ARV therapy ] . Whether the relationship 

between vitamin D deficiency and events is causal must now be addressed , because of potential public health 

consequences .  

Keywords : Vit D, HIV, cofactor  
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ی تیٕاسی تشسػی زأثیش آٔٛصؽ تش ٔیضاٖ آٌاٞی ٚ عّٕىشد آسایـٍشٞای ؿٟش ایلاْ دس صٔیٙٝ

 ایذص
 2حؼاْ سضائی، 1ٔحٕذ سضائیعّی

 ٭٢ً َیئز ٭چمی، ىاوٚڂبٌ ٭چًڇ دِٙپی ايلاڇ 1
amrezaei.1338@yahoo.com 

 دِٙپی ايلاڇ ٽبٍٙىبٓ دَٕشبٍی، ىاوٚڂبٌ ٭چًڇ2
hesam.rezaei1992@yahoo.com 

 

ای اُ و٫ً دی٘ سؼَثی إز ٽٍ ثٍ ډى٪ًٍ سٮییه سأطیَ آډًُٗ ثَ ډیِان آځبَی ي ٭مچپَى ايه سلٺیٸ يټ و٫ً ډ٦بڅٮٍ ډياهچٍ :چىیذٜ

وشبيغ كبٝڄ اُ ايه دْيَ٘ وٚبن ىاى اُ و٪َ ډیِان سلٞیلار اٽظَيز اٵَاى ډًٍى . رآٍايٚڂََبی َُٙ ايلاڇ ىٍ ُډیىٍ ثیمبٍی اييُ اوؼبڇ ځَٳ

ٹجڄ اُ آډًُٗ ٦ٕق . ٽبٍ ثًىوي آډًُٗ ىييٌ ي ىاٍای دَياوٍ%( 78.8) سَيه آوُبسلٞیلار ىيذچڈ ي ثبلاسَ ىاٙشىي ي ثی٘%(  65.2)ډ٦بڅٮٍ 

ثًىٌ % 80.4ي ثٮي اُ آډًُٗ % 59.1ُ ي ٍاَُبی اوشٺبڃ ي دیٚڂیَی اُ آنآځبَی ٽچی ياكيَبی ډًٍى دْيَ٘ ىٍ ُډیىٍ ی ٙىبهز ثیمبٍی ايي

ياكيَب ٹجڄ اُ آډًُٗ اُ ٭مچپَى ډش٦ًٕی ثَهًٍىاٍ ثًىوي يايه وٖجز ثٮي اُ % 68.2ىٍ ُډیىٍ ٦ٕق ٭مچپَى اٵَاى ډًٍى سلٺیٸ ویِ . إز

 .ٽَى ١ٮیٴ وياٙشىياٍسٺبء يبٵشٍ ثًى ي َیؾ يټ اُ اٵَاى ویِ ثٮي اُ آډًُٗ ٭مڄ% 94.7آډًُٗ ثٍ 

 آډًُٗ، آځبَی، ٭مچپَى، ثیمبٍی اييُ :ٚاطٌاٖ وّیذی

َبی ٭ٶًوی ىَي ي ثیمبٍیسَيه ډٖأڅٍ دِٙپی ٍا سٚپیڄ ډیَب ډُڈاډَيٌُ اػَای ډًاُيه ثُياٙشی ي دیٚڂیَی اُ ثیمبٍی :ػاتمٝ ٚ ٞذف

ډیَ ىٍ ٽًٍَٚبی ىٍ يًٙوي ي اُ ٭چڄ اٝچی ډَٿة ډیسَيه ډٚپڄ ثُياٙشی ي ٕلاډشی ثَای اٽظَيز ډَىڇ ٍيی ُډیه ډلًَٖىًُ َڈ ٭ميٌ

ثبٙي ٽٍ ثيين ٙټ ثٍِځشَيه ثلای ػبډٮٍ ثَٚی ىٍ ٹَن كب١َ َبی ٭ٶًوی ه٦َوبٻ ډیثیمبٍی اييُ يپی اُ ثیمبٍی. ثبٙىيكبڃ سًٕٮٍ ډی

َبی ٭چمی، َىًُ ىاوٚمىيان ډًٵٸ ثٍ َب اُ ثَيُ ايه ثیمبٍی ي َٝٳ ډیچیبٍىَب ىلاٍ َِيىٍ ي ٭چیَٱڈ ثٖیبٍی دیَٚٵزإز ي ثب ځٌٙز ٕبڃ

٭چیَٱڈ . ځیَ ىٍآډيٌ إزاوي ي ايه ثیمبٍی َڈ اٽىًن ثٍ ًٍٝر ػُبنٽٚٴ ياٽٖىی ثَای دیٚڂیَی ي ىاٍييی ثَای ىٍډبن ٹ٦ٮی آن وٚيٌ

سًان اُ ُيبىی ډی٭يڇ يػًى ياٽٖه يىٍډبن ٹ٦ٮی ايه ثیمبٍی ثب ٍ٭بيز ثٮ٢ی اُ وپبر ي ٍٵشبٍَبی ثُياٙشی ي اٹياډبر ډىبٕت سب كييى 

َب يپی اُ ايه ځَيٌ. سَی ىاٍويَب ي يب اٝىبٳ ىٍ اوشٺبڃ يب دیٚڂیَی اُ اييُ وٺ٘ دٍَوڀاثشلاء ثٍ ثیمبٍی دیٚڂیَی ٽَى ي ثٮ٢ی اُ ځَيٌ

څپَى آوُب ثىبثَايه َيٳ اُ اوؼبڇ ايه سلٺیٸ ٕىؼ٘ ډیِان آځبَی ي ٦ٕق ٭ڈ. آٍايٚڂََب َٖشىي ٽٍ وٺ٘ ثٖیبٍ ُيبىی ىٍ ايه ُډیىٍ ىاٍوي

ىٍ ُډیىٍ ثیمبٍی اييُ ثًى سب ډٖئًڅیه ي ىٕز اويٍٽبٍان آډًُٗ ثُياٙز ثب إشٶبىٌ اُ وشبيغ كبٝڄ اُ ايه سلٺیٸ ثشًاوىي ثَوبډٍ َبی 

َبی لاُڇ ثَای اٵِاي٘ ډیِان آځبَی ي ثُجًى ٦ٕق ٭مچپَى ايه ځَيٌ ىٍ آډًُٙی ډىبٕت ٍا ثَای ايه ٝىٴ ٥َاكی ي اػَا ٽىىي يآډًُٗ

 .دیٚڂیَی اُ اوشٺبڃ ثیمبٍی اييُ سياٍٻ ثجیىىيُډیىٍ 

ځیَی ډیِان آځبَی، ي اُ ؿټ څیٖز ثَای ٕىؼ٘ ٭مچپَى ياكيَبی ىٍ ايه دْيَ٘ اُ دَٕٚىبډٍ ثَای ٕىؼ٘ ي اوياٌُ :سٚؽ تشسػی

ثٍ ؿٌَُ ي ػِيٌ ی  ډًٍى ډ٦بڅٮٍ ىٍ ىي ډَكچٍ ی  ٹجڄ ي ثٮي اُ آډًُٗ إشٶبىٌ ځَىيي ي ىٍ ٵبٝچٍ ثیه ىي وًثز اُ ٥َيٸ آډًُٗ ؿٌَُ

َب ثَإبٓ ډشٲیََبی ثَای سؼِيٍ ي سلچیڄ ىاىٌ. آډًُٙی ىٍ ػُز اٵِاي٘ آځبَی ي ثُجًى ٦ٕق ٭مچپَى اٵَاى ډًٍى دْيَ٘ اٹياڇ ٙي

آيٍی ٙيٌ، ػيايڃ سًُي٬ ٵَاياوی ډ٦چٸ ي وٖجی سى٪یڈ ځَىيي ي ياكيَب اُ و٪َ ډیِان آځبَی ي ٦ٕق ٭مچپَى ىٍ ٍٕ دْيَ٘ ي ا٥لا٭بر ػم٬

َمـىیه ثب إشٶبىٌ اُ آُډًن ٽبی ىي ي آوبڅیِ ياٍيبؤ اٍسجب٣ ثیه ډشٲیََبی ډٖشٺڄ ي . ثىيی ٙيويٍيٌ هًة، ډش٤ًٕ ي ١ٮیٴ ىٕشٍٿ

 .ياثٖشٍ ډًٍى ثٍَٕی ځَٵز ي ثَای سٮییه َمجٖشڂی ثیه ډشٲیََب اُ آُډًن دیًَٕن إشٶبىٌ ٙي

ياكيَبی ډًٍى ډ٦بڅٮٍ ي ثٮي اُ آډًُٗ % 80.3ن إز ٽٍ ٹجڄ اُ آډًُٗ، وشبيغ كبٝڄ اُ ايه دْيَ٘ ثیبوڂَ آ :ٌیشیٞا ٚ ٘سیدٝیافسٝ

َب ىٍ آن% 61.4ياكيَب ي ثٮي اُ آډًُٗ % 83.4َمـىیه ٹجڄ اُ آډًُٗ . اويَب آځبَی ډش٦ًٕی اُ ٍاٌ اوشٺبڃ ثیمبٍی اييُ ىاٙشٍآن% 92.4
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ىٍ % 94.7ي ثٮي اُ آډًُٗ % 68.2ياكيَب ویِ ٹجڄ اُ آډًُٗ ٦ٕق ٭مچپَى . ی دیٚڂیَی اُ ثیمبٍی اييُ ىاٍای آځبَی ډش٤ًٕ ثًىويُډیىٍ

َبی دیٚڂیَی ي آځبَی اُ ٍاٌ (  = 0.001P)َبی اوشٺبڃ ي ػىٔ ثب إشٶبىٌ اُ آُډًن ٽبی ىي ثیه ډیِان آځبَی اُ ٍاٌ. كي ډش٤ًٕ ثًىٌ إز

ی آُډًن وٚبن ىاى ثیه ٦ٕق دیًَٕن ویِ وشیؼٍ ثب إشٶبىٌ اُ آُډًن َمجٖشڂی. ىاٍ آډبٍی ثيٕز آډيٍاث٦ٍ ډٮىی(  = 0.012P)ي ػىٔ 

سًان ؿىیه وشیؼٍ ځَٵز ي اُ يبٵشٍ َبی ايه ډ٦بڅٮٍ ډی. آځبَی ي ٭مچپَى ي ډٚوٞبر ٵَىی ياكيَبی ډًٍى ډ٦بڅٮٍ َمجٖشڂی يػًى ىاٍى

ثُياٙز ١مه سيايڇ ايه  َبی آډًُٙی ىٍ اٵِاي٘ ٦ٕق آځبَی ي ٭مچپَى آٍايٚڂََب ډؤطَ ثًىٌ إز ي ډٖئًڅیه آډًُٗٽٍ اػَای ثَوبډٍ

َبی ػبډٮٍ ٽٍ ىٍ اوشٺبڃ ي يب دیٚڂیَی اُ ايه ثیمبٍی ډؤطَوي ثَوبډٍ آډًُٙی ډىبٕت ٥َاكی ي اػَا ٽىىي َب ثبيي ثَای ٕبيَ ځَيٌثَوبډٍ

 .ي٦ٕق آځبَی ځَيٌ َبی ډوشچٴ ٍا ىٍ ايه ُډیىٍ ثبلا ثجَوي
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ٔخذس تا تیٕاسی ایذص دس ٔشاخعیٗ وّیٙیه تیٕاسیٟای سفساسی ٔشوض اعسیاد تٝ ٔٛاد اسزثاط 

 تٟذاؿر ؿٟشػساٖ لضٚیٗ
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 ىٽشَای آډًُٗ دِٙپی ىاوٚؼًی2
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ولًٌ سٮبډڄ ٵَى ډٮشبى ثب ډلی٤، ډپبویٖڈ َبی او٦جبٹی ىٍډبوی ىویبی ٽىًوی ډی ثبٙي -ا٭شیبى يپی اُ ثٍِځشَيه ډٮ٢لار ثُياٙشی: ٔمذٔٝ

ډ٦بڅٮٍ ٵًٷ . ي و٫ً ٍٵشبٍَبيی ٽٍ اٵَاى ډٮشبى اُ هًى وٚبن ډی ىَىي ثٍ وً٭ی ىٍ ثٮ٢ی ډًاٍى ٭چز ي ىٍ ٭ميٌ آوُب ډٮچًڃ ديييٌ ا٭شیبى إز

ی ډَٽِ ثُياٙز ٹِييه ، ػُز اوؼبڇ ٕیبٕز َبی ثب َيٳ ثٍَٕی اٍسجب٣ ا٭شیبى ثٍ ډًاى ډويٍ ثب يمبٍی اييُ ىٍ ٽچیىیټ ثیمبٍيُبی ٍٵشبٍ

 .دَه٦َ اوؼبڇ ٙي َبی ٍٵشبٍ ځٖشَٗ ي لاُڇ ثَای دیٚڂیَی اُ ثَيُ

ٽچیىیټ ثیمب  ثٍ وٶَ ثیمبٍ ډَاػٮٍ ٽىىيٌ 45 ٙبډڄثٍ ٍيٗ ومًوٍ ځیَی ىٍ ىٕشَٓ ،  سلچیچی-سًٝیٶی ی ډ٦بڅٮٍ ايه ىٍ :سٚؽ ٔغاِعٝ

وَڇ ٵِاٍ  اُ إشٶبىٌ ثب ا٥لا٭بر آوبڅیِ. ػم٬ آيٍی ٙي ٙيٌ ٍيا ي دبيب څیٖز ؿټ ٥َيٸ اُ ٍاىاٳ ايه اُ لاُڇ ا٥لا٭بر .ثًى ٍی ٍٵشبٍی

spss ٍځَٵز اوؼبڇ سلچیچی،-سًٝیٶی ي ثب إشٶبىٌ اُ آډب. 

ثیٚشَيه ٍيٗ  .َمَٖ ٵًر ٽَىٌ ثًىوي% 12ډؼَى ي % 50ډشبَڄ ي %  38ُن،  %24ډَى، % 76اٵَاى َٙٽز ٽىىيٌ ىٍ ډ٦بڅٮٍ،  :ٞا یافسٝ

َٝٳ ډًاى ډويٍ ثٍ سَسیت ٙبډڄ سٍِيٺی ، هًٍاٽی، سيهیىی، ي ثیٚشَيه ډًاى ډَٞٵی ثٍ سَسیت ٙبډڄ ََيئیه ي ٽَاٻ ثًى ٍاث٦ٍ ڇ

ٕبڃ ىييٌ ٙي  34-25ىٍ ثیه ډَٞٳ ٽىىيځبن ََيئیه ي ثیه ځَيٌ ٕىی % 4/5ي  هًىُوی %( 5/18)ډظڄ هبڅپًثیډٖشٺیمی ثیه ٍٵشبٍَبی 

 (. p=0.03)ر ىٍ ډٮشبىان سٍِيٺی ثٍ ٥ًٍ ډٮىی ىاٍی ثی٘ سَ ثًىٙی٫ً اثشلاء ثٍ اييُ ي َذبسیي 

اٍسٺبی  ىٍ ٍإشبیثب سًػٍ ثٍ وشبيغ كبٝڄ،  ډی سًان سياثیَی ٍا اُ ٥َيٸ اٍائٍ اڅڂًَبی آډًُٙی ي ىٍډبن ډىبٕت  :تحث ٚ ٘سیدٝ ٌیشی

 .ٕلاډز ډٮشبىان ي ٽبَ٘ اوشٚبٍ ثیمبٍی َبی ډىشٺچٍ آن ىٍ ػبډٮٍ اسوبً ٽَى

 اييُ، آډًُٗ، ىٍډبن، ٍٵشبٍ: وّیذٚاطٜ
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Knowledge and attitudes about HIV/AIDS in Bushehr female inmates 
 
Hamideh Rashidi

1
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2
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BS in Midwifery, staff of Bushehr prison- Bushehr 

hamiderashidi@yahoo.com 
2BS in Midwifery, staff of midwifery ward -Martyrs Hospital in Persian Gulf- Bushehr 
3PhD candidate of reproductive health. Faculty of Nursing and Midwifery- University of Medical sciences, 

Bushehr 

r.bagherzadeh@bpums.ac.ir 

 
 

Objective: HIV has been recognized as an important problem in prisons because of the common practice of 

unsafe sharing of needle and unsafe sexual practice. Assess of Knowledge and attitude related to HIV/AIDS in 

prison needed for planning of educational programs. 

Method and material: The study was designed as cross-sectional study and was conducted among a sample 

of Bushehrian female inmates. A total of 400 inmates were enrolled in the study. The data collection tools was a 

self designed questionnaire consist of multiple choice questions. After gathering, data were coded and put in to a 

computer, and then they were analyzed by descriptive statistic test.  

Results: Mean score of HIV/AIDS knowledge was 59.2±17.4.  46.3, 47.5 and 6.3 percent of subjects had good, 

moderate and poor knowledge about HIV/AIDS respectively. Mean score of HIV/AIDS attitude was 24.48±7.6.  

37.5, 57 and 5.5 percent of participants had positive, Neuter and negative attitude about HIV/AIDS respectively. 

The number of subjects who had the correct answers to items:" onset of sign or symptom of HIV/AIDS after 

exposure" and "time of testing after exposure" were lower than other items (13.8 and 10.3 percent respectively). 

 Conclusion: Prevalence of good knowledge and positive attitude related to HIV/AIDS in female inmates is 

lower than general population and in some dimension is very low. Also educational and counseling programs for 

female prisoners are needed to increase knowledge and enhance positive attitudes among female prisoners.  
Ke words: Knowledge, HIV, female inmates  
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 اكفٟاٖ ARTٔثسلایاٖ تٝ ایذص زحر دسٔاٖ تشسػی ٔیضاٖ تماء تش دسٔاٖ دس 

 

 4٘ٛس لاضیحؼٗ  ،3دوسش سضا فذایی ٘ٛتشی، 2ٔؼعٛد ص٘ذیٝ، دوسش 1دوسش ٔشخاٖ ٔـىٛزی

 ٽبٍٙىبٓ ډٖئًڃ اييُ ىاوٚڂبٌ ٭چًڇ دِٙپی اٝٶُبن، دِٙټ ٭مًډی1
marjanmeshkati@gmail.com 

 ثب ثیمبٍی َبی ىاوٚڂبٌ ٭چًڇ دِٙپی اٝٶُبن ډييَ ځَيٌ ډجبٌٍُ، دِٙټ ٭مًډی2
zandieh66@yahoo.com 

 ډٮبين ثیمبٍی َبی ياځیَ ىاٍ ىاوٚڂبٌ ٭چًڇ دِٙپی اٝٶُبن، ډشوٜٞ ثیمبٍی َبی ٭ٶًوی ي ځَډٖیَی3
reza13470@yahoo.com 

 ىان ډجبٌٍُ ثب ثیمبٍيُب ىاوٚڂبٌ ٭چًڇ دِٙپی اٝٶُبنٽب4ٍ

 

ثُجًى ٽیٶیز ُويځی . اٍائٍ ٝلیق ىٍډبن ١ي ٍسَييَيٕی ډًطَسَيه ٍاٌ اٵِاي٘ ٥ًڃ ٭مَ ثیمبٍان إز ي ٽىشَڃ ادیيډی اييُ إز :ٔمذٔٝ

َمیز ىٍډبن ثٍ ٭ىًان دیٚڂیَی، اُ ٙيٌ ي اُ ًٕی ىيڂَ ثب سبٽیي ثَ ا HIVي ٥ًڃ ٭مَ ثیمبٍان ډىؼَ ثٍ ٽبَ٘ اوڀ ي سجٮی٠ وبٙی اُ 

 .ویبُډىي دبيجىيی ثٍ ىٍډبن إز ٽٍ ايه ډ٦بڅٮٍ ثييه ډى٪ًٍ ثَوبډٍ ٍيِی ٙيٌ إز ARTاطَ ځٌاٍی ډىبٕت  .ډی ٽبَي HIVه٦َ اوشٺبڃ 

اُ و٪َ ډیِان  ٹَاٍځَٵشٍ اوي ډًٍى ثٍَٕی ARTسلز ىٍډبن  1392سب ویمٍ ٕبڃ  1381ىٍ ايه ډ٦بڅٮٍ ثیمبٍاوی ٽٍ اُ ٕبڃ  : سٚؽ تشسػی

 . ٹ٬٦ ډَٞٳ ىاٍيَب ي ډَٿ ٹَاٍ ځَٵشىي , ثٺبء ثٍ ىٍډبن ي ډَٞٳ ثٍ َىڂبڇ ىاٍيَب 

ډش٤ًٕ . وٶَ ډَى ثًىوي 142وٶَ ُن ي  44( دًٙ٘ ىٍډبن% 48.)ٹَاٍ ځَٵشىي ARTثیمبٍ سلز ىٍډبن  176 ىٍ ايه ثبٌُ ُډبوی:  یافسٝ ٞا

آوُب سلز ىٍډبن وڂُياٍويٌ ثب ډشبىين % 50ان ٕبثٺٍ ډَٞٳ ډًاى ډويٍ ىاٙشىي ٽٍ ډَى% 80. ٕبڃ ثًى 29ٕبڃ ي ثَای ډَىان  24ٕه ُوبن 

ثیمبٍان ُن ثٍ ىڅیڄ ٭يڇ سمپیه % 14ثیمبٍان ډَى ي % 13.ثیمبٍان ُن َمـىبن سلز ىٍډبن ډی ثبٙىي% 68ثیمبٍان ډَى ي % 58. ثًىوي

ثیمبٍان % 21.ىٍ ثیمبٍان ډَى ٕبثٺٍ ډَٞٳ ډًاى ډويٍ ىاٙشىي ىٍډبن ىٍ ٽمشَ اُ يپٖبڃ اُ َٙي٫ ىٍډبن ٹ٬٦ ىٍډبن ىاٙشىي ٽٍ َمٍ ډًاٍى

 . ثیمبٍان ُن ىٍ ٥ی ىٍډبن ٵًر ومًىوي% 11ډَى ي 

ډَٞٳ ډًاى ډويٍ يپی اُ ډُمشَيه ٭ًاډڄ اهشلاڃ ىٍ . دبيجىيی ثٍ ىٍډبن ثٍ ډى٪ًٍ دبٕويَی ثٍ ثیمبٍی ١َيٍی إز : ٘سیدٝ ٌیشی

ي٫ ىٍډبن ډٚبيٍِ ډىبٕت ي آډبىٌ ٕبُی ثیمبٍ ًٍٝر ځیَى ي ىٍ ٥ًڃ ىٍډبن ویِ ډٚبيٌٍ َبی لاُڇ إز ٹجڄ اُ َٙ. دبيجىيی ثٍ ىٍډبن إز

 . ي ډَٽِ ډٚبيٌٍ ثیمبٍی َبی ٍٵشبٍی ثبيي يػًى ىاٙشٍ ثبٙي MMTاٍسجب٣ ٹًی ثیه ياكي . لاُڇ ثب َمپبٍی ځَيَُبی َمیبٍ اوؼبڇ دٌيَى

 سمپیه ثٍ ىٍډبن,  ART  ,HIV : وّٕاذ وّیذی
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Evaluate the quality of young people's knowledge about the modes of 

transmission of HIV 

(Case study: young people of Tehran 15
th

 district) 
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Background: In recent years, HIV has risen through sexual contact and injection drug; it seems that by the 

spread of heroin use, and an increase in risky sexual behaviors, we are seeing a new wave of transmitted HIV 

virus among high-risk groups. In this regard, one of the risky groups are young people who are vulnerable to 

HIV transmission. Therefore, it is important to assess their level of knowledge, the design of appropriate models 

of learning, and planning, to raise awareness, in order to avoid risky behavior,. The aim of this study is to 

investigate the knowledge of young people about the modes of transmission of HIV. 

Materials and Methods: This study is a survey. Sampling procedure is snowball and research techniques, is 

depth interviews and focus group discussions with young people. The sample size is 25 young people aged 18 to 

22 years in 15 district of Tehran, who had a history of sex before marriage (illegal). The research instrument is a 

questionnaire to gauge awareness of HIV transmission routes. 

Findings: The findings indicated that the average age of sexual debut in the study group is 19.2 years. In terms 

of education, 55.5 percent had guidance school graduated, 4/33 percent was diploma, and 11.1 percent have a 

primary school. In terms of marital status, most groups are single. Employment status of the study group, too, is 

often a false jobs, like retailing, manufacturing work in the workshop or unemployed. The findings showed that, 

37/4% of the study group were aware of HIV transmission, whereas 62/6 percent weren't aware about the modes 

of transmission of HIV, and in relation to their sexual partners, they had  risky sexual behaviors. 

Conclusion: The findings of this research are suggested reducing the average age of sexual activity among 

young people, and their low awareness towards HIV transmission. It is essential, practical training programs 

designed to raise awareness of young people, and it can be effective in reducing HIV infection. Neglecting this 

can lead to the spread of HIV among young people, and reduce the average age of infection with the HIV virus. 

Keywords: youth, HIV awareness, training, Behavior 
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 تشسػی آٌاٞی ٔذدخٛیاٖ صٖ ص٘ذاٟ٘ای وشٔا٘ـاٜ دس صٔیٙٝ تیٕاسی ایذص
 

 1ٔشیٓ أدذیاٖ، 3سصیسا سحیٕی، 2، ٔحٕذأیش خاؿاسٚؽ1ِیلا أدذیاٖ

 ثُياٙز ٽبٍٙىب1ٓ
 ٍيیٔ اىاٌٍ ثُياٙز ىٍډبن ُوياوُبی ٽَډبوٚب2ٌ

m pasharavesh@yahoo.com 
 دِٙټ ٽبوًن اٝلاف يسَثیز، هٜٞ ىاهچیډز 3

 ياكي ثُياٙز يىٍډبن ،ثبى، اىاٌٍ ٽڄ ُوياوُبی ٽَډبوٚبٌىيِڃ آ ٽَډبوٚبٌ،

Hamidreza_20@ymail.com 

ايه ډ٫ً١ً ثبيي ډًٍى سًػٍ ػيی ٹَاٍ ثڂیَى ؿَاٽٍ .إزHIVاډَيٌُ ُويان ىٍ سمبڇ ػُبن يپی اُ ٽبوًوُبی ډٖچڈ سمَٽِ  :ٔمذٔٝ

َٖشىي ثچپٍ HIV َبی كجٔ ٽًسبٌ ډير ىاٙشٍ يىيثبٌٍ ثٍ ػبډٮٍ ثبُډی ځَىوي ىٍياٹ٬ ُوياویبن وٍ سىُب ىٍډٮَٟ ٭ٶًوز اٽظَُوياویبن ىيٌٍ

ثَاثَػمٮیز ٭بىی إز ي  4-6ىٍثیه ُوياویبن  HIVډیِان ٭ٶًوز. ىٍ ػبډٮٍ َٖشىي  HIVثٍ ٭ىًان يټ ډوِن ثَای َٙي٫ يځٖشَٗ 

ثب سًػٍ ثٍ .  ډًطَی ىٍ ىٕشَٓ ویٖز َمٍ ٽًٍَٚب ثبيي ىٍ ٽىشَڃ يدیٚڂیَی آن ٽًٙب ثبٙىيثبسًػٍ ثٍ ايىپٍ ىٍكبڃ كب١َ ياٽٖه يىٍډبن 

سٲییَ اڅڂًی اوشٺبڃ، آډًُٗ ىٍ ٦ٕق ػبډٮٍ يثوًٞٛ اٵَاى ىٍډٮَٟ ه٦َ ډی سًاوي ىٍدیٚڂیَی اُ ثیمبٍی ډًطَ ثبٙي، ايه دْيَ٘ ثب َيٳ 

 . ٥َاكی ٙي ٌ إز 1392اڃ سٮییه ٦ٕق آځبَی ډيىػًيبن ُن ُوياوُبی إشبن ٽَډبوٚبٌ ىٍٓ

وٶَ اُُوياویبن ُن ُوياوُبی ٽَډبوٚبٌ إز ٽٍ ثٍ 130ډٺ٦ٮی إز كؼڈ ومًوٍ ډًٍى ثٍَٕی   -ايه ډ٦بڅٮٍ ثًٍٞر سًٝیٶی :سٚؽ واس

وَڇ  ي ا٥لا٭بر ځَىآيٍی ٙيٌ س٤ًٕ ثٍَٕی ٦ٕق آځبَی آوبن ىٍډًٍى ډبَیز ثیمبٍی اييُ ،ٍاَُبی اوشٺبڃ يٍاَُبی دیٚڂیَی اييُ دَىاهشٍ

 .،ډًٍى سـِيٍ يسلچیڄ ٹَاٍ ځَٵز SPSS 16اٵِاٍ سلچیڄ آډبٌٍ ای  

سلٞیلار سپمیچی % 8/3ىيذچڈ ي% 1/3ُيَىيذچڈ،% 9/66ثیًٖاى% 2/26ُن  َٖشىي يسًُي٬ سلٞیلار ٙبډڄ 130اٵَاى ډًٍى ثٍَٕی  :یافسٝ ٞا

آوب ن اٍ ٽبوييڇ %3/32ٍٽبی ػىٖی ډشٮيىاويٽٍىاٍای ٗ%2/26ثیًٌ َٖشىي% 3/22ډشبٍٽٍ ي%6/14ډشبَڄ،% 2/46ډؼَى،%9/16.ډی ثبٙىي

 .ٕبثٺٍ سَٻ ىاٍوي%30ډٮشبى سٍِيٺی اويي% 8/3إشٶبىٌ ومی ومبيىي ي

،ٍيُوبډٍ ،ٽشت يډؼلار %(  8/30)وشبيغ دْيَ٘ وٚبن ىاى ٽٍ ٭ميٌ سَيه ډىبث٬ ٽٖت ا٥لا٭بر ٍاػ٬ ثٍ اييُ ثٍ سَسیت ٍاىيً ي سچًيِيًن

ډیِان آځبَی اٵَاى ىٍُډیىٍ ًٕالار ډَسج٤ ثب اوشٺبڃ ييَيٓ . إز%( 8/40) ، ػچٖبر آډًُٙی %(8/13) ،ىيٕشبن يَمٖبلان %( 6/14)

ډبيڄ ثًىوي ػُز دیٚڂیَی اُ %  8/73يٍاَُبی دیٚڂیَی اُ ثیمبٍی ثبلا ثًى اډب ىٍُډیىٍ ٍاَُبی ٭يڇ اوشٺبڃ ثیمبٍی دبيیه ثًى، َمـىیه 

 .اوشٺبڃ ياكشمبڃ آڅًىځی آډًُُٙب ثیٚشَ ځَىى

اٍسٺبء ٕلاډز ىٍُوياوُب ،إشٶبىٌ ٕبُويٌ اٍ ىيٍان كجٔ يٍاَی اډه ثَای سًاومىيٕبُی ُوياویبن ثًيٌْ ُوبن ُوياوی يټ  :یشی٘سیدٝ ي

١َيٍر إز يُٕڈ ٭ميٌ ای اُ اَياٳ ىيڅز ىٍايؼبى ػبډٮٍ ٕبڅڈ سَ ٍا ىٍ ثَډی ځیَى؛ ثىبثَايه ثبسًػٍ ثٍ ډیِان آځبَی ډيىػًيبن وشیؼٍ 

 .ياػَای ثَوبډٍ آډًُٗ ثُياٙز ىٍػُز دیٚڂیَی اُ اييُ اٹياډی ١َيٍی ډی ثبٙي ډی ځیَيڈ ثَوبډٍ ٍيِی

 ُويان ، آځبَی ، ډيىػًيبن، ثیمبٍی اييُ :وّیذ ٚاطٜ 
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 اػساٖ اكفٟاٖ  ARTتشسػی وٓ خٛ٘ی دس تیٕاساٖ زحر دسٔاٖ

 
 5احٕذخٛس ، عّی4اِٟاْ ؿٟشیاسی، 3ٔشیٓ ٔخساسی، 2ٔشیٓ اخلالی ، دوسش1دوسش عٙایر اِٝ اعسذاِی

 ٝٶُبنوٚڂبٌ ٭چًڇ دِٙپی اىاډٖئًڃ ډَٽِ ډٚبيٌٍ ثیمبٍی َبی ٍٵشبٍی 1
ena1463@yahoo.com 

 ٝٶُبنوٚڂبٌ ٭چًڇ دِٙپی اىادِٙټ ډَٽِ ډٚبيٌٍ ثیمبٍی َبی ٍٵشبٍی 2
mariamakhlaghi@yahoo.com 

 ٝٶُبنوٚڂبٌ ٭چًڇ دِٙپی اىاٽبٍٙىبٓ آُډبيٚڂبٌ ډَٽِ ثُياٙز إشبن 3
M.MOKHTARII2005@gmail.com 

 ٝٶُبنوٚڂبٌ ٭چًڇ دِٙپی اىاٍياوٚىبٓ ډَٽِ ډٚبيٌٍ ثیمبٍی َبی ٍٵشبٍی 4

 ٝٶُبنوٚڂبٌ ٭چًڇ دِٙپی اىاٽبٍىان آُډبيٚڂبٌ ډَٽِ ډٚبيٌٍ ثیمبٍی َبی ٍٵشبٍی 5 

 

ٍى ٽٍ ثب اٝلاف ٽڈ ، ٽڈ هًوی ثب ٽیٶیز ثي ُويځی، ٭يڇ سمپیه ثٍ ىٍډبن ي ٽبَ٘ ثٺبء اٍسجب٣ ىاHIVىٍ اٵَاى ډجشلا ثٍ ٭ٶًوز  :ٔمذٔٝ

٭چڄ ٽڈ هًوی ډشٶبير إز ي ډمپه إز ؿىي ٭بډڄ َمِډبن  HIVىٍ اٵَاى ډجشلا ثٍ ٭ٶًوز . هًوی ډی سًان ايه ډًاٍى ٍا ثُجًى ثوٚیي

يپی اُ ايه ډًاٍى ٽڈ هًوی وبٙی اُ ُييييىيه إز ٽٍ ؿًن ُييييىيه ىٍ ٍّيڈ اٝچی ثیمبٍان سلز ىٍډبن يػًى ىاٍى . يػًى ىاٙشٍ ثبٙىي

 .ثٍَٕی ايه ي١ٮیز ثٍ ډى٪ًٍ اٵِاي٘ دبيجىيی ثٍ ىٍډبن لاُڇ إز

سٮياى . إشبن اٝٶُبن ثًىٌ إز   ARTډ٦بڅٮٍ سًٝیٶی ډٺ٦ٮی ثًىٌ يػبډٮٍ دْيَ٘ ٙبډڄ ثیمبٍان ػييي سلز ىٍډبن  :سٚؽ تشسػی

.  وٶَ ډی ثبٙىي74ٽڄ اٵَاى ډًٍى ثٍَٕی 

وٶَ اُ ُوبن اُ اثشيای  12وٶَ اُ ډَىان ي  32. ٕبڃ ثًىوي 30ي  ٤ٕ37 ٕه ثٍ سَسیت  ُن ثب ډشً 19ډَى ي  55اٵَاى ډًٍى ثٍَٕی  :یافسٝ ٞا

يڅی ىٍ َیؾ . وٶَ آوُب سلز ىٍډبن ثب ُييييىيه ثًىوي 5ثًىوي ٽٍ  12HB <> 9وٶَ ثب  8ىٍ ثیه ُوبن . اييُ  ثًىوي  4ي 3ىٍډبن ىٍ ډَكچٍ 

ډًٍى آوُب سلز  27ٽٍ . ثًىوي14HB< > 7وٶَ ثب  34ډَى،  55ىٍ ثیه . ٌ إزيټ اُ اٵَاى ٙير ٽڈ هًوی ډىؼَ ثٍ سٲییَ ٍّيڈ ىاٍييی وٚي

. ىٍډبن ثب ُييييىيه ثًى ي سىُب ىٍ يټ ډًٍى ٙير ٽڈ هًوی ډىؼَ ثٍ سٲییَ ٍّيڈ ىاٍييی ٙي

ځیَی ډى٪ڈ ډی ثبٙي يڅی ىٍ ًٍٝر دی ARTََ ؿىي ٽڈ هًوی ثٍ ٭ىًان يټ ٭ب١ٍٍ ٙبي٬ ىٍ ثیه ثیمبٍان سلز ىٍډبن ثب  : ٘سیدٝ ٌیشی 

ثب ٍّيڈ ىاٍييی ػييي ايه ٭ًاٍٟ ثٍ ٙير ٽبَ٘ . ثیمبٍان، إشٶبىٌ اُ ٹَٛ آَه ي ٍّيڈ ٱٌايی ٝلیق ډی سًان ٽڈ هًوی ٍا اٝلاف ومًى

 .ډی يبثي يڅی ثبيي ثیمبٍان ثٍ ډَاػٮٍ ډى٪ڈ ثٍ ډَٽِ ډٚبيٌٍ سَٱیت ومًى ي اًٝڃ هًى ډَاٹجشی ٍا ویِ  آډًُٗ ىاى

 يوی، اييُ، ٽڈ مART :ٚاطٌاٖ وّیذی
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 1393ٔذسػیٗ آٔٛصؽ خا٘ٛادٜ دس خلٛف ایذص، لٛچاٖ، عّٕىشد ٚتشسػی ٍ٘شؽ 

 
 2، دوسش عّی حؼیٗ خٛس1ٔحٕذ تاتائیاٖ ٔمذْ ،1ٟٔذی ٔحٕٛدی

 ٽبٍٙىبٓ ثُياٙز ٭مًډی، ډَٽِ ثُياٙز َُٕٙشبن ٹًؿبن ،ىاوٚڂبٌ ٭چًڇ دِٙپی ډُٚي1
MahmoudiM3@mums.ac.ir 

 ریَذبر يٽبٍٙىبٓ ډٖئًڃ ثَوبډٍ اييُ  -ی ىاوٚڂبٌ ٭چًڇ دِٙپی ډُٚيډٮبيوز اډًٍ ثُياٙز2

 

ډىشٺچٍ اُ  یَب ػًاوبن ىٍثبٌٍ ډٖبئڄ ػىٖی ي ٭ٶًوز یٌّي ثٍ اُ ډَىڇ اييُ، ثٖیبٍیىٍَ اُ ٙی٫ً  ٍٕ٭چیَٱڈ ځٌٙز ثی٘ اُ  :ػاتمٝ ٚ ٞذف

َُٕٙشبن ٹًؿبن ىٍ هًٞٛ   هبوًاىٌٍٕیه آډًُٗ ډي ٭مچپَى يَيٳ ايه ډ٦بڅٮٍ سٮییه ٦ٕق وڂَٗ  .ثبٙىي یڇ ا٥لا٫ یة ايه ٥َيٸ،

 .ثیمبٍی اييُ ثًى

ٹجڄ اُ آډًُٗ، ډًٍى  1393َُٕٙشبن ٹًؿبن ىٍ ٕبڃ  یَب آډًُٙڂبٌوٶَ ډيٍٓ آډًُٗ هبوًاىٌ  81ډٺ٦ٮی، ىٍ ايه ډ٦بڅٮٍ  :سٚؽ تشسػی

 .يسلچیڄ ځَىيي سؼِيٍ SPSS17اٵِاٍ  ىاىَب س٤ًٕ وَڇ .اٍُيبثی ٹَاٍ ځَٵشىي

اٵَاى % 5/23 .وبډٚوٜ ثًىوي% 3/17ډٌٽَ ثًىٌ ي % 1/48ډؤوض، % 6/34 .ٕبڃ ثًى 7/42±5، ډًٍىدْيَ٘اوڂیه ٕىی اٵَاى ډی :ٞا افسٝی

 َب آن% 65ٵٺ٤ . ي ٕبيَيه وبډٚوٜ ثًىوي ٕبؤیڃ ٵًٷ% 6/50اٵَاى ىاٍای ډيٍٻ سلٞیچی څیٖبؤ، % 32. ډؼَى ثًىوي% 5/76ي  ډشأَڄ

ډًاٵٸ ثًىٌ ٽٍ ىٍٝي سًاٵٸ % 8/72ىٍ هًٞٛ ډَاٹجز اُ َمَٖ ىٍ ًٍٝر اثشلا ثٍ اييُ، . ثبٙي یڇویِ  َب آنډٮشٺي ثًىوي ٽٍ اييُ ډٚپڄ 

. ډيٍٕیه ډًاٵٸ آډًُٗ اييُ ىٍ ډيآٍ اثشيايی ثًىوي% 4/65. ثًى ىاٍ یډٮهآډبٍی  اُو٪َوٖجز ثٍ آٹبيبن ثیٚشَ ثًىٌ ي ايه سٶبير  َب هبوڈ

. ىاوٖشىي یڇډيٍٍٕ ٍا ثُشَيه ډپبن آډًُٗ اييُ % 6/13ی ډوشچٴ ًٍٝر دٌيَى ي َب انډټډٮشٺي ثًىوي ٽٍ ثُشَ إز آډًُٗ اييُ ىٍ % 68

ډٮشٺي ثًىوي ٽٍ % 58ٵٺ٤ . ډًاٵٸ اُىياع اٵَاى اؽ آی يی ډظجز ثًىوي% 53. ثٍ اوؼبڇ آُډبي٘ اييُ ثًىٌ ي ٕبيَيه ډًاٵٸ وجًىوي كب١َ% 6/92

% 5/2. ومًىوي یڇإشٶبىٌ  ثبٍډَٞٳ ٻډًاٍى َمیٍٚ ىٍ آٍايٚڂبٌ اُ سیٰ ی% 85. ثبٙي یڇویبُ ثٍ ٽبوييڇ، ىٕشَٕی ثٍ آن إٓبن  ىٍ ًٍٝر

ډٮشٺي % 3/12ډًاٵٸ ٹَو٦یىٍ ومًىن ثیمبٍان اييُی ثًىٌ ي % 8/14. ثبٙي یڇډٮشٺي ثًىوي ٽٍ اييُ ډؼبُار هيا ثَای ٍٵشبٍَبی وبٙبيٖز اٵَاى 

 .اييُ ىيٕز ىاٍوي ٕبيَيه ویِ ډجشلا ًٙوي ډجشلاثٍثًىوي ثیمبٍان 

ىٍ ُډیىٍ اييُ، سًػٍ  ٍځٌاٍیسأص٭ىبَٝ  ٭ىًان ثٍثبيي ثٍ آډًُٗ ډيٍٕیه ي ډٚبيٍان آډًُٗ هبوًاىٌ  ډٖئًلان ٍٕي یڇثٍ و٪َ  :یسیي خٝی٘ر

 .ی ومبيىيا یٌّي

 اييُ، ډيٍٓ، وڂَٗ، ٭مچپَى، ٹًؿبن :ٞای وّیذی ٚاطٜ
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Knowledge and attitudes of Iranian women aged 15-54 regarding HIV/AIDS 

based on Iran' Multiple Indicator Demographic and Health Survey 

(IrMIDHS-2010)  
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1Department of Observatory on Health and Health System, National Institute of Health Research,  

 Tehran University of Medical Sciences, Tehran, Iran  
2Deputy for Public Health, Ministry of Health, Iran, Noncommunicable Disease Research Center,  

Tehran University of Medical Sciences, Tehran, Iran  
3Department of Health Promotion & Education, School of Public Health,   Shahid Beheshti University of 

Medical Sciences, Tehran, Iran 
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Background: Governments all around the world are committed to the implementation of Millennium 

Development Goals (MDGs). One of the important MDG goal is to increase knowledge and change attitude of 

women aged 15-54 regarding HIV/AIDS. The aim of the current study was to determine level of awareness and 

attitudes of Iranian woman in reproductive age regarding HIV/AIDS. 

Materials and Methods: The data on women who were in their reproductive span (15-54 years) was taken from 

the Iran Demographic and Health Survey (IrMIDHS). Participants were asked about HIV/AIDS and HIV/AIDS 

transmission. 

Result: Among women at the age of 15-54, 72.8% were ever married (married, widow, divorced), and 27.2% 

were single. Most of the participants  (78.3%) had heard of HIV/AIDS. Among Them, only 31.9% had enough 

knowledge about HIV/AIDS transmission and prevention. Women living in urban areas were more likely to be 

aware about HIV/AIDS and have more knowledge and positive attitudes regarding it. As compared to women 

living in rural areas. 

Conclusion: Given the poor knowledge of women about HIV/AIDS comparing to the international standards, 

community-based interventions are needed to increase HIV/AIDS knowledge and address common 

misconceptions. 

Keywords: Knowledge, attitude, HIV, AIDS, Women, DHS 
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Lived experiences of domestic violence in HIV-infected women 
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Background: Domestic violence is one of the most prevalent problems linked to HIV. Domestic violence in 

HIV-infected women has not been sufficiently explored, particularly in developing countries including Iran. This 

study aimed to explore the lived experience of domestic violence in Iranian HIV-infected women.  

Materials and Methods: A hermeneutic phenomenological approach was used to gain a deeper understanding 

of the experiences of domestic violence in HIV-infected women. Data were collected through semi-structured, 

in-depth interviews with twelve HIV-infected women from behavioral diseases counseling center of Imam 

Khomeini hospital, affiliated to Tehran University of Medical Sciences. Data were analyzed using thematic 

analysis method.  

Result: The main theme in this study was ‗living in limbo‘ which refers to the condition that the participants 

experienced in their lives due to challenges that mainly stem from the experience of HIV-related domestic 

violence. The theme contained four sub-themes including, ‗regretful past‘, ‗disappointing future‘, ‗loneliness‘, 

and ‗no other option‘.  

Conclusion: HIV infection can be a risk factor for domestic violence. Health care providers need to address 

domestic violence during the assessment of HIV-infected women and develop interventions to prevent domestic 

violence against HIV-infected women. 

Key words: Lived experiences, Phenomenology, HIV-infected women, Domestic violence  
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ػاٚخثلاغ دس   ٞای سفساسی ؿٟشػساٖ عٛأُ خغش دس ٔشاخعیٗ تٝ ٔشوض ٔـاٚسٜ تیٕاسی تشسػی

 1392ػاَ 
 

3ٟٔذی ػّیٕاٖ فلاح، 2 صٞشا داداؿی عیٗ ؿیخ  ،1ػٕیشا حؼیٙی ؿىیة 
2 عضیضاِٝ وٕاخی، 

 4 فشأشص ؿااحٕذی ،
 اڅجَُ  ٙپیدِ ٭چًڇ ىاوٚڂبٌ ،ٯٍياوٚىبٓ، ډَٽِ ډٚبيٌٍ ثیمبٍی َبی ٍٵشبٍی، ډَٽِ ثُياٙز َُٕٙشبن ٕبيػجلا1
 دِٙټ ٭مًډی، ډَٽِ ثُياٙز َُٕٙشبن ٕبيػجلاٯ، ىاوٚڂبٌ ٭چًڇ دِٙپی اڅج2َُ
 ىوياوذِٙټ، ٙجپٍ ثُياٙز ي ىٍډبن َُٕٙشبن ٕبيػجلاٯ، ىاوٚڂبٌ ٭چًڇ دِٙپی اڅج3َُ
  ٭چًڇ دِٙپی اڅجَُىاوٚؼًی ىٽشَای آډًُٗ ثُياٙز ي اٍسٺبء ٕلاډز، ډَٽِ ثُياٙز َُٕٙشبن ٕبيػجلاٯ، ىاوٚڂبٌ 4

faramarzshah@yahoo.com 

 
 .ثٍ ٙمبٍ ډی ٍيى ثُياٙشی ي ىٍډبوی ىٍ َٕإَ ىویب ي ثٍ سج٬ آن ىٍ ايَان َبی ىٱيٱٍاډَيٌُ ثیمبٍی اييُ يپی اُ ډُمشَيه  :ٚ ٞذف ػاتمٝ

اٍ ٽَىن ايه ثیمبٍی، ډَاٽِ ډٚبيٌٍ ػُز ډٍ. ًٙى َبيی إز ٽٍ ډٖشٺیمبً ثٍ يا٦ٍٕ ٍٵشبٍ ٱیَثُياٙشی اٵَاى ايؼبى ډی اييُ ػِء ثیمبٍی

اوياُی ځَىيي ٽٍ ي٩یٶٍ اٍائٍ هيډبر آډًُٙی، ډٚبيٌٍ، ډَاٹجز، ىٍډبن ي دیٚڂیَی ٍا ثٍ اٵَاى ډجشلا ي يب ىٍ ډٮَٟ  َبيی ٍٵشبٍی ٍاٌ ثیمبٍی

ای ٍٵشبٍی َُٕٙشبن ٕبيػجلاٯ ٌ ايه ډ٦بڅٮٍ ثب َيٳ ثٍَٕی ٭ًاډڄ ه٦َ ىٍ ډَاػٮیه ثٍ ډَٽِ ډٚبيٌٍ ثیمبٍی. ثیٚشَيه ه٦َ ثَ ٭ُيٌ ىاٍوي

 .اوؼبڇ ځَٵز 1392ىٍ ٕبڃ 

اوؼبڇ  1392 ىٍ ٕبڃ َُٕٙشبن ٕبيػجلاٯ َبی ٍٵشبٍی ډَاػٮیه ډَٽِ ډٚبيٌٍ ثیمبٍی ثَ ٍيیايه ډ٦بڅٮٍ ډٺ٦ٮی، سًٝیٶی  :سٚؽ تشسػی

 .ځَىيي ي ډًٍى سؼِيٍ ي سلچیڄ ٹَاٍ ځَٵز SPSS18 اٵِاٍ وَڇياٍى ا٥لا٭بر ډًٍى ویبُ . ځَٵز

ډَى  %(9/61) وٶَ 426َبی ٍٵشبٍی َُٕٙشبن ٕبيػجلاٯ ډَاػٮٍ ٽَىوي ٽٍ  وٶَ ثٍ ډَٽِ ډٚبيٌٍ ثیمبٍی 688سٮياى  1392ىٍ ٕبڃ  :ٞا یافسٝ

 %(5/61) وٶَ 423اُ و٪َ ي١ٮیز سأَڄ، سٮياى  .ثًىٌ إز 36/27 ± 60/11 ډَاػٮیه ٽڄ ٕىی ډیبوڂیه. ُن ثًىوي %(1/39) وٶَ 262ي 

 وٶَ 165ثٍ ٭چز ا٭شیبى سٍِيٺی،  %(4/15) وٶَ 106 .ثبٙىي ډ٦چٺٍ يب َمَٖ ډَىٌ ډی %(7/9)ي ثٺیٍ اٵَاى  %(8/28)وٶَ ډؼَى  198ډشأَڄ، 

ثٍ هب٥َ ُويځی ثب َمَٖ ىاٍای ٍٵشبٍَبی  %(5/6) وٶَ 45ثٍ ىڅیڄ ویيڃ إشیټ،  %(2/7)وٶَ  50ثٍ هب٥َ ٍٵشبٍ ػىٖی دَ ه٦َ،  %(24)

َبی ٍٵشبٍی  ياٍى ػُز اوؼبڇ آُډبي٘ سٚویٞی يب ىٍيبٵز ډٚبيٌٍ ثٍ ډَٽِ ډٚبيٌٍ ثیمبٍیثٍ ىڅیڄ ٕبيَ ڇ %(9/46) وٶَ 322دَه٦َ ي 

. ډَاػٮٍ ٽَىوي

َبی ٍٵشبٍی ىٍ ٙىبٕبيی ي دیڂیَی اٵَاى ډجشلا ثٍ اييُ  اَمیز ثیمبٍی اييُ ي وٺ٘ ډُمی ٽٍ ډَاٽِ ډٚبيٌٍ ثیمبٍی ٭چز ثٍ: ٌیشی ٘سیدٝ

َبی آډًُٙی ػُز آٙىبيی ثیٚشَ ٭مًڇ  َبی آډًُٙی، سًُي٬ دمٶچز ي ثٖشٍ ٌ ي ثَځِاٍی ٽلآىٍ ػبډٮٍ ىاٍوي؛ سًػٍ ثیٚشَ ثٍ ډَاٽِ ډٚبيٍ

 .ثبٙي َبی ٍٵشبٍی ١َيٍی ي ډلًٖٓ ډی ډَىڇ ثب ډَاٽِ ډٚبيٌٍ ثیمبٍی

 ٕبيػجلاٯ ډَٽِ ډٚبيٌٍ، ،ٍٵشبٍی َبی ثیمبٍی، اييُ :وّیذی ٚاطٌاٖ
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Background: The human immunodeficiency virus type 1 (HIV-1) was recognized as the cause of acquired 

immunodeficiency syndrome. HIV had an overwhelming number of deaths which shows a high demand of 

therapeutic to combat it. Nanobodies, have various advantages for the treatment of infectious diseases.  

Materials and methods: In this project a linear polytope protein of HIV-1 was expressed in a prokaryotic 

expression system and purified using affinity chromatography. The poly tope injected to camel as an immunogen 

during four stages with an interval of 2 weeks. 2 mg of antigen with complete Freund's adjuvant was injected in 

the first phase. And in subsequent injections 1mg of antigen was injected with incomplete adjuvant. Then blood 

samples were collected and lymphocytes were isolated by ficole solution. RT-PCR and nested PCR reactions 

were performed to obtain VHH. Total RNA was extracted using kit and cDNA synthesis completed successfully 

by Fermentas kit and specific primers. The first PCR was performed using Taq DNA polymerase kit. PCR 

products were analyzed on 1% agarose gel. 600-700bp fragments were cut. Purifying from the gel was 

performed using a silica Bead DNA Gel extraction Kit and these fragments were used as template for the second 

PCR. 

Result: The second PCR products were 400bp and 500bp fragments. The 400bp fragment is VHH fragment 

which produces nanobody. 

Conclusion: We have shown that nanobodies with high affinities could be produced by mentioned methods with 

the aim of using it as a therapeutic way for treating AIDS disease. 

 Keywords: HIV, Nanobody, phage display, camel, polytope  
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 چىیذٜ
 ػًاډ٬ ٍييبٍييی ثٍ ډىؼَ كب١َإز ٽٍ اډَيٌُ ياځیَىاٍٹَن ٭ٶًوی ثیمبٍی يډُچپشَيه يټ ثیمبٍی وً ٩ًٍُ اييُ ثیمبٍی :ػاتمٝ ٚ ٞذف

ىٍ ايَان ډ٫ً١ً اوشٺبڃ ػىٖی ايه ييَيٓ ثی٘ اُ  .إز ٙيٌثٖیبٍی  ٕیبٕی ي ٵََىڂی اٹشٞبىی، اػشمب٭ی، ثُياٙشی، دیبډيَبی ثب اوٖبوی

  .ايه ډ٦بڅٮٍ ثٍ ډى٪ًٍ اٍُيبثی ٍٵشبٍ ػىٖی ػًاوبن ايَاوی ٥َاكی ٙيٌ إز. دی٘ ډًٍى سًػٍ ٹَاٍ ځَٵشٍ إز

يوٍ ځیَی وڈ. إشبن ٽًٍٚ ٥َاكی ٙيٌ إز 13ٕبڅٍ ىٍ 19-29ايه ډ٦بڅٮٍ ثٍ ًٍٝر يټ ډ٦بڅٮٍ ډٺ٦ٮی ثَ ٍيی ػًاوبن : سٚؽ تشسػی

ومًوٍ اوشوبة  660ومًوٍ اوشوبة ٙيٌ ي ىٍ سَُان  220ثٍ ًٍٝر هًٍٙ ای ؿىي ډَكچٍ ای ثًىٌ ي اُ ََيټ اُ إشبن َب ثٍ إشظىبی سَُان 

 . اثِاٍ ػم٬ آيٍی ا٥لا٭بر دَٕٚىبډٍ ای ثًى ٽٍ س٤ًٕ سیڈ سلٺیٸ ٥َاكی ٙيٌ ثًى. ٙيٌ اوي

وٖجز ډَى ثٍ ُن (.  ىٍٝي 98ډیِان دبٕن ىَی ثی٘ اُ )وٶَ ياٍى ډ٦بڅٮٍ ٙيوي  3246هت اُ ثیه ومًوٍ َبی ډىز: یافسٝ ٞا ٚ ٘سیدٝ ٌیشی

كييى . َمـىیه كييى ویمی اُ َٙٽز ٽىىيځبن ویِ سلٞیلار ىاوٚڂبَی ىاٙشىي. ىٍٝي اُ َٙٽز ٽىىيځبن ډؼَى ثًىوي 60سٺَيجب يټ ي

ىٍٝي آُډبي٘ سٚویٜ  7/25ٽَ ٽَىٌ ثًىوي اُ ايه سٮياى سىُب يټ دىؼڈ اُ اٵَاى َٙٽز ٽىىيٌ ٕبثٺٍ ٍاث٦ٍ ػىٖی هبٍع اُ اُىياع ٍا ً

دیبډي وُبيی آډًُٗ سٲییَ ٍٵشبٍ إز ي ٍٵشبٍَبی دیٚڂیَاوٍ يپی اُ ډُمشَيه . يی ىاىٌ ي ٕبيَيه َیؾ آُډبيٚی وياىٌ ثًىويآیييَيٓ اؽ

ُډیىٍ كٖبٓ ٕبُی ػمٮیز وٖجز ثٍ إشٶبىٌ اُ  وشبيغ ډ٦بڅٮٍ ٵًٷ وٚبن ډی ىَي ٽٍ ىٍ. يی َٖشىيآیه٣ً٦ ىٵب٭ی ىٍ ثَاثَ ادیيډی اؽ

 . اٹياډبر دیٚڂیَاوٍ لاُڇ إز اٹياډبر ډًطَسَی ًٍٝر ځیَى

اييُ، ػًاوبن / يیآی٭مچپَى، اؽ: وّیذٚاطٜ ٞا
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  91زا  84ٔٙفی دس ِشػساٖ دسػاِٟای  HIVٔثثر ٚ  HIVٔمایؼٝ زحّیّی تیٕاساٖ ٔثسلا تٝ ػُ 

 4ٟٔشداد تاتایی، 3، دوسش خٟا٘ثخؾ ػثضٚاسی2،  ٔعلٛٔٝ آصادی1دوسش ٔحٕذ ػاوی
 ، ىاوٚڂبٌ ٭چًڇ دِٙپی څَٕشبن ٍ، ډٮبيوز ثُياٙشی، دِٙټ ٭مًډیډييَځَيٌ ډجبٌٍُ ثب ثیمبٍيُبی ياځی1
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ييَيٓ اييُ ٹًيشَيه ٭بډڄ ٙىبهشٍ ٙيٌ ىٍ اٵِاي٘ ه٦َ ثَيُ ثیمبٍی ٕڄ ثًىٌ ي اُ ىيڂَ ًٕ ىٍ ٵَى آڅًىٌ ثٍ ييَيٓ اييُ : ػاتمٝ ٚ ٞذف

ي ٕڄ ثَ ٽىشَڃ يپييڂَ ثٍ ييٌْ ؿبڅُٚبی ډشٮيى ىٍ  HIVسبطیَ ډشٺبثڄ . ثیٶِايي  HIVى ثَ َٕ٭ز دیَٚٵز ٭ٶًوز اثشلا ثٍ ٕڄ ډی سًان

ٍييپَىی وًيه ثَ ډجىبی َمپبٍی ي سَٚيټ ډٖب٭ی ډیبن ثَوبډٍ َبی ٽىشَڃ   HIVىٕشیبثی ثٍ اَياٳ ثَوبډٍ ٽىشَڃ ٕڄ ىٍ اٵَاى آڅًىٌ ثٍ 

 .ىي ثیمبٍی ٍا ١َيٍی ډی ٕبُى 

ډظجز ي  ډىٶی  HIVكب١َ ثب َيٳ ډٺبيٍٖ ډشٲیََبی َمٍ ځیَ ٙىبهشی ي ٙبهُٞبی ٭ميٌ ثَوبډٍ ٽىشَڃ ٕڄ ىٍ ىي ځَيٌ ثیمبٍان  ډ٦بڅٮٍ

ىٍإشبن څَٕشبن ثٍ ډى٪ًٍ ٽمیز ثوٚی ثٍ آطبٍ ډشٺبثڄ ىي ثیمبٍی ثَ يپييڂَ ،  91سب  84ډجشلا ثٍ ٕڄ ځِاٍٗ ٙيٌ ىٍ ٥ی ٕبڅُبی 

 .ٕڄ ىٍ ايه ځَيٌ دَه٦َ ي سٮییه ډياهلار ډًطَ ىٍ ُډیىٍ ډٚبٍٽز ىي ثَوبډٍ يبى ٙيٌ اػَا ځَىيي ٙىبٕبيی وٺب٣ ١ٮٴ ثَوبډٍ ٽىشَڃ 

سلچیچی ځٌٙشٍ وڂَ ثًىٌ ٽٍ ثَ ډجىبی ا٥لا٭بر ډًاٍى ػييي اثشلا ثٍ ٕڄ ځِاٍٗ ٙيٌ ډًػًى  –ايه ډ٦بڅٮٍ اُ و٫ً سًٝیٶی  :سٚؽ تشسػی

ثٍ ډى٪ًٍ ډٺبيٍٖ ډشٲیََب ي ٙبهُٞبی ډًٍى و٪َ اُ آُډًن آډبٍی . ٥َاكی ځَىيي  ىٍ ٕبډبوٍ ٽًٍٚی طجز ىاىٌ َبی ثیمبٍان ډجشلا ثٍ ٕڄ

 .ډَث٬ ٽبی ثٌَُ ځَٵشٍ ٙيٌ إز 

ډجشلا  HIVثٍ ٭ٶًوز (  ىٍٝي  7/10) وٶَ  159ډًٍى اثشلا ثٍ ٕڄ طجز ٙيٌ ىٍ ډير ډ٦بڅٮٍ  1479اُ ډؼم٫ً : یافسٝ ٞا ٚ ٘سیدٝ ٌیشی

 2/47ثٍ سَسیت ) ډىٶی ډًاٍى ٕڄ ٍيًی ځٖشٌَ هچ٤ ډظجز ىاٍای ثیٚشَيه ٵَاياوی ثًىوي  HIVثز ي ډض HIVىٍ ََىي ځَيٌ ثیمبٍان . ثًىوي 

ډیبوڂیه سبهیَ سٚویٜ ىٍ . ٕبڃ ثًى  6/42ي  9/33ډىٶی ثٍ سَسیت   HIVډظجز ي ثیمبٍان  HIVډیبوڂیه ٕىی ثیمبٍان ( . ىٍٝي  54ي 

ډیِان ډًٵٺیز ىٍډبن ىٍ ډًاٍى ٕڄ ٍيًی ځٖشٌَ هچ٤ ډظجز . ډىٶی ثًى  HIVن ٍيُ ىٍ ثیمبٍا 108ٍيُ ىٍ ډٺبيٍٖ ثب  69ډظجز  HIVاٵَاى 

ىٍٝي ي ډیِان ٱیجز اُ  32ډیِان ٵًر )ىٍٝي ثًى ٽٍ ثب ډیِان دیبډيَبی وب ډ٦چًة ىٍډبن  9/78ىٍٝي ي ىٍ ځَيٌ ىيڇ  6/46ځَيٌ ووٖز 

ډیبوڂیه  . ډ٦بثٺز ىاٙز (  ىٍٝي ىٍ ځَيٌ ىيڇ  1/6ٍٝي ي ى 1/9ىٍٝي ىٍ ځَيٌ ايڃ ىٍ ډٺبيٍٖ ثب ډیِاوُبی  ډٚبثٍ  ډٮبىڃ  3/17ىٍډبن 

ٕبثٺٍ ( ىٍٝي 4/26) وٶَ  42ىٍ ايه ٭يٌ . ٍيُ ثًى  785ډظجز  HIV ي ثیمبٍی ٕڄ ىٍ  ثیمبٍان  HIVٵبٝچٍ ُډبوی  ډیبن  سٚویٜ ٭ٶًوز 

اٹبډز ىٍ ُويان ي ًٕء ډَٞٳ سٍِيٺی ىٍٝي ٕبثٺٍ  2/91ي  4/82ډَٞٳ سًاڇ ىاٍيَبی ١ي ٍسَيييَيٕی ي ١ي ٕڄ ىاٙشٍ ي ثٍ سَسیت ىٍ 

 .ډًاى ٹبثڄ سًػٍ ثًى 

ډٚبَيٌ اهشلاٳ ډٮىی ىاٍ ىٍ سًُي٬ ػىٖی ، ٕىی ، ډلڄ ٕپًوز ، وشبيغ ډىٶی ٙين ) ثَ ډجىبی وشبيغ ثيٕز آډيٌ ىٍ ډ٦بڅٮٍ يبى ٙيٌ 

، ؿبڅُٚبی سٚویٜ ( ان ثیه ىي ځَيٌ ٵًٷ ځٖشٌَ هچ٤ ىٍ دبيبن ډبٌ ىيڇ ىٍډبن ي وشبيغ ىٍډبن ي وٖجز ډًاٍى ثیمبٍی ٙىبٕبيی ٙيٌ ىٍ ُوي

ډظجز  ي ه٦َ ثَيُ ځٖشَٗ ډًاٍى ډٺبيډز ىاٍييی، ١مه سيايڇ ٵٮبڅیشُبی اٝچی ََيټ اُ ثَوبډٍ َبی ٽىشَڃ ٕڄ  HIVثیمبٍی ٕڄ ىٍ اٵَاى 

اهشه ثٍ ډًاو٬ دبيجىيی ثٍ ىٍډبن ثب سبٽیي ثَ دَى TB/HIVي اييُ اسوبً سياثیَ ډًطَ ثٍ ډى٪ًٍ اٍسٺبی ٽیٶی ډييَيز ثبڅیىی ثیمبٍان ډجشلا ثٍ 
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ىٍ ثیمبٍان ډجشلا ثٍ  HIVډظجز  ، ٱَثبڅڂَی ٭ٶًوز  HIVي ؿبڅُٚبی ىٍډبن َمِډبن ٕڄ ي اييُ ، ٽبَ٘ سبهیَ ىٍ سٚویٜ ٕڄ ىٍ اٵَاى 

ُاٍَبی ٕڄ ٙىبٕبيی ٙيٌ ، سٺًيز ٱَثبڅڂَی ٕڄ ٍيًی ىٍ ُوياویبن ي ٥َاكی ي اػَای دْيَُٚبی ٽبٍثَىی ثب َيٳ ثُجًى ٽبٍآيی اة

 .سٚویٞی ي ثبُوڂَی دَيسپچُبی ىٍډبوی ىٍ ٍإشبی َمڂَايی ثیٚشَ ډلاك٪بر ١ي ٕڄ ي ١ي اييُ سًٝیٍ ډی ځَىى 

 اييُ، ډٺبيٍٖ، ٙبهٜ، څَٕشبن/  HIVٕڄ،  :ٚاطٜ ٞای وّیذی
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چٍٛ٘ٝ اػر؟  آٌاٞی ٚ ٍ٘شؽ دا٘ـدٛیاٖ ٘ؼثر تٝ تیٕاسی ایذص

 
  3فاعٕٝ سئیؼی ، 2ِیلا عثاػی ،1ٔیوثشی وش ،ػداد حیاذ اِغیة

ٽبٍٙىبٓ ثُياٙز ٭مًډی، ىاوٚڂبٌ ٭چًڇ دِٙپی څَٕشبن 1
health_hayati@yahoo.com  

ىاوٚڂبٌ ٭چًڇ دِٙپی څَٕشبن  ،ىاوٚؼًی ىٽشَای  دَٕشبٍی ،٭٢ً َئیز ٭چمی2
 َب إشبن څَٕشبنٽبٍٙىبٓ ډبډبيی، ٽبٍډىي اىاٌٍ ُويان  3

 
 

ادیيډی اييُ َڈ اٽىًن ىٍ ًٕډیه ىٍَ ی ك٢ًٍ هًي٘ إز ي سجييڄ ثٍ ثیمبٍی َمٍ ځیَی ٙيٌ إز ٽٍ ػبډٮٍ ػُبوی  :ٞذف ٔمذٔٝ ٚ

. ٍا سُييي ډی ٽىي

 ،ر آځبَی َب ٙىبم.ځَيٌ ٕىی ىاو٘ آډًُان ىثیَٕشبوی ي ىاوٚؼًيبن اسٶبٷ اٵشبىٌ إز)ٕبڃ  15-24ىٍ ځَيٌ ٕىی  ،ىٍٝي ډًاٍى آڅًىځی 8

ثب  كب١َ ډ٦بڅٮٍ. ١َيٍی ثٍ و٪َ ډی ٍٕي ُسٮبثیَ ٍايغ ىٍ ډیبن ډَىڇ ي ثوًٞٛ ايه ځَيٌ اُ ػًاوبن ىٍ ډًٍى ثیمبٍی ايي ثبيٍَب ي كشی ًٕ

اٵَاى ډجشلا  ،ٍاَُبی اوشٺبڃ ي دیٚڂیَی ،ىاوٚڂبٌ څَٕشبن ىٍ هًٞٛ اييُ 88َيٳ ثٍَٕی ډیِان آځبَی ي وڂَٗ ىاوٚؼًيبن يٍيىی ٕبڃ 

 .ٽٍ سبٽىًن ىٍ إشبن څَٕشبن ىٍ ايه ډًٍى ٽبٍی اوؼبڇ وٚيٌ إز .ځَٵزٌ اييُ اوؼبڇ ة

اوشوبة ىاوٚپيٌ َب ثٍ ًٍٝر  ثب 88ٕبڃ  وٶَ ىاوٚؼًی يٍيىی  352ٽٍ  إز ډٺ٦ٮی سلچیچی اُ و٫ً-ډ٦بڅٮٍ كب١َ سًٝیٶی :ٔٛاد ٚسٚؿٟا

اثِاٍ . ومًوٍ َب اُ سمبڇ ىاوٚپيٌ َب ي سمبڇ ٽلآ َب ځَٵشٍ ٙي سیؼٍَيٵمىي ي ٕذٔ اوشوبة ىاوٚؼًيبن ثٍ ًٍٝر سٞبىٵی اوؼبڇ ٙي ٽٍ ىٍن

 ،ٹٖمشی ٽٍ كبيی ا٥لا٭بر ىډًځَاٵیټ  3يټ دَٕٚىبډٍ .دَٕٚىبډٍ سُیٍ ٙيٌ س٤ًٕ ػبډٮٍ دیٚڂیَی اُ اييُ ثًى  ػم٬ آيٍی ا٥لا٭بر

. ثَای ىاوٚؼًيبن ډیجبٙي ثو٘ آځبَی ٕىغ وٖجز ثٍ اييُ ي ثو٘ وڂَٗ ٕىغ وٖجز ثٍ اييُ

ََ ؿىي آځبَی اٽظَ اٵَاى ىٍ دبٕن ثٍ ًٕالار ىٍ كي ثبلايی .ډًوض ثًىوي%(70.3)ي  ډٌٽَ ٬اٵَاى% ( 29.7)دْيَ٘ كب١َ  ىٍ :٘سایح

اډب َىًُ اثُبډبر ُيبىی  ىٍ ډًٍى هًى ثیمبٍی ي ٍاَُبی اوشٺبڃ ي َمـىیه ډَاٽِ سٚویٞی ي هيډبسی ثیمبٍی ثَای اٵَاى  ،%(72.06)ثًى

 (.p=0.00)ي وڂَٗ اٵَاى ىٍ ثیه ا٥لا٭بر ىډًځَاٵیټ سىُب ثب ىاوٚپيٌ ډلڄ سلٞیڄ اٍسجب٣ ډٮىبىاٍی ىاٙشىيآځبَی . يػًى ىاٙز

دبيٍ ،ي اىثیبر ویبُ ثٍ  ثب سًػٍ ثٍ  يبٵشٍ َبی ايه دْيَ٘ ثٍ و٪َ ډی ٍٕي ٽٍ ٍٙشٍ َبی ىاوٚپيٌ َبی ډُىيٕی،: تحث ٚ ٘سیدٝ ٌیشی

آډًُٗ ډجبكض ډَسج٤ ثب اييُ ىٍ ډيآٍ ٍا ١َيٍی  ىاوٚؼًيبن يٍيىی ٕبڃ ػييي% ١2/96َىٍ ډ٦بڅٮٍ كب. آډًُٗ ىٍ ُډیىٍ ثیمبٍی ىاٍوي

َمـىیه ثب سًػٍ ثٍ ايىپٍ آځبَی ثب ي١ٮیز سبَڄ ٍاث٦ٍ وٖجشب ډٮىب ىاٍی . ىاوٖشٍ اوي ي َیؾ ځًوٍ و٪َ ډوبڅٶی ىٍ ډًٍى ايه ػمچٍ وجًىٌ إز

ايه وپشٍ ٹبثڄ سًػٍ إز . ي٘ اُ اُىياع ىٍ ډًٍى ثیمبٍی آډًُٗ ىييٌ ثًىوي، ثى٪َ ډی ٍٕي ٽٍ ډشبَچیه  ىٍ ډٚبيٌٍ ح( p=0.078)ىاٙز 

 .ٹجڄ اُ آن إز ډٺب٬٥   ىاوٚڂبٌ َب ي كشی اٵَاى ډی ثبٙي ي ثو٘ ډُمی ىٍ ثوٚی ډُڈ ىٍ آځبَی ي و٫ً وڂَٗ  آډًُٗ  ٽٍ 

 آځبَی ي وڂَٗ ،ىاوٚؼًيبن ،اييُ: وّیذ ٚاطٌاٖ
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 ٞای زٟشاٖ دس فشٚؽ ػشً٘ تٝ ٔلشف وٙٙذٌاٖ زضسیمی ٔٛاد عّٕىشد ٚ ٍ٘شؽ واسوٙاٖ داسٚخا٘ٝ
 

 3ٔسِٛی، ٔشیٓ ػاداذ 2تٟٙاْ فشٞٛدی، 1ػاسا ػّغاٖ ٔحٕذی

 ډًډی، ىاوٚڂبٌ آُاى إلاډی سَُاندِٙټ 1٫
 ٵًوی، ىاوٚڂبٌ ٭چًڇ دِٙپی سَُانډشوٜٞ ثیمبٍيُبی 2٫
3

 MPH َياٙز، ىاوٚڂبٌ ٭چًڇ دِٙپی سَُانة 
sara.sm.68@gmail.com  

 

اڅڂًی ډَٞٳ ډًاى ډويٍ ثٍ ٕمز سٍِيٸ ىٍكبڃ سٲییَ إز ىٍ وشیؼٍ . ايَان ثٍِځشَيه ډَٞٳ ٽىىيٌ سَيبٻ ىٍ ىویب إز: ػاتمٝ ٚ ٞذف

ٽىىيځبن سٍِيٺی ډًاى ىٍ  ىٍ ثیه ډَٞٳ HIVىٍ كبڃ كب١َ ٙی٫ً . ویِ اٵِاي٘ دیيا هًاَىي ٽَى HIVسجٮبر وبٙی اُ سٍِيٸ و٪یَ اثشلا ثٍ 

ىٍ ايه ځَيٌ، إشٶبىٌ اُ َٕوڀ ډٚشَٻ إز څٌا اػَای ثَوبډٍ َبی ٽبَ٘ إٓیت ثَای  HIVٙبيٮشَيه ٭چز اثشلا ثٍ . ثبٙيډی% 12كييى 

ا ثٍ ٭مچی سَيه ٍيٗ ٽبَ٘ إٓیت ىٍ ىویب، ٵَاَڈ ومًىن َٕوڀ ي ًُٕن إشَيڄ ثَای ډٮشبىان إز ي ىاٍيهبوٍ ٌ. ايه ځَيٌ ١َيٍی إز

ثَای ايڅیه ثبٍ ىٍ ايَان ثٍ ثٍَٕی ٭مچپَى ي وڂَٗ دَٕىڄ . څلب٧ دَاٽىيځی ػٲَاٵیبيی يٕی٬، ثَای سبډیه ايه َيٳ ډىبٕت َٖشىي

 .ىاٍيهبوٍ َب ىٍ ٵَيٗ َٕوڀ ثيين وٖوٍ ثٍ ډَٞٳ ٽىىيځبن سٍِيٺی ډًاى دَىاهشیڈ

َمپبٍ ايڃ . څپَى، ىي وٶَ ثٮىًان َمپبٍ سلٺیٸ إشوياڇ ٙيويثَای ثٍَٕی ٭ڈ. ٝي ىاٍيهبوٍ ىٍ َٕإَ سَُان ثٍَٕی ٙيوي: سٚؽ تشسػی

ٽٍ يټ ډَٞٳ ٽىىيٌ كٺیٺی ډًاى ثًى، ػُز هَيي َٕوڀ ثٍ ىاٍيهبوٍ ډَاػٮٍ ډیپَى ي َمپبٍ ىيڇ ثٮىًان يټ ډٚشَی ډٮمًڅی ياٍى 

ٌ ك٢ًٍی ثب دَٕٚىبډٍ، وڂَٗ ٍا ثٍَٕی ثٮي اُ ىي َٶشٍ ډؼَی سلٺیٸ ثب اوؼبڇ ډٞبكت. ىاٍيهبوٍ ٙيٌ ي ثَ ٍيوي اػَای ومبي٘ و٪بٍر ډیپَى

 .ٽَى

اُ % 28ىٍ ثٍَٕی وڂَٗ، . َب َٕوڀ ٍا ثٍ ََ سٮياى ىٍهًإشی ٵَيهشىيىاٍيهبوٍ% 100ىٍ ومبي٘ ٭مچی،  :یافسٝ ٞا ٚ ٘سیدٝ ٌیشی

ځٶشىي ٽٍ % 83. يىويىٍ ىاٍيهبوٍ ة safety box  ډًاٵٸ ٹَاٍ ىاىن% 25. ىاٍيهبوٍ َب ډٚشبٷ ډٚبٍٽز ىٍ ثَوبډٍ َبی ٽبَ٘ إٓیت ثًىوي

 . َٕوڀ ٍا ثيين َیؾ دَٕٚی ډیٶَيٙىي

ىاٍيهبوٍ ىٍ َُٙ سَُان يػًى ىاٍى، ىٍٝي ٭لاٹٍ ډىيان ثٍ ډٚبٍٽز ىٍ ثَوبډٍ َبی ٽبَ٘ إٓیت، ٍٹڈ ٹبثڄ سًػُی إز  1415و٪َ ثٍ ايىپٍ 

ػَای ثَوبډٍ َبی ٽبَ٘ إٓیت، ثب َٝٳ كياٹڄ َِيىٍ ي ىاٍيهبوٍ َب اډبٽه آډبىٌ ای َٖشىي ٽٍ ډیشًان اُ آوُب ثٮىًان يټ ډَٽِ ثبڅٺًٌ ثَای ا

 .إشٶبىٌ ومًى

 ا٭شیبى سٍِيٺی، َٕوڀ، ثَوبډٍ ٽبَ٘ إٓیت، اييُ، ىاٍيهبوٍ: وّٕاذ وّیذی
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 1392سفساسٞای خشخغش دس زٕاػٟای خظ ٔـاٚسٜ زّفٙی ایذص دس اكفٟاٖ تشسػی زٛصیع فشاٚا٘ی 
 

 5اوثش یضدا٘ی، 4ػیٕیٗ ٔـشف، 3اٖ ٔـىٛزیٔشج، 2عیذٜ اتٛعاِثی، ع1حؼٗ لاضی ٘ٛس

 ٝٶُبنوٚڂبٌ ٭چًڇ دِٙپی اٽبٍىان ډجبٌٍُ ثب ثیمبٍيُب ي ډٚبيٍ سچٶىی اييُ ىا1
 ٝٶُبنوٚڂبٌ ٭چًڇ دِٙپی اٽبٍٙىبٓ ثُياٙز ي ډٚبيٍ سچٶىی اييُ ىا2
 ٝٶُبنوٚڂبٌ ٭چًڇ دِٙپی اىادِٙټ ٭مًډی يٽبٍٙىبٓ اييُ 3
 ٝٶُبنوٚڂبٌ ٭چًڇ دِٙپی ااٍی ىاډبډبی ډَٽِ ډٚبيٌٍ ثیمبٍی َبی ٍٵز4
 ٝٶُبنوٚڂبٌ ٭چًڇ دِٙپی اٽبٍٙىبٓ ډجبٌٍُ ثب ثیمبٍی َب ي ډٚبيٍ سچٶىی اييُ ىا5

Javani2@yahoo.com- saeedeh_abotalebi@yahoo.com-marjanmeshkati@gmail.com 

 

ٍډِ دیٚڂیَی اُ ثیمبٍی اييُ دََیِ اُ ٍٵشبٍَبی  .إز اطیََبی ٵََىڂی ي اػشمب٭ی ثٖیبٍ ٭میٺی ىاٙشٍَمٍ ځیَی اييُ ىٍ ػُبن ر :ٔمذٔٝ

ثٖیبٍی اُ اٵَاى ثٍ ىڅیڄ . ثب ٽبَ٘ ٍٵشبٍَبی دَه٦َ ي ُويځی ثٍ ٙیًٌ ی ٕبڅڈ ډی سًان اُ ځٖشَٗ ثیمبٍی ػچًځیَی ٽَى. دَه٦َ إز

څٌا ه٤ ډٚبيٌٍ سچٶىی .ٽٍ ايه اډَ ثب آډًُٗ ي ډٚبيٌٍ ٝلیق ٹبثڄ كڄ إزىاٍوي  HIVوياٙشه ا٥لا٭بر ٽبٵی ، ٍٵشبٍَبی ىٍ ډٮَٟ إٓیت 

  .ثييه ډى٪ًٍ ٍاٌ اوياُی ځَىيي ي ايه ډ٦بڅٮٍ ػُز ثٍَٕی سًُي٬ ٵَاياوی ٍٵشبٍَبی دَه٦َ ىٍ إشبن اوؼبڇ ځَىيي  اييُ

سمبٓ ځَٵشىي ي ا٥لا٭بر  اييُه٤ ډٚبيٌٍ سچٶىی  ډٺ٦ٮی ومًوٍ ٙبډڄ ٽچیٍ اٵَاىی إز ٽٍ ثب -ىٍ ايه ډ٦بڅٮٍ سًٝیٶی  :تشسػی سٚؽ

 .ډًٍى ویبُ ثب سپمیڄ دَٕٚىبډٍ اُ ىٵشَ طجز سمبُٕبی سچٶىی ػم٬ آيٍی ځَىيي 

ډَىان ډشبَڄ % 53ُوبن ي % 67ډًاٍى ډَى ثًىويٽٍ % 42ډًاٍى ُن ي% 58وٶَ سمبٓ ځیَويٌ ثب ه٤ سچٶىی ډٚبيٌٍ اييُ ،  573اُ ثیه: ٞایافسٝ

% 36. سمبٓ ځیَويځبن ىيذچڈ ي ىيذچڈ ثٍ ثبلا ثًىٌ اوي%88. ٕبڃ ثًىوي 34-25ځَيٌ ٕىی ٽٍ سمبٓ ځَٵشىي ځَيٌ ٕىی ثیٚشَيه . ثًىوي 

% 76. ػُز ٽٖت ا٥لا٭بر ثیٚشَ سمبٓ ځَٵشىي % 55ډٚبيٌٍ ػُز إٓیت ثب ًُٕن ي % 2/ 4. ډٚبيٌٍ ا٭شیبى % 2/2. ډًاٍى ډٚبيٌٍ ػىٖی 

ډَٽِ ډٚبيٌٍ اٍػب٫  ثHIVٍ وٶَ ػُز اوؼبڇ آُډبي٘  188. ياٍى ثب ٱیَ َمؼىٔ سمبٓ ىاٙشىي ڇ% 98سمبٓ ػىٖی ثيين ٽبوييڇ ىاٙشىي ي 

 . ٙيوي 

ثب سًػٍ ثٍ اٵِاي٘ ثَيُ ٍٵشبٍَبی دَه٦َ ىٍ ډیبن ػًاوبن ١َيٍی إز ػًاوبن ث٦ًٍ هبٛ ىٍ اڅًيز ثَوبډٍ َبی آډًُٙی : ٘سیدٝ ٌیشی

ثیمبٍی اييُ اُ ٥َيٸ ٍياث٤ ػىٖی يػًى ىاٍى څٌا لاُڇ إز ىٍ ٍإشبی ٽبَ٘  ه٦َ ډًع ًٕڇ. ډجشىی ثَ ډُبٍسُبی ُويځی ٹَاٍ ځیَوي 

 .سًٚيٸ ًٙوي HIVر ىٍ ثیه ځَيَُبی َيٳ اٹياڇ ًٙى ي اٵَاى ثٍ اوؼبڇ سٔ إٓیت ي اٵِاي٘ ىٕشَٕی ثٍ ٽبوييڇ

 ډٚبيٌٍ سچٶىی، HIVٍٵشبٍ دَه٦َ ػىٖی،  :  وّٕاذ وّیذی
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دس  آِٛدٜ HIV تٝتیٕاساٖ ٔثسلا  ٔشي ٚ ٔیش دس ٔیاٖ زثظ تأش خیؾ تیٙی وٙٙذٜ تشسػی عٛأُ

 1393زا  1371ٞای عی ػاَ ٔـٟذ ؿٟش

 
   4اػٕاعیّی.. حثیة ا ،3، ٔحٕذ حؼیٗ خٛس2، فاعٕٝ خشاؿادیضاد1ٜسػَٛ عّیٕی

  ،سَُان،ايَانىاوٚؼًی ىٽشَی آډبٍ ُيٖشی، ځَيٌ آډبٍُيٖشی ي ادیيډیًڅًّی ،ىاوٚپيٌ ثُياٙز،ىاوٚڂبٌ ٭چًڇ دِٙپی سَُان 1

rasulalimi@yahoo.com 

 ىاوٚؼًی ىٽشَی آډبٍ ُيٖشی، ځَيٌ آډبٍُيٖشی ي ادیيډیًڅًّی ،ىاوٚپيٌ ثُياٙز،ىاوٚڂبٌ ٭چًڇ دِٙپی سَُان،سَُان،ايَان 2
fkhorashadi89@yahoo.com 

 ډَٽِ ثُياٙز إشبن هَإبن ١ًٍی HIV/AIDS،ٽبٍٙىبٓ ډٖئًڃ ثَوبډٍ دیٚڂیَی اُ  MPHدِٙټ ٭مًډی ي 3
Aids@mums.ac.ir 

 ىاوٚیبٍ آډبٍ ُيٖشی،ځَيٌ آډبٍُيٖشی ي ادیيډیًڅًّی ، ىاوٚپيٌ ثُياٙز،ىاوٚڂبٌ ٭چًڇ دِٙپی ډُٚي،ډُٚي،ايَان4
EsmailyH@mums.ac.ir 

 

ثٍ ٭ىًان ٽٚىيٌ سَيه ثیمبٍی ٭ٶًوی ٭َٞ كب١َ سجييڄ ٙيٌ إز ٽٍ ٭ًاډڄ ډوشچٶی ىٍ دیَٚٵز ايه  HIVثیمبٍی :ػاتمٝ ٚٞذف

يپی اُ ثُشَيه ٍيٗ َبی ػچًځیَی اُ دیَٚٵز ثیمبٍی ي ه٦َ ډَٿ ي ډیَ ىٍ ډیبن ايه ثیمبٍان، ثٍَٕی اَمیز . ثیمبٍی ىهیڄ َٖشىي

ي ثٍَٕی ٭ًاډڄ ډَسج٤ ثب ډَٿ ي ډیَ  HIVثىبثَايه َيٳ اُ اوؼبڇ ايه ډ٦بڅٮٍ، ثَآيٍى ثٺبی ثیمبٍان ډجشلا ثٍ . ٙي٭ًاډڄ ډَسج٤ ثب آن ډی ثب

 .آن َب ډی ثبٙي

ډَاػٮٍ ٽىىيٌ ثٍ ډَٽِ ډٚبيٌٍ ثیمبٍيُبی ثیمبٍ  464وٶَ  271ايه دْيَ٘ يټ ډ٦بڅٮٍ ډٺ٦ٮی إز ٽٍ ثَ ٍيی سٮياى :سٚؽ تشسػی

ىٍ ايه ډ٦بڅٮٍ ٭لايٌ ثَ ا٥لا٭بر ىډًځَاٵیټ، ا٥لا٭بر . اوؼبڇ ځَٵز  1393سب  1371ډُٚي ٥ی ٕبڃ َبی ٭ٶًوی ىاوٚڂبٌ ٭چًڇ دِٙپی 

ډيڃ ه٦َار ډشىبٕت ٽبٽٔ ثَای ثٍَٕی اطَ ډشٲیََبی ډٮىی ىاٍ ىٍ . ػم٬ آيٍی ځَىيي HIVډَث٣ً ثٍ ي١ٮیز ٭ًاډڄ ډَسج٤ ثب ثیمبٍی 

 05/0ي ىٍ ٦ٕق  16يٍّن  SPSSَمٍ سلچیڄ َب ثب إشٶبىٌ اُ وَڇ اٵِاٍ . ٍ ثَىٌ ٙياٍسجب٣ ثب دیَٚٵز ثیمبٍی ي ډَٿ يډیَ ىٍ ثیمبٍان ثپب

 .اوؼبڇ دٌيَٵز

وشبيغ سلچیڄ سټ ډشٲیٌَ وٚبن ىاى ٽٍ ه٦َ دیَٚٵز ثیمبٍی ي ډَٿ ي ډیَ ثب اٵِاي٘ ٕه اٵَاى ىٍ ُډبن سٚویٜ ٍاث٦ٍ ډٖشٺیمی :یافسٝ ٞا

ػىٖیز ویِ ىٍ اٍسجب٣ ثب .ثب٭ض ٽبَ٘ ه٦َ ډَٿ ي ډیَ ىٍ ثیمبٍان ډی ًٙى CD4 َمـىیه َٙي٫ ىٍډبن ي اٵِاي٘ سٮياى ٕچًڃ َبی. ىاٍى

ثَای سٮييڄ اطَ ډشٲیََب ثَ ٍيی . ه٦َ دیَٚٵز ثیمبٍی ي ډَٿ يډیَ ثًى ث٦ًٍيپٍ ډَىان وٖجز ثٍ ُوبن ىٍ ډٮَٟ ه٦َ ثبلاسَی ٹَاٍ ىاٙشىي

ه٦َ ډَٿ يډیَ  CD4ٌ َٙي٫ ىٍډبن ي اٵِاي٘ سٮياى ٕچًڃ َبی ه٦َ دیَٚٵز ثیمبٍی ي ډَٿ يډیَ، وشبيغ سلچیڄ ؿىي ډشٲیٌَ وٚبن ىاى ٻ

. ٍا ىٍ ثیمبٍان ٽبَ٘ ډی ىَي

 HIVثٍ و٪َ ډی ٍٕي ٽٍ سٚویٜ ثٍ ډًٹ٬ ثیمبٍی ي َٙي٫ ىٍډبن ه٦َ دیَٚٵز ثیمبٍی ي ډَٿ ي ډیَ ىٍ ثیمبٍان ډجشلا ثٍ :٘سیدٝ ٌیشی

ر ثیمبٍی ي ډَٿ ي ډیَ ثیمبٍان، ډٖئًلان ي ثَوبډٍ ٍيِان ٍا ٹبىٍ ثٍ ثىبثَايه سٚویٜ ايه ٭ًاډڄ ه٦َ ډَسج٤ ثب دیَٚٳ. ٍا ٽبَ٘ ډی ىَي

 .ثَوبډٍ ٍيِی ثُشَ ػُز ػچًځیَی اُ آن ډی ٽىي

 ، ٍځَٕیًن ٽبٽCD4ٔاؽ آی يی، سٮياى ٕچًڃ َبی  :ٚاطٌاٖ وّیذی

 

 

mailto:rasulalimi@yahoo.com-
mailto:fkhorashadi89@yahoo.com
mailto:Aids@mums.ac.ir


 

70 

 

 اػساٖ وشٔا٘ـاٜ -GISٔىا٘ی تیٕاسی ایذص اص عشیك  -زحّیُ زٛصیع فضایی
 

 6عّی وشتاػی،  5، ػیذ سأیٗ لاػٕی4، عّیشضا ص3ٍٝٙ٘ػٟیلا سؿادذ ،2یؿٟشاْ ػعیذ، 1٘اٞیذ خادٔی
 .ډييَ ځَيٌ ډجبٌٍُ ي دیٚڂیَی اُ ثیمبٍی َب، ډَٽِ ثُياٙز َُٕٙشبن ٽَډبوٚبٌ، ىاوٚڂبٌ ٭چًڇ دِٙپی ٽَډبوٚبٌ، ايَان1
 ٽَډبوٚبٌ دِٙپی ٭چًڇ ىاوٚڂبٌ ٕلاډز اٍسٺبء ي اػشمب٭ی سًٕٮٍ سلٺیٺبر ٽبٍٙىبٓ اٍٙي ػٲَاٵیب ي ثَوبډٍ ٍيِی َُٙی، ډَٽ2ِ

saedishahram@yahoo.com 
 ٽَډبوٚبٌ دِٙپی ٭چًڇ ډَٽِ سلٺیٺبر سًٕٮٍ اػشمب٭ی ي اٍسٺبء ٕلاډز ىاوٚڂبٌ ٽَډبوٚبٌ، دِٙپی ٭چًڇ ىاوٚڂبٌ ىاوٚیب3ٍ
 ٽَډبوٚبٌ  دِٙپی ٭چًڇ ىاوٚڂبٌ ٕلاډز اٍسٺبء ي اػشمب٭ی سًٕٮٍ سلٺیٺبر ٽبٍٙىبٓ اٍٙي ػٲَاٵیب ي ثَوبډٍ ٍيِی َُٙی،  ډَٽ4ِ
 ايَان ٽَډبوٚبٌ، دِٙپی ٭چًڇ ىاوٚڂبٌ ٕلاډز، اٍسٺبء ي اػشمب٭ی سًٕٮٍ سلٺیٺبر ډَٽِ اػشمب٭ی، ٍٵبٌ اٍٙي ٽبٍٙىب5ٓ
 ٙبٌٽَډبن دِٙپی ٭چًڇ ىاوٚڂبٌ ٕلاډز اٍسٺبء ي اػشمب٭ی سًٕٮٍ سلٺیٺبر ٽبٍٙىبٓ اٍٙي ډييَيز ثبٍُځبوی،  ډَٽ6ِ

 

 چىیذٜ

َمـىیه يټ دبويډی ػُبوی، ثٍ ييٌْ ىٍ . هیَ ثٍ يپی اُ ډٚپلار ٭ميٌ ٕلاډز ىٍ ػُبن سجييڄ ٙيٌ إزَبی ااييُ ىٍ ٕبڃ: ٔمذٔٝ

َيٳ . آڅًىځی ثٍ ييَيٓ ډًڅي ثیمبٍی اييُ ىٍ ػًاډ٬ ډوشچٴ اُ ډیِان ثَيُ ي ٙی٫ً ثبلايی ثَهًٍىاٍ إز. ٽًٍَٚبی ىٍ كبڃ سًٕٮٍ إز

 .ثبٙيډپبوی ثیمبٍی اييُ ىٍ إشبن ٽَډبوٚبٌ ډی -يی ٵ٢ب اٝچی ىٍ ايه دْيَ٘ سٮییه اڅڂًی ادیيډیًڅًّيټ

ىٍ ايه دْيَ٘ اُ ا٥لا٭بر طجز ٙيٌ ثیمبٍان ډجشلا ثٍ . ٍيٗ دْيَ٘ ٽمی، ٦ٕق آن سلچیچی ي ډبَیز آن ٽبٍثَىی إز: ٞأٛاد ٚ سٚؽ

-ٌ إز ي ثب إشٶبىٌ اُ آُډًنٽٍ ىٍ ډٮبيوز ثُياٙشی ىاوٚڂبٌ ٭چًڇ دِٙپی ٽَډبوٚبٌ ځَىآيٍی ٙيٌ إشٶبىٌ ځَىيي HIV/AIDSييَيٓ 

ثیمبٍی ىٍ َبی ٵ٢بيی ٽبوًن سلچیڄ ي ٙىبٕبيی ثٍ اٹياڇ Arc/GISيبثی سومیه سَاٽڈ ىٍ ډلی٤ وَڇ اٵِاٍَبی َبی آډبٍی ػبډ٬، ٍيٗ ىٍين

 .إشبن ٽَډبوٚبٌ ٙيٌ إز

سَيه َمٖبيٍ ىٍ  ډیِان ٙبهٜ وِىيټ. ثبٙيٍ ډیوٴ 3300ثیمبٍی اييُ ىٍ إشبن ٽَډبوٚبٌ ډؼمً٭بً ثَاثَ وشبيغ ثیبوڂَ ايه إز : ٞا یافسٝ

ثَ ايه إبٓ سًُي٬ وٺب٣ ډَث٣ً ثٍ ايه ثیمبٍی ىٍ ډلييىٌ ډًٍى . إز 46/0دَاٽىيځی وٺب٣ ډَث٣ً ثٍ ثیمبٍی ىٍ إشبن ٽَډبوٚبٌ ثَاثَ ثب 

ٕىٺَ، ٝلىٍ، ٹَٞٙیَيه، ٽىڂبيٍ،  ٽٍ ىٍ َُٕٙشبن َبی ٽَډبوٚبٌ، إلاڇ آثبى، ػًاوَيى، ىالاًَ، َٕدڄ،. ای إزډ٦بڅٮٍ سًُي٬ هًٍٙ

 . ځیلاوٲَة، ََٕیه ثیٚشَيه سمَٽِ ٍا ىاٙشٍ إز

ځَىى ُيَا اكشمبڃ ايه ٽٍ ډجشلايبن ثٍ ييَيٓ َبی سمَٽِ ثیمبٍی ثٍ ًٍٝر ػيی اكٖبٓ ډیاٹياڇ ثٍ ٱَثبڅڂَی ٽبوًن: ځیَی ثلض ي وشیؼٍ

 .ٍىَب يػًى ىاٙشٍ ثبٙي يػًى ىايی ُيبىسَی ىٍ ايه ٽبوًن. آی. اؽ

 GIS، ٽبوًن َبی اوشٚبٍ، ادیيډیًڅًّيپی، (HIV/AIDS)ثیمبٍی اييُ :  ٞا وّیذ ٚاطٜ
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 ٔثثر HIV ص٘اٖ دس تاسداسی صیؼسٝ زدشتٝ

 
 3عّیشضا ٘یىثخر ٘لش آتادی ،2صٞشاتٟثٛدی ٔمذْ، 1صٞشٜ خّدی ٘یا

 ٍيٍی ىاوٚڂبٌ ٭چًڇ دِٙپی سَُان ىاوٚؼًی ىٽشَی ثُياٙز ثب1
Zkh6033@yahoo.com 

 اىيبٍ ىاوٚڂبٌ ٭چًڇ دِٙپی سَُان إز2
Bahar_behboodi@yahoo.com 

 إشبى ىاوٚڂبٌ ٭چًڇ دِٙپی سَُان 3
nikbakht@tmu.ac.ir 

 

 چىیذٜ 

څٌا ىيٍان  ثبٍىاٍی ، ُوبن .  إز ي اٵِاي٘ ه٦َ ثبٍىاٍی ٍيثَي ثلَان ٍياوٚىبهشی ډظجز، ىٍ ٥ی ثبٍىاٍی ثب يټ HIVډبىٍ : ػاتمٝ ٚ ٞذف

HIV   ثبٍىاٍ ُوبن سؼَثٍ ٭میٸ ىٍٻ ىٍ سًاوي ډی دْيَ٘ ايه اُ كبٝڄ وشبيغ. هبٝی ډی ثبٙي  ، ویبُډىي  سًػٍډظجز HIV آٙپبٍ ي ډظجز 

 ثَوبډٍ إشٶبىٌ ډظجز ډًٍى  HIVُوبن ثبٍىاٍ  ٕلاډز اٍسٺبی ػُز ٍيِی ثَوبډٍ ىٍ ػييي ٵُڈ ايه اُ إشٶبىٌ وُبيز ىٍ ي ديييٌ اثٮبى ٽَىن

. ًٙى ياٹ٬ ٽًٍٚ اٙشیثُي ډٖئًڅیه ي ٍيِان

 س٤ًٕډظجز ثًىوي  ٽٍ  HIVان ثبٍىاٍ ُن، َٙٽز ٽىىيځبن  ٙيثب ٍييپَى دييياٍ ٙىبٕی سٶٖیَی اوؼبڇ  ايه ډ٦بڅٮٍ :سٚؽ تشسػی

ػُز ػم٬ آيٍی ىاىٌ َب . ويٙي ى٭ًرثَای َٙٽز ىٍ ايه ډ٦بڅٮٍ  دْيَٚڂَ ىٍ ډَٽِ سلٺیٺبر اييُ ياثٖشٍ ثٍ ىاوٚڂبٌ ٭چًڇ دِٙپی سَُان

وُبيشب ثب ىٕشیبثی ثٍ ډٚبٍٽز ٽىىيځبن ډىبٕت، ىاىٌ َب ي ا٥لا٭بر لاُڇ ػم٬ . .ٙيإشٶبىٌ  ویمٍ ٕبهشبٍيبٵشٍ ٝبكجٍ َبی ٭میٸ ٵَىیاُ ڇ

ثب إشٶبىٌ اُ ٍيٗ ىيپچمه ي َمپبٍان ي ثب ٽمټ ي سمبڇ ډٞبكجٍ َب ١ج٤ ي ثبُوًيٖی ٙيٌ ثَای سجییه ديييٌ سلز ډ٦بڅٮٍ ي آيٍی ٙي

 .ډًٍى سؼِيٍ ي سلچیڄ ٹَاٍ ځَٵز  MAXQDAځَٵشه اُ وَڇ اٵِاٍ 

. ىٍين ډبيٍ ٵَ٭ی إشوَاع ٙي11ىٍين ډبيٍ اٝچی ي 3ډظجز  HIVډٮىبی ثبٍىاٍی ىٍُوبن  ٕبهشه  نومبيب ػُز ،ډ٦بڅٮٍ يها ىٍ: یافسٝ ٞا

ډبىٍی ، ُويځی ىيثبٌٍ ،طجبر ىٍيومبيٍ َبی ٵَ٭ی َڈ ٙبډڄ سؼَثٍ . اسلاٷ ، ىيځبوڂی ي ؿشَ ډٮىًی ثًىىٍيومبيٍ َبی اٝچی ٙبډڄ ٍَبيی اُ ة

 .ياډىیز ، هٚىًىی ،ثیڈ ياډیي ، ډَٿ ي ُويځی ،إشیڂمب ي سجٮی٠ ، ىٍډبن ىاٍييی ، سًٽڄ ، سًٕڄ ي ٙپَځِاٍی ډی ثبٙي 

ډظجز اُ يټ ٥َٳ ىٍځیَ اوشٺبڃ ثیمبٍی ثٍ  HIV ډظجز سؼَثٍ ډش٢بىی إز ، ُوبن ثبىاٍ HIV سؼَثٍ ثبٍىاٍی ىٍ ُوبن :٘سیدٝ ٌیشی

اكشمبڃ ډَٿ ي ٕذَىن ٽًىٻ ثٍ َمَٖ يبهبوًاىٌ ، ي ثَهًٍى وبډىبٕت ډَاٹجیه ثُياٙشی َٖشىي ي اُ ٥َٳ ىيڂَ اډیي ثٍ ډبىٍٙين  ٽًىٻ ،

 ..يايؼبى اوڂیٌِ ثَای ُويځی ىيثبٌٍ ،آوبن ٍاسَٱیت ثٍ اىاډٍ ثبٍىاٍی ډی ٽىي
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سیٟای سفساسی ٚ عفٛ٘ی تشسػی اخیذٔیِٛٛطیه ٚ عٛأُ خغش دس ٔشاخعیٗ تٝ خایٍاٜ ٔـاٚسٜ تیٕا

 1393 -1390ؿٟشػساٖ خّیُ آتاد عی ػاِٟای 
 

 2ػیذ حؼیٗ حؼیٙی ،1دوسش حؼٗ ٔىاسْ
 دِٙټ ٭مًډی1
 ٽبٍٙىبٕی اٍٙي ادیيډیًڅًّی  ىاوٚؼًی2

 

 

 چىیذٜ 
 25ی يی ىٍ ٥ی ٙی٫ً اؽ ا. اييُ يب ٕىيٍڇ وٺٜ ٕیٖشڈ ايمىی اٽشٖبثی ثیمبٍی ييَيٕی وًديييی إز ٽٍ ىٍ سمبڇ وٺب٣ ػُبن يػًى ىاٍى

ايه ٭ٶًوز ىٍػمٮیز َبی ډوشچٴ ىاٍای ٍٵشبٍَبی دَ ه٦َ اوشٚبٍ دیيا ٽَىٌ ي ىٍ كبڃ . ٕبڃ ځٌٙشٍ ىٍ ايَان ٍٙي ٵِايىيٌ ای ىاٙشٍ إز 

اٵِاي٘ ډی ثبٙي ثٍ ٥ًٍی ٽٍ اځَؿٍ ٙی٫ً ىٍ ٽڄ ػمٮیز ٭مًډی ٽًٍٚ ثٖیبٍ ٽمشَ اُ يټ ىٍٝي ډی ثبٙي اډب ىٍ ثَهی اُ ُيَځَيَُبی 

ثَ آن ٙييڈ سب ٭ًاډڄ ه٦َ ي ييْځی َبی ادیيډیًڅًّيټ ډَاػٮیه ثٍ دبيڂبٌ .  ػمٮیشی ايه ډٺياٍ ثٍ ثبلای دىغ ىٍٝي ویِ ٍٕیيٌ إز هبٛ 

 .ډٚبيٌٍ ثیمبٍی َبی ٍٵشبٍی ٍا ثٍَٕی ومبئیڈ سب ثشًاویڈ ډياهلار ثٮيی ٍا ثَ ايه إبٓ اوؼبڇ ىَیڈ

سب دبيبن  90ٍر ځَٵز ي ىاىٌ َب ٥ی يټ ىيٌٍ ی ٍٕ ٕبڅٍ اُٙ٘ ډبٍَ ىيڇ ٕبڃډٺ٦ٮی ًٝ -ايه ډ٦بڅٮٍ ثٍ ٍيٗ سًٝیٶی: سٚؽ تشسػی

س٤ًٕ وَڇ اٵِاٍ سبن هچیڄ آثبى ػم٬ آيٍی ٙي ي اُ ډَاػٮیه ثٍ دبيڂبٌ ډٚبيٌٍ ثیمبٍيُبی ٍٵشبٍی ي ٭ٶًوی َُٙٓ 93ٙ٘ ډبٍَ ايڃ ٕبڃ 

 .  ډًٍى سؼِيٍ ي سلچیڄ ٹَاٍ ځَٵز  17spssآډبٍی 

وٶَ ډَى  36وٶَ ډَاػٮٍ ٽىىيٌ ثٍ دبيڂبٌ ډٚبيٌٍ ثیمبٍيُبی ٍٵشبٍی ي ٭ٶًوی اوؼبڇ دٌيَٵز سٮياى  96ٽٍ ثَ ٍيی  ىٍ ايه ثٍَٕی  :ٞایافسٝ

ډًٍى  24اُ ٽڄ ډًاٍى سٮياى %( 1/28)ثًىوي  30سب  26ثًى ٽٍ ثیٚشَيه ځَيٌ ٕىی ډَاػٮٍ ٽىىيٌ ثیه %( 5/62)وٶَ ُن  60ي %( 5/37)

ٽمشَيه ډًاٍى، ىاٍای ٕبثٺٍ . ډًاٍى ٍاث٦ٍ ػىٖی ثب َمؼىٔ ٍا ځِاٍٗ ومًىوي % 2/4ىاٙشىي ي  ىاٍای ٍاث٦ٍ ػىٖی ثب ٱیَ َمؼىٔ%( 25)

ثیٚشَيه ډًاٍى ىٍ ٍيٕشب ُويځی  يثًى % 6/14ډَاػٮٍ ىٍ َُٙيًٍ ډبٌ  اُ و٪َ ُډبن ډَاػٮٍ ثیٚشَيه. ثًى% 1ُويان ي ثیمبٍی ٕڄ، ََ ٽياڇ 

ٷ ډبٌ ٕبثٺٍ ُويان ىاٙشىي ي ٥ت 6ثبٍىاٍ ثًىوي ٽٍ ًََٙاوٚبن ثی٘ اُ %( 9/47)46وٶَ ُن ، سٮياى  60اُ سٮياى %(. 7/67)ډی ٽَىوي

 .ا٥لا٭بر ثیٚشَ ثٍ ٥ًٍ ډٶٞڄ ىٍ ُډبن اٍائٍ ثلض هًاَي ٙي .ثٍَٕی ډی ٙيوي HIVاُ و٪َ  ىٕشًاڅٮمڄ ٽًٍٚی ثبيي ايه ُوبن

ي ىٍ ډٮَٟ ه٦َ HIV ٕبٕیز ايه ځَيٌ ثٍ ثیمبٍیٕبڃ ثًىوي  ي ف 30-26ثبسًػٍ ثٍ ايىپٍ ثیٚشَيه ډًاٍى ىٍ ځَيٌ ٕىی :  ٘سیدٝ ٌیشی

، ٍاَُبی اوشٺبڃ ي ٍاَُبی دیٚڂیَی ثبٙي ، ١َيٍی ثٍ ٽٍ ٙبډڄ سٮَيٴ ثیمبٍی HIVثًىن آوُب ثَوبډٍ ٍيِی  آډًُٙی  ىٍ هًٞٛ ثیمبٍی 

 . و٪َ ډی ٍٕي

 هچیڄ آثبىادیيډیًڅًّيټ ، ٭ًاډڄ ه٦َ ، دبيڂبٌ ډٚبيٌٍ ثیمبٍيُبی ٍٵشبٍی ي ٭ٶًوی ، : وّیذ ٚاطٜ ٞا
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Background: Homeless people are usually prone to be infected with infectious diseases. 

Material and Methods: In this cross-sectional study, homeless people were recruited from five centres that 

house dispossessed  people in Tehran, the capital city of Iran. A researcher-designed questionnaire was used to 

study behavioral pattern. Using enzyme-linked immunoassay, and (Rapid Plasma Reagin (RPR) Test, we 

evaluated the seroprevalence of HAV IgG, HEV IgG, HSV2 IgG, and syphilis, as well as risk factors among 

homeless in Tehran.  

Results: A total of 596 homeless, 78 women (3.08%) and 491 men (82.38%) were enrolled in the study from 

June to August 2012. The mean age and the mean duration of homelessness were 42 years and 24 month, 

respectively. The seroprevalence of Syphilis was 0.55% (3 positive among 542 tests). HEV IgG was detected in 

24.37% homeless people .  Among 546 homeless tested, HSV2 IgG was found in 16.48%.  The prevalence of 

HAV IgG was 94.34% in 538 tested people.History of drug abuse among homeless people was 77.70%. Of 

them, 46.01 were using drugs at the time of study and 26.87% of them had history of intravenous drug abuse.  

Totally, 48.25% of injecting drug users had history of syringe sharing. 

Conclusion: Our findings highlighted that much more attention needs to be paid to the health of homeless 

people. 

KeyWords: HAV, HEV, HSV2, Syphilis, Homeless 
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Background: Due to shared ways of transmissions, human immunodeficiency virus (HIV) and hepatitis C 

virus (HCV) coinfection is frequent and accelerates the risk of HCV associated liver disease, Therefore, the 

diagnosis of HCV infection is very valuable and useful in HIV positive patients. The aim of the present study 

was to determine the frequency of HCV infection in patients with established HIV infection 

Patients and Methods: From March 2014 until October 2014, 80 Iranian patients with established HIV 

infection, referred to Hospitals related to Iran University of Medical Sciences, were enrolled in this cross 

sectional study. About 5 mL of peripheral blood was collected from individuals and after isolation of plasma, 

viral RNA extracted. Hepatitis C virus RNA was amplified by reverse-transcription- nested polymerase chain 

reaction (RT-nested PCR) using primers from the 5´-NCR. 

Results: The HCV-RNA was detected in plasma specimens belonging to 15 (18.8%) out of 80 patients. The 

mean ± SD age of patients was 34.8 ± 13.6 (range: 2-64) years. Out of 80 patients, 49 (61.3%) were male.  

Conclusions: The results of current study shows that the Iranian patients with HIV infection may have HCV 

infection, Therefore, in planning for treatment and prolonging the life of patients with HIV infection, HIV/HCV 

coinfection also are considered. 

Keywords: Human immunodeficiency virus (HIV), Hepatitis C virus (HCV), HIV/HCV Coinfection 
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Background: While HIV/ AIDS is an important issue in the field of health, it has become an urgent social and 

economic complex .With regard to social and economic losses caused by the spread of AIDS ,it can be 

considered as a main challenge for development. An important factor fuelling the countries is believed to be poor 

knowledge about how the disease is spread and how it can be prevented. This study was done to determine 

information sources about HIV/AIDS among students in Shahid Beheshti University of medical sciences in 

2014. 

Materials and Method: The present research is a cross-sectional study. The participants in this study were 

340 students from Shahid Beheshti University of medical sciences. The instruments used in this study was a 

Valid and reliable questionnaire. Its validity and reliability by Cronbach‘s Alpha has been done in previous 

studies. The questionnaire contains demographic questions and information source questions about HIV/AIDS. 

Data collected from the questionnaires were entered in to the computer. The spss18 and descriptive statistics 

were used to analyze the data. 

Results: Findings showed that TV and internet and book was reported as the main information sources of 

students about HIV/AIDS. 

Conclusion: The media, especially television plays an important and vital role to prevent and fight against 

AIDS. The media needs to get more serious about HIV/AIDS programming and adopt Effective strategies in this 

case. 

Keywords:HIV/AIDS, students, information source 
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ؿٟشػساٖ ِٙداٖ دس ٚسٜ سفساسی تشسػی سفساسٞای خشخغش دس ٔشاخعٝ وٙٙذٌاٖ تٝ ٔشاوض ٔـا

 1392ػاَ
 2ػیذٔؼعٛد حؼیٙی ،1دوسش ٟٔشداد كادلی

 ىاوٚڂبٌ ٭چًڇ دِٙپی اٝٶُبندِٙټ ٭مًډی 1
 ٽبٍٙىبٓ ثُياٙز ىاوٚڂبٌ ٭چًڇ دِٙپی اٝٶُبن2

 

 ي B سیز َبی ي اوًا٫ َذب  AIDSٍٵشبٍَبی دَه٦َ ىٍ ػبډٮٍ يپی اُ ٭ًاډڄ سُييي ٽىىيٌ ٙی٫ً ثٮ٢ی اُ ثیمبٍی َب اُ ػمچٍ: ٔمذٔٝ

C ډی ثبٙي ٽٍ ىٍ ٍإشبی ػبډٮٍ ايمه  ډی سًان اُ ٥َيٸ  ډٚبيٌٍ ىٍ ػُز ٽبَ٘  إٓیت  ثَای سٲییَ ىٍ ٍٵشبٍَب ثٍ اٵَاى ٽمټ  ومًى   سب

َمـىیه  ىٍ ػُز ػچًځیَی  .ثب ډٚپلاسٚبن ثًٍٞر ٵٮبڃ ثَهًٍى ومبيىي ي ثب يبىځیَی  كڄ  ډٚپلار  ثَ ُويځی هًى ٽىشَڃ ىاٙشٍ  ثبٙىي

 . اُ ٙی٫ً ثیمبٍی َبی ډٌٽًٍ اٹياډبر ٽىشَڅی ي دیٚڂیَاوٍ ثٮمڄ آيي

ايه ډ٦بڅٮٍ  اُ و٫ً سًٝیٶی  ډی ثبٙي ي ا٥لا٭بر ډًٍى ویبُ اُ  ٥َيٸ سپمیڄ دَٕٚىبډٍ اُ ٽچیٍ ډَاػٮیه ثٍ ىي ډَٽِ ډٚبيٌٍ : سٚؽ واس

آډيٌ اُ ثب إشٶبىٌ اُ آُډًن َبی إشىجب٥ی ډىبٕت  اوؼبڇ ٙيٌ إز ي ٕذٔ ا٥لا٭بر ثيٕز  1392ٍٵشبٍی ٍُيه َُٙ ي ٵًلاىَُٙ ىٍ ٕبڃ

 .سلچیڄ ځَىييSPSS ي وَڇ اٵَاُ 

 ثًىٌ اويٽٍ%( 74)ډَى131ي ( ٪26)ُن  51 وٶَ ثًىٌ إز ٽٍ 182ثٍَٕی َب وٚبن ىاى ٽٍ ٽڄ ډَاػٮیه ثٍ ډَاٽِ ډٚبيٌٍ ٍٵشبٍی  :یافسٝ ٞا

وٶَ ٍٵشبٍ ػىٖی وب  35وٶَ  ثَای ډٚبيٌٍ ډَاػٮٍ ومًىٌ اوي 53ايه سٮياى اُ . ٕبڃ ٍا ٙبډڄ ٙيٌ إز 25ځَيٌ َبی ٕىی ثبلای  %(9)٭ميسب

ډًٍىآُډبي٘ اييُ اوؼبڇ ٙي ٽٍ ػًاة ډىٶی  27 اُ ثیه ٽچیٍ ډَاػٮیه.وٶَٕبثٺٍ ُويان ىاٙشٍ اوي 7وٶَ ډٮشبى سٍِيٺی ي 18ن ىاٙشٍ اويډ٦مئ

 .ثًىٌ إز

ډیَٕي ثیٚشَيه ډَاػٮیه ثٍ ډَاٽِ ډٚبيٌٍ ٍٵشبٍی دَه٦َ ډَث٣ً ثٍ ثب سًػٍ ثٍ ثٍَٕی َبی ثٮمڄ آډيٌ ثٍ و٪َ  :تحث ٚ٘سیدٝ ٌیشی

ٕبڃ إز ٽٍ لاُڇ إز ىٍ ايه هًٞٛ ثَوبډٍ ٍيِی آډًُٗ ثَای اٵَاى ىٍډٮَٟ ه٦َ اوؼبڇ  25ډَىان يىٍ ځَيٌ َبی ٕىی ثبلای 

سَڃ يدیٚڂیَی اُ اثشلا ثٍ اييُ يَذبسیز َمـىیه ا٥لا٫ ٍٕبوی يآډًُٗ ىاو٘ آډًُان ډٺب٬٥ ىثیَٕشبوی يىاوٚؼًيبن ىٍ ثَوبډٍ َبی ٽه.ځیَى

 َب ډي و٪َ ٹَاٍ ځیَى

 څىؼبن-ډَٽِ ډٚبيٌٍ-ٍٵشبٍ َبی دَه٦َ :وّٕاذ وّیذی
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تشسػی ؿیٛع آِٛدٌی تٝ ٚیشٚع ٘مق ایٕٙی اوسؼاتی دس ٔعساداٖ ٔشوض الأر اخثاسی ٔٛضٛع 

 ؿٟشػساٖ خشْ آتاد  16ٔادٜ 
 

 1سٟٔشداد عّی حؼیٗ خٛ

 وڂَ ډَٽِ ډٚبيٌٍ ثیمبٍيُبی ٍٵشبٍی هَڇ آثبى دِٙټ ىٍډب1

 

 چىیذٜ 

يپی اُ ٽبوًوُبی ډُڈ ىٍ . ىٍ ډٮشبىان ثٍ وٖجز ثٍ ػمٮیز ٭بىی ثبلاسَ إز ( hiv) ه٦َ اثشلا ثٍ ييَيٓ وٺٜ ايمىی اٽشٖبثی : ٔمذٔٝ

 .ُوياوُب ي ډَاٽِ وڂٍ ىاٍی اػجبٍی ډی ثبٙي  hivسمبڇ ىویب اُ كیض سمَٽِ 

يٓ وٍ سىُب هًى ىٍ ډٮَٟ ٭ٶًوز ييَيٓ وٺٜ ايمىی اٽشٖبثی َٖشىي ثچپٍ ثٍ ٭ىًان يټ ډوِن ثَای َٙي٫ ي ځٖشَٗ ؿَا ٽٍ اٵَاى ډلت

 .ثیمبٍی ىٍ ػبډٮٍ سچٺی ډی ځَىوي 

ىٍ ډَٽِ ىيڅشی اٹبډز  93څٲبيز دبيبن َُٙيًٍ ډبٌ  93ىٍ ډ٦بڅٮٍ سًٝیٶی كب١َ ٽٍ ثٍ ډير ٙ٘ ډبٌ اُ ايڃ ٵَيٍىيه ډبٌ : سٚؽ واس

وٶَ ىٍ  679وٶَ اُ ډٮشبىيه ډشؼبََ ٽٍ ىٍ ٥ی ايه ډير ػم٬ آيٍی ٙيٌ اوي  1509سبىيه هَڇ آثبى اوؼبڇ ٙيٌ إز اُ سٮياى  اػجبٍی ډ٬

ډًٍى اٍُيبثی   hivٱَثبڅڂَی ياػي َٙاي٤ وڂُياٍی ثًىوي َمڂی ايه ډٮشبىان س٤ًٕ ډٞبكجٍ ي دَٕٚىبډٍ ي اوؼبڇ ٍادیي سٖز ثَای ٱَثبڅڂَی 

 .ٹَاٍ ځَٵشىي 

سيهیه : آوُب ثی هبومبن ثًى ي ثیٚشَيه ٙیًٌ ډَٞٳ ډًاى ىٍ ٙ٘ ډبٌ ځٌٙشٍ ثٍ سَسیت % 79وٶَ ډًاٍى ډَى ثًىوي  679سمبڇ :  ایافسٝ ٜ

 .ثًىٌ إز % 6/0ي ٕبيَ % 6/2ي سٍِيٺی % 7/5ي هًٍاٽی % 91

سَيبٻ ي  –وٶَ  67ََييیه ي ٙیٍٚ  -وٶَ 172سَيبٻ -وٶَ  366ََييیه :ثیٚشَيه ډبىٌ ٱبڅت ډًٍى ًٕء ډَٞٳ ىٍ ٙ٘ ډبٌ اهیَ ثٍ سَسیت 

ډیبوڂیه ٕه ايڅیه  ٕبڃ ثًى   7/34ډیبوڂیه ٕه اٵَاى  .وٶَثًىٌ إز 1ٽَاٻ  –وٶَ  9كٚی٘  –وٶَ  46ٙیٍٚ ثٍ سىُبيی  –وٶَ  18ٙیٍٚ 

اوشٺبڃ ٭ٶًوز اُ  ٥ی يټ ډبٌ ځٌٙشٍ ٍٵشبٍَبی دَ ه٦َ ىٍ،  %21ٕبڃ ځٌٙشٍ  10ٕبثٺٍ سٍِيٸ ىٍ . ٕبڃ ثًى 6/19ثٍ إشٶبىٌ اُ ډًاى ډَر

اُ اٵَاى ٕبثٺٍ % 62 .ثًىٌ إز% 11ٍ ػىٖی ډلبٵ٪ز وٚيٌ ٍٵشب –َٕوڀ ډٚشَٻ ٝٶَ ىٍٝي  –ػمچٍ إشٶبىٌ اُ َٕوڀ آڅًىٌ ٝٶَ ىٍٝي 

اى سٮياى ډً. اٵَاى ډٺیڈ ٍا سٚپیڄ ډی ىاىٌ اوي % 7/2وٶَ  ثًىٌ ٽٍ 14ٙی٫ً ډًاٍى اثشلا ثٍ ييَيٓ اييُ ىٍ آُډًىوی َب  .سأَڄ ىاٙشٍ اوي

ډبٍَ ځيٙشٍ ٍا ىاٙشٍ اوي  6وٶَ اُ ډًاٍى ډظجز ٕبثٺٍ سٍِيٸ ىٍ 8سٮياى .%(50)ډًٍى ثًىٌ إز  7ٙىبٕبيی ٙيٌ ػييي ثَای ايڅیه ثبٍ 

 . وٶَ اُ ډًاٍى ډظجز ٕبثٺٍ سٍِيٸ ىٍ ٥ًڃ ٭مَ هًى ىاٙشٍ اوي 11. %(4/21)وٶَ اُ ډًاٍى ډظجز ٕبثٺٍ ا٭شیبى سٍِيٺی وياٙشٍ اوي  %3( 1/75)

 %79وٶَ اُ ډجشلايبن ډظجز ا٭لاڇ ومًىٌ اوي  11ٍٵشبٍَبی دَ ه٦َ ػىٖی ٍا  ٕبثٺٍ

اڅڂًی ډَٞٳ سٍِيٺی ا٭شیبىٍي ثٍ ٽبَ٘ ډی ثبٙي ٍٵشبٍَبی  دَه٦َ ػىٖی ىٍ ډٮشبىان ثٖیبٍ ثبلاسَ اُ ػمٮیز ٭بىی ډی : ٘سیدٝ ٌیشی

  .كبڃ دیٚی ځَٵشه إزا٭شیبى ىٍ  ٽٍ ه٦َ اثشلا ثٍ اييُ ىٍ ٍٵشبٍَبی دَ ه٦َ ػىٖی وٖجز ثٍ. ثبٙي 

 ا٭شیبى سٍِيٺی  –ډٮشبى ډشؼبََ  –ډَٽِ اٹبډز اػجبٍی  –ييَيٓ وٺٜ ايمىی اٽشٖبثی  :ٚاطٌاٖ وّیذی
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 دس اػساٖ تٛؿٟش HIV/AIDSفٛذ تیٕاساٖ  98ٌضاسؽ زعذاد 
 

 وسایٖٛ ٚحذذ ،عثذإِحٕذ خٛاخٝ ئیاٖ، فاعٕٝ تٟشأیاٖ ٘غٕٝ ٞٙشٔٙذ، ،حؼیٗ داساتی، فاعٕٝ تش٘دٗ

 ډٮبيوز ثُياٙشی ،ىاوٚڂبٌ ٭چًڇ دِٙپی ي هيډبر ثُياٙشی ىٍډبوی ثًَُٙ

ځَډٖیَی ي ٭ٶًوی هچیغ ٵبٍٓ  ډَٽِ سلٺیٺبر ٥ت ،ىاوٚڂبٌ ٭چًڇ دِٙپی ي هيډبر ثُياٙشی ىٍډبوی ثًَُٙ

 

هز ډب وٖجز ثٍ ايه ٕبڃ اُ ك٢ًٍ اؽ آی يی، ٙىب 30ثی٘ اُ  ثب ځٌٙز  .ډَٿ ي ډیَ ىٍ ػُبن إز ٭بډڄؿُبٍډیه ثیمبٍی اييُ : ٔمذٔٝ

اٵِاي٘ يبٵشٍ إز اډب ثب سًػٍ دیـیيځی ثیمبٍی َىًُ ثٍ ٭ىًان يټ ډٮ٢ڄ ډُڈ  ٕلاډز ػبډٮٍ ييَيٓ ي ٵَآيىي ي ٭ًاډڄ ډًطَ ثَ اوشٺبڃ آن 

وٶَ اُ آوُب  5616وٶَ ډجشلا ثٍ اييُ ٽٍ سبٽىًن ىٍ ٽًٍٚ ٙىبٕبيی ٙيٌ اوي سٮياى  27416ثَ إبٓ آډبٍ َبی ا٭لاڇ ٙيٌ اُ . ډلًٖة ډی ځَىى

 .ايه ډ٦بڅٮٍ ثٍ ثٍَٕی ي١ٮیز ډجشلايبن ثٍ اييُإشبن ثًَُٙ ٽٍ ٵًر ومًىٌ اوي ډی دَىاُى. ٵًر ومًىٌ اوي

ىٍ ډَاٽِ  ډًػًى سب ٽىًن اُ ٵَډُبی آډبٍی 1379ا٥لا٭بر اُ ٕبڃ . ايه ډ٦بڅٮٍ ثٍ ًٍٝر سًٝیٶی اوؼبڇ دٌيَٵشٍ إز ي: سٚؽ زحمیك

ډًٍى سؼِيٍ ي سلچیڄ  SPPS21 ثیمبٍيُبی ٍٵشبٍی ػم٬ آيٍی ځَىييٌ ي ثب إشٶبىٌ اُ ثَوبډٍ وَڇ اٵِاٍی  ثُياٙز  َُٕٙشبن ي ډَاٽِ ډٚبيٌٍ

 .ٹَاٍ ځَٵشٍ إز

ىٍٝي  32ىٍٝي ډًاٍى ٵًر ٙيٌ ډؼَى ي  55. وٶَ ُن ثًىٌ اوي 2وٶَ ډَى ي  96ډًٍى ٵًر ځِاٍٗ ٙيٌ سبٽىًن سٮياى  98اُ سٮياى  :٘سایح 

ىٍٝي ٕبثٺٍ ُويان ي سٍِيٸ ډًاى ډويٍ  15ىٍٝي سٍِيٸ ډًاى ډويٍ ي  31. ٕبڃ ډی ثبٙي 39ٕىی ٵًر ٙيځبن ډیبوڂیه . ډشبَڄ ثًىٌ اوي

ډش٤ًٕ ٵبٝچٍ ُډبوی ثیه سٚویٜ سب . سٚویٜ ٵًر ومًىٌ اوي(ىٍيبٵز ػًا ة آُډبي٘ اؽ آی يی) اُ  ډًٍى اُ ٵًسی َب ٹجڄ  11. ىاٙشىي

 . ٍيُ ثًىٌ إز 947ٵًر ډًاٍى ثیمبٍی 

سًٕٮٍ ډَاٽِ سٚویٜ اؽ آی يی ي ٵَاَڈ ٽَىن اډپبن اوؼبڇ آُډبي٘ ىٍ ىيٍسَيه ډىب٥ٸ ډی سًاوي ىٍ ٙىبٕبيی ُيىسَ ي  :سی٘سیدٝ ٌی

اػشمب٭ی اُ اٵَاى  -كمبيز اٹشٞبىی.  اډپبن څیىټ ٽَىن آوبن ثٍ ډَاٽِ ډٚبيٌٍ ثیمبٍيُبی ٍٵشبٍی ډی سًاوي ىٍ دیٚڂیَی ډظجز ډًطَ ثبٙي

ثٍ سًاومىيٕبُی ايه اٵَاى ډىؼَ ځَىييٌ ي وٺ٘ آٵَيىی آوبن ډی سًاوي وٺ٘ ډؤطَی ىٍ دیٚڂیَی اُ اوشٺبڃ ييَيٓ ډجشلا ي هبوًاىٌ َبی آوبن 

٥لا٫ ،ٍ٭بيز اكشیب٥بر َمٍ ػبوجٍ ي ا ډياهلار لاُڇ ػُز سٲییَ ٍٵشبٍ ،َمـىیه ثب ٽمټ ډٚبيٌٍ . اُ ايٚبن ثٍ اٵَاى ٕبڅڈ ىاٙشٍ ثبٙي

يی، ثٍ ٝٶَ ٍٕبوين سجٮی٠ ي ثٍ ٝٶَ ٍٕبوين ډَٿ َبی وبٙی اُ اييُ ىٕز يبٵشىی آیػييي اؽ ثٍ ٝٶَ ٍٕبوين ثَيُ ٭ٶًوز َبی ٍٕبوی

 .إز
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 1392: اصدٚاج ؿٟشػساٖ تاتُ دس خلٛف تیٕاسی ایذص داٚعّةٞای  آٌاٞی صٚجػغح 
 

، فسا٘ٝ 2(MD)، حٕیذسضا عٕادی 1(BSc)، فاعٕٝ ؿعثا٘ی 1(Ph.D)خٛس ؿیشٚا٘ی ػیذداٚد ٘لشاِٝ، 1(BSc)وثشیا  صادٜسحیٓ ّٔه

 2 (BSc)ٚالا 

 ىاوٚڂبٌ ٭چًڇ دِٙپی ثبثڄٕلاډز،  ثَ ډًطَ اػشمب٭ی ٭ًاډڄ سلٺیٺبر ډَٽ1ِ
 ىاوٚڂبٌ ٭چًڇ دِٙپی ثبثڄډَٽِ ډٚبيٌٍ ٹجڄ اُ اُىياع، 2

 
Rahim.malak@yahoo.com 

 

 خلاكٝ

آځبَی اٵَاى ػبډٮٍ . ىٍ كبڃ اٵِاي٘ إزَمًاٌٍ  ايَانىٍ اٽظَ ػًاډ٬ اُ ػمچٍ ٽٍ ػُبوی إز ٭ٶًوی  ٻ ثیمبٍیی اييُ :ػاتمٝ ٚ ٞذف

 اُىياع ىٍ هًٞٛ ثیمبٍی اييُ ىاي٥چتَبی  آځبَی ُيع٦ٕق سٮییه ثٍ ډى٪ًٍ ايه ډ٦بڅٮٍ . وٺ٘ ډُمی ىٍ دیٚڂیَی اُ اثشلا ثٍ ثیمبٍی ىاٍى

. اوؼبڇ ځَٵزَُٕٙشبن ثبثڄ  ىٍ

َبی ػًان  ػبډٮٍ ي ومًوٍ دْيَ٘ ٽڄ ُيع. َُٕٙشبن ثبثڄ اوؼبڇ ځَٵزىٍ  1392ډبٌ ي آًٍ ىٍ آثبن  ډٺ٦ٮیايه ډ٦بڅٮٍ  :ٞا سٚؽٚ ٔٛاد 

 َب دَٕٚىبډٍ ډلٺٸآيٍی ىاىٌاثِاٍ ػم٬ .ثًىٌ ٽٍ ثٍ ًٍٝر َٕٙمبٍی اوشوبة ٙيويَبی ٹجڄ اُ اُىياع  ډَاػٮٍ ٽىىيٌ ثٍ ډَٽِ آډًُٗ

آيٍی َبی ػم٬ىاىٌ. ثًىٌ ٽٍ ٍيايی ي دبيبيی آن ثٍ سبئیي ٍٕیيًٕاڃ  9 آځبَی ىٍ ډًٍى اييُ ثب ٕئًاڃ 6 ثب ىیٵَ ډشٲیََبی ٙبډڄ ٕبهشٍ

 .ياٍى ي آځبَی ُيػیه ىٍ ٍٕ ٦ٕق هًة، ډش٤ًٕ ي ١ٮیٴ ډًٍى سلچیڄ  ٹَاٍ ځَٵز SPSS اٵِاٍ آډبٍی ٙيٌ ىٍ وَڇ

 301) ثیٚشَ اٵَاى. ډَى ثًىوي%( 46)وٶَ 336ُن ي %( 54)وٶَ  396ٕبڃ،  2/24 ±7/5ی وٶَ ډًٍى ثٍَٕی ثب ډیبوڂیه ٕه 732اُ  :ٞا یافسٝ

%(  5/36)وٶَ 267ىٍ هًٞٛ ثیمبٍی اييُ ١ٮیٴ، %( 4/19)وٶَ  ٦ٕ142ق آځبَی . ىاٍای سلٞیلار ىاوٚڂبَی ثًىوي( ىٍٝي 1/41يب  وٶَ

ثیه سلٞیلار، ٕه ي . ي سچًيِيًن ثًىٌ إز ٍاىيً%( 1/44)ډىج٬ ٽٖت آځبَی  ثیٚشَيه . هًة ثًىٌ إز%( 1/44)وٶَ 323ډش٤ًٕ ي 

ٙٲڄ ي ، ډلڄ ٕپًوز ،ثیه ػىٔ(. 143/0;r  & 001;p)، (r  & 001;p;337/0)ىاٍ يػًى ىاٙز  ٦ٕق آځبَی اٍسجب٣ ډٖشٺیڈ ډٮىی

(.   p;001)ىاٍ يػًى ىاٙز ٦ٕق آځبَی اٍسجب٣ ډٮىی

، څٌا اىاډٍ اػَای ي ُوبن ػًان آځبَی ٽبٵی ىٍ هًٞٛ ثیمبٍی اييُ وياٍويايه ډ٦بڅٮٍ وٚبن ىاى َىًُ ثی٘ اُ ویمی اُ ډَىان   :ٌیشی ٘سیدٝ

 . َبی آډًُٙی ىٍ ٦ٕق ػبډٮٍ لاُڇ ي ١َيٍی إزثَوبډٍ

ػًان، ثیمبٍی اييُ، ډَٽِآډًُٗ ٹجڄ اُىياع  َبیآځبَی، ُيع: وّیذی ٞایٚاطٜ
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اػساٖ خشاػاٖ سضٛی عی  تشسػی سٚ٘ذ ٚ عٛأُ اخسٕاعی ٔشزثظ تا اتسلا تٝ تیٕاسی ایذص دس

  1371-1393ػاَ ٞای  

 
   4اػٕاعیّی.. حثیة ا ،3ٔحٕذ حؼیٗ خٛسعّی ، 2سػَٛ عّیٕی، 1فاعٕٝ خشاؿادیضادٜ

  ىاوٚؼًی ىٽشَی آډبٍ ُيٖشی، ځَيٌ آډبٍُيٖشی ي ادیيډیًڅًّی ،ىاوٚپيٌ ثُياٙز،ىاوٚڂبٌ ٭چًڇ دِٙپی سَُان،سَُان،ايَان 1

khorashadi89@yahoo.com 

 ىاوٚؼًی ىٽشَی آډبٍ ُيٖشی، ځَيٌ آډبٍُيٖشی ي ادیيډیًڅًّی ،ىاوٚپيٌ ثُياٙز،ىاوٚڂبٌ ٭چًڇ دِٙپی سَُان،سَُان،ايَان 2
rasulalimi@yahoo.com 

 ١ًیډَٽِ ثُياٙز إشبن هَإبن ٍ HIV/AIDS،ٽبٍٙىبٓ ډٖئًڃ ثَوبډٍ دیٚڂیَی اُ  MPHدِٙټ ٭مًډی ي 3
Aids@mums.ac.ir 

 ىاوٚیبٍ آډبٍ ُيٖشی،ځَيٌ آډبٍُيٖشی ي ادیيډیًڅًّی ، ىاوٚپيٌ ثُياٙز،ىاوٚڂبٌ ٭چًڇ دِٙپی ډُٚي،ډُٚي،ايَان4
EsmailyH@mums.ac.ir  

 

اٍی وٍ سىُب ىٍ ٭ٍَٝ ػٖمی ي ٍيكی سأطیَار ػجَان وبدٌيَی ثَ ٵَى ډجشلا ځٌاٙشٍ ثچپٍ ثب اهشلاڃ يټ ثیڈ اييُ ثٍ ٭ىًان :ػاتمٝ ٚ ٞذف 

ډ٦بڅٮٍ كب١َ ثٍ ډى٪ًٍ ثٍَٕی ٍيوي ايه ثیمبٍی . ىٍ ٭مچپَى اػشمب٭ی اٹشٞبىی ي ٕلاډز ٽًٍٚ څِيڇ سًػٍ ََؿٍ ثیٚشَی ٍا ٥چت ډیىمبيي

 . ىٍ َُٙ ډُٚي اوؼبڇ ځَٵز 1393سب  1371َبی ي ٭ًاډڄ ي ډشٲیََبی سأطیَځٌاٍ ثَ آن ىٍ ٵبٝچٍ ٕبڃ

ثیمبٍ ډَاػٮٍ ٽىىيٌ ثٍ ډَٽِ ډٚبيٌٍ ی  464ايه دْيَ٘ يټ ډ٦بڅٮٍ سًٝیٶی إز ٽٍ ثٍ ًٍٝر ډٺ٦ٮی ثَ ٍيی ٽچیٍ   :ٔٛاد ٚ سٚؿٟا

٭بر ىډًځَاٵیټ، ىٍايه ډ٦بڅٮٍ ٭لايٌ ثَ ا٥لا .اوؼبڇ ځَٵز 1371-1393ثیمبٍی َبی ٭ٶًوی ىاوٚڂبٌ ٭چًڇ دِٙپی ډُٚي ٥ی ٕبڃ َبی 

ي ثب  16يٍّن   SPSSا٥لا٭بر ػم٬ آيٍی ٙيٌ دٔ اُ يٍيى ثٍ وَڇ اٵِاٍ آډبٍی .ا٥لا٭بر ډَث٣ً ثٍ ي١ٮیز ٭ًاډڄ ه٦َ ػم٬ آيٍی ځَىيي

 . ثپبٍثَىن آډبٍَبی سًٝیٶی ي ومًىاٍَبی ه٦ی سؼِيٍ ي سلچیڄ ځَىيي

. ٍا ُوبن سٚپیڄ ىاىٌ ثًىوي( ىٍٝي 3/14)وٶَ  66ٍا ډَىان ي ( ىٍٝي7/85)وٶَ  397ٵَى ډجشلا،  464ىٍ ايه ډ٦بڅٮٍ اُ سٮياى  :یافسٝ ٞا

ثیٚشَيه ثیمبٍان ډجشلا  .ٕبڃ ثًى 21/34±84/8ډیبوڂیه ٕىی اٵَاى ىٍ ُډبن اثشلا ثٍ اع آی يی  يٕبڃ  55/37±51/9ډیبوڂیه ٕىی ثیمبٍان 

ىٍٝي  47اُ ايه سٮياى . ان ډجشلا ٍا سٚپیڄ ډی ىاىوياُ ډؼم٫ً ٽڄ ثیمبٍ%( 3/43)وٶَ  191ٕبڃ ٹَاٍ ىاٙشىي ٽٍ  25-34ىٍ ځَيٌ ٕىی 

ىٍٝي ډجشلا ثٍ َذبسیز  6/33 َمـىیه. ٝي ٕبثٺٍ ُويان ىاٙشىيىٍ 5/81ىٍٝي ٕبثٺٍ اٍسجب٣ ػىٖی وبډ٦مئه،  7/5ٕبثٺٍ سٍِيٸ ډٚشَٻ، 

C ډبٍی ىٍ ثیه ٽچیٍ ٭ًاډڄ ثًىٌ إشٶبىٌ اُ سٍِيٸ ډٚشَٻ ي سمبٓ ػىٖی وبډ٦مئه ث٦ًٍ َمِډبن ٙبيٮشَيه ٭بډڄ ه٦َ ثَيُ ثی. ثًىوي

 . إز

ثب سًػٍ ثٍ ٍيوي اثشلا ثٍ اييُ ىٍ ٕبڅُبی ځٌٙشٍ ََؿىي ٥ی ٕبڅُبی اهیَ ثب سًػٍ ثٍ ٕیبٕشُبی ثُياٙشی ي دیٚڂیَاوٍ ٕیَ  :٘سیدٝ ٌیشی 

. ٕمز اٍسجب٣ ػىٖی إز ٝٮًىی ايه ثیمبٍی ٍي ثٍ ٽبَ٘ ځٌاٙشٍ اډب ٭بډڄ اٝچی اوشٺبڃ ايه ثیمبٍی ىٍ كبڃ سٲییَ اُ سٍِيٸ ډٚشَٻ ثٍ 

ايه اډَ څِيڇ سيييه ٍاَپبٍَبی اػشمب٭ی ثُياٙشی . َمـىیه ٕیَ ٝٮًىی اثشلای ُوبن ثٍ ايه ثیمبٍی اُ وپبر ٹبثڄ سًػٍ ىٍ ايه ډًٍى إز 

يٚڂیَاوٍ ي َمـىیه ٕه اثشلا ثٍ ايه ثیمبٍی ٽٍ ٭ميسب ػًاوبن ٍا ىٍځیَ ډیپىي څِيڇ اػَای ثَوبډٍ َبی ح. هبٛ هًى ٍا ىاٍا ډی ثبٙي 

 . آډًُٙی ٍا اػشىبة وبدٌيَ ډیٖبُى

اييُ ، سٍِيٸ ډٚشَٻ، اٍسجب٣ ػىٖی وبډ٦مئه  : وّٕاذ وّیذی
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Background: The purpose of this study was to assess the prevalence of HIV, hepatitis B virus (HBV) and 

hepatitis C virus (HCV) infections and co-infections among injecting and non-injecting drug users in 

Khorramabad. We examined the association of HIV seroprevalence with demographic characteristics, substance 

use, and sexual behaviors among intravenous or inhaled drug users. 

Materials and Methods: This study was conducted at The Noor Center, a publicly funded drop-in center for 

homeless and drug users in near of Khorramabad city. After getting permission and consent from competent 

authorities and participants, 103 blood samples were taken to test for HIV, hepatitis B surface antigen (HBsAg) 

and HCV antibody (HCV-Ab). Positive HIV tests were rechecked by Western blot. Data on drug abuse and 

sexual behaviors were collected by face-to-face interviewing. 

Results: All participants were male, and the mean age was 38.2, ranging from 22 to 68. The prevalence of HIV 

infection was 4.8%, HCV infection was 34%, and HBV infection was 5.8%. HCV/HBV and HIV/HCV co-

infections were seen in 1.9% and 4.8% of participants, respectively.  

Conclusion: Our study showed that HCV, HIV, HBV infections and co-infections were prevalent amongst drug 

users in khorramabad. Some limitations were noted in this study. Firstly, because the local culture, we did not 

collect data on multiple sexual partners in the participants. Secondly, drug abuse data was self-reported, 

therefore, this may have resulted in lower rates of reported drug use and multiple sexual partners in our data. 

These data allow for more effective planning for harm reduction programs for these groups, particularly those 

involved in high risk sexual behaviors take place. 

Keyword:  HCV, HIV, HBV, drug user, Khorramabad 
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Background: AIDS is one of the most dangerous communicable diseases that are caused by the human 

immunodeficiency virus (HIV). The disease has been proposed as the second most fatal infections in many 

countries. The present study aimed to investigate the epidemiology of HIV + in Shiraz Behavioral Medicine 

Center. 

 Materials and Methods: The present cross-sectional (descriptive and analytical) study was conducted on 129 

HIV patients in Shiraz Behavioral Counseling Center who were selected through convenience sampling. The 

data were gathered using demographic as well as SF-36 questionnaires and analyzed through t-test. 

Results: Of the 129 patients studied, 115 (89.8%) were male. The patients age ranged of 25-58 years (mean ± 

SD= 38.9 ± 6.7). The highest frequency of HIV+ related to 35-44 years age group. In this study, 73 patients 

(56.6%) had poor quality of life, 48 (37.2%) had moderate quality of life, and 8 (2/6%) had a satisfactory quality 

of life. In this study, 77 (61.1%), 26 (20.6%), and 23 (18.3%) patients were single, married, and widowed or 

divorced, respectively. In addition, 27 patients (21.3%) employed, while 99 (78.7%) were unemployed. 85.2% of 

the patients had a history of drug abuse. 76 (61.8%), 26 (21.1%) and 21(17.1%) of the patients were infected 

through needle use, sexual and other route of transmission, respectively. quality of life was higher In women and 

who are married and employed.  

Conclusion: Creating appropriate job opportunities and employing the patients by the health system as well as 

the behavioral counseling centers are among the major supportive measures for these patients. In fact, 

employment are the most important concerns of such patients; therefore, a large number of financial and, 

consequently, psychological problems of the patients could be resolved by providing job opportunities. 

Keywords: HIV, AIDS, Quality of life, Behavioral Counseling Center, Epidemiology 
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Introduction: Tuberculosis (TB) is the most common serious opportunistic infection in HIV positive patients 

and is the manifestation of AIDS in more than 50% of cases in developing countries. TB can occur at any time 

during the course of HIV infection. The Purpose of current study was to find out the prevalence of different type 

of tuberculosis among HIV positive patients. 

Materials and methods: A cross-sectional study was carried out at Bandar Abbas in 2012.  Based on a 

checklist for active case finding, 331 HIV positive patients have been evaluated by history taking and physical 

examination. In suspected cases, chest X-ray, sputum examination and other necessary para-clinical measures 

performed. All data collected and analyzed by SPSS16 software. 

Results: Out of 331 HIV positive patients, 35 (10.5%) had TB. Main type of TB was pulmonary (24 cases: 

68%). However, other form of TB such as Lymph-node (11%), Miliary (6 %), Peritoneal (2%), bone marrow (2 

%), Urinary tract (2%), and Pleural TB (2 %) reported. 

Conclusion: The study showed that 10.5% of HIV infected persons had tuberculosis co-infection. More 

strategic preventive measures that enhance body immunity among HIV patients are highly needed. 

Keywords: HIV , Prevalence,  tuberculosis, Bandar abbas 
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 ىاوٚڂبٌ ٭چًڇ دِٙپی ٽَډبوٚبٌ  ثُياٙز ٭مًډی ٽبٍٙىبٓ 4
څًڇ دِٙپی ٽَډبوٚبٌ    ىاوٚڂبٌ ٫اٍٙيآډًُٗ ٕلاډز ٽبٍٙىبٓ 5

nahidkhademi2003@yahoo.com   

 

چىیذٜ 

َب ي ٭چڄ ٹًی ٍٵشبٍی، آن ٍا ثٍ ًٍٝر ډٚپچی ثٍِٿ  ايَان إز ٽٍ ٍيٍٚيثیمبٍی اييُ ؿبڅ٘ ډُڈ َِاٌٍ ًٕڇ ىٍ ػُبن  :ٔمذٔٝ

، ٭يڇ ا٥لا٫ ٽبٵی ډَىڇ اُ ٍٵشبٍَبی يپی اُ ډٮ٢لار ٽىًوی ػبډٮٍ.  .ىٍاثٮبىډوشچٴ ثُياٙشی ،اػشمب٭ی ،اٹشٞبىی يٵََىڂی ىٍآيٍىٌ إز

ىٍ اٵَاى ډجشلا ثٍ اييُ، ثشًان ىٍ ٽىبٍ كمبيز ي  ٍاَُبی اوشٺبڃ ييَيٓىٍ ايه ډ٦بڅٮٍ ٕٮی اٝچی ثَ ايه ثًى سب ثب سٮییه اڅڂً . دَه٦َ ډی ثبٙي

  .ٙزثَىا دیٚڂیَی اُاثشلا ثٍ ثیمبٍيُبی ٍٵشبٍی ٍاٽمټ ٍٕبوی ثٍ ثَوبډٍ ٍيِان ٵه، ځبڇ ډًطَی ىٍ ػُز 

ډجشلا ثٍ  انٽٍ ثٍ ًٍٝر َٕٙمبٍی ثَ ٍيی ٽچیٍ ثیمبٍثًى ((CROSS SECTIONAL ډٺ٦ٮی –ايه ډ٦بڅٮٍ ثًٍٞر سًٝیٶی : ٍيٗ ٽبٍ

ثب ىٍ اهشیبٍ ىاٙشه ا٥لا٭بر  1375-92ثیه ٕبڃ َبی  ٽَډبوٚبٌ اييُ ډَاػٮٍ ٽىىيٌ ثٍ ډَٽِ ډٚبيٌٍ ثیمبٍی َبی ىاوٚڂبٌ ٭چًڇ دِٙپی 

ىاىٌ َب  اٵَاى  ىٍ ٽىبٍ سًُي٬ ا٥لا٭بر ىډًځَاٵیټ ي ٵَىی، اوؼبڇ دٌيَٵز اڅڂًی اوشٺبڃ ٥َ آن َب، ػُز سٮییه ډَث٣ً ثٍ ٍٵشبٍَبی دَم

اٍسجب٣ ډشٲیََب   p<0.05آوبڅیِيىًٍٍٝر  SPSS V16ىٍډلی٤ ډًٍىډ٦بڅٮٍ ا٥َُيٸ ډٚبيٍيه ډَٽِ ډٚبيٌٍ ا٥َُيٸ دَٕٚىبډٍ ػم٬ آيٍی ي

 ثًىډٮىی ىاٍ 

ڃ، ٕب 25-44ىٍځَيٌ ٕىی اٵَاى   %77.4ُن ثًىوي % (8) ٙىبٕبيی ٙيٌ آڅًىٌ ثٍ ييَيٓ اييُ ډَى يثٺیٍ ىٍٝي اٵَاى 92 :یافسٝ ٞا 

ډُڈ سَيه ٍاٌ .ُويان ياٹياډبر ىييٌ يٍی ثًى%39.1ډَاٽِ ډٚبيٌٍ ثیمبٍيُبی ٍٵشبٍی ي% 42ىٍٝي اٵَاىډشبَڄ ، ډىج٬ ٙىبٕبيی  ثیمبٍان ى49ٍ

ىٍٝي يىٍٕبڃ 56اوشٺبڃ ييَيٓ اٍُاٌ ا٭شیبىسٍِيٺی 1390ىٍٝي ثًىىٍٕبڃ 9اٍسجب٣ ػىٖی  ي%(85)ا٭شیبىسٍِيٺی : اوشٺبڃ ثیمبٍی ىٍٽڄ

ىٍٝي اُډٮشبىيه سٍِيٺی ىٍاهَيه سٍِيٸ هًىإَُوڀ يًُٕن  93.6.ىٍٝي ٽبَ٘ دیياٽَى38ثٍ  1392ىٍٝي يىٍٕبڃ 44ثٍ  1391

ٍاٌ اوشٺبڃ ييَيٓ اييُ % ( 42) 92ىٍٕبڃ % ( 29 ) 91ىٍٕبڃ % ( 21)  90وًإشٶبىٌ ٽَىٌ ثًىوي اٍسجب٣ ػىٖی كٶب٩ز وٚيٌ ىٍٕبڃ 

  ٍاثوًىاهشٞبٛ ىاىٌ إز

ثب سًػٍ ثٍ سٲییَ اڅڂًی ثیمبٍی ىٍىویب يٽًٍٚياٵِاي٘ ډًاٍى اثشلاثٍ اييُاٍُاٌ سمبُٕبی ػىٖی كٶب٩ز وٚيٌ ١َيٍر سًػٍ  :٘سیدٝ ٌیشی

َمـىیه ثَوبډٍ َبی ٽبَ٘ إٓیت سٺًيز  ٍيِان ٹَاٍځیَى ثیٚشَ ثٍ ثَوبډٍ َبی ٽبَ٘ إٓیت ىٍُوبن ثبيي ډًٍى سًػٍ ډٖئًڅیه يثَوبډٍ

 . سبډًاٍى وبٙی اُسِيٸ ډٚشَٻ َمـىبن ٍيوي ٽبَٚی ٍاىاٙشٍ ثبٙي

 ډَٽِډٚبيٌٍ ثیمبٍيُبی ٍٵشبٍی ، ،ا٭شیبىسٍِيٺی ٍٵشبٍَبی دَه٦َ، اييُ :وّیذ ٚاطٜ
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 ELISAتا  RAPIDتٝ سٚؽ  HIVتشسػی ٔیضاٖ زغاتك ٘سایح آصٔایؾ 

 

1لٟشٔا٘ی دوسش غلأشضا
2دوسش احٕذ وٛؿا  ،

3دوسش ٟٔذی ٔحٕذ صادٜ، 
 5ػٛػٗ عّیدٛس ،4دوسش سضا یٛػفی ،

ډشوٜٞ ٭ٶًوی ډَٽِ ډٚبيٌٍ 1
ډٮبين ثُياٙشی ىاوٚڂبٌ ٭چًڇ دِٙپی  2
ډييَ ځَيٌ ثیمبٍی َبی ياځیَ  3
ٽبٍٙىبٓ  ډٖئًڃ اييُ إشبن  4
 ٽبٍٙىبٓ دَٕشبٍی5

 

ي اوؼبڇ  ثٍ ډًٹ٬ ډَاٹجز َبی لاُڇ اُ ٕیبٕز َبی ػُبوی ٽىشَڃ ثیمبٍی ډلًٖة   HIVسٚویٜ ُيى َىڂبڇ ٭ٶًوز : ٚ اٞذاف ٔمذٔٝ

ثب سًػٍ ثٍ ٭يڇ ىٕشَٕی ثٍ اډپبوبر آُډبيٚڂبَی ىٍ َمٍ وٺب٣ ىویب اُ يټ ًٕ يسمبيڄ اٵَاى ثَای آځبَی َٕي٬ اُ وشیؼٍ آُډبي٘ . ډی ځَىى 

ىيڂَ  ؿىييه ٕبڃ إز سٖز َبی  سٚویٞی َٕي٬ آُډبيٚڂبَی ثَای  ييب  اوؼبڇ ٙوٞی آُډبي٘ ثٍ ٭چز  سجٮبر اػشمب٭ی ثیمبٍی اُ ًٕی

HIV  ؿًن اډَيٌُ . اثيا٫ ٙيٌ اوي ٽٍ ثب ٍيٗ ايمًوًٽَيډبسًځَاٵی ٹبىٍوي ثب يټ ٹ٦ٌَ هًن ييب ثِاٷ اثشلای  ٵَى ثٍ ثیمبٍی ٍا وٚبن ىَىي

ډبي٘ ډی ثبٙي َيٳ ايه ډ٦بڅٮٍ ٕىؼ٘ ډیِان َڈ ٹيڇ ايڃ ىٍ ډَاٽِ ډٚبيٌٍ ثیمبٍی َبی ٍٵشبٍی ثَای سٚویٜ ثیمبٍی اولبڇ ايه آُ

 . هًاوی ثیه وشبيغ آ وُب ثب ٍيٗ َبی إشبوياٍى سٚویٜ يٮىی الايِا ي يٕشَن ثلار  ډی ثبٙي 

ډ٦بڅٮٍ ثٍ ًٍٝر آيىيٌ وڂَ  اُډَاػٮیه ثٍ ډَٽِ ډٚبيٌٍ ثیمبٍی َبی ٍٵشبٍی سجَيِدٔ اُ اوؼبڇ ډٚبيٌٍ ي ویبُ ثٍ ثَٕی : ا٘داْ ٔغاِعٝ سٚؽ

سلًيچی اُ ًٕی آُډبيٚڂبٌ ډَػ٬  SD HIV 1/2ثب ٍدیي سٖز   92څٲبيز ډَُ  90يىاي٥چجبوٍ ىٍ ٵبٝچٍ ُډبوی ډَُ HIVو٪َ اثشلا ثٍ  اُ

ومًوٍ َبی )ډیِان َڈ هًاوی ثب اوؼبڇ ډؼيىآُډبي٘ اڅیِا ييب ثب ومًوٍ َبی ثب ػًاة  سبيیي ٙيٌ ٹجچی. لاډز يُاٍر ثُياٙز اوؼبڇ ٙيٌ إزٓ

ٕىؼیيٌ ٙيٌ ي ثب ٵَډًڃ ډَث٥ًٍ كٖبٕیز ياهشٞبٝی ثًىن ٍيٗ سٚویٞی ډلبٕجٍ ٙيٌ (   HIV+ډىٶی يب ومًوٍ اٵَاى ٽىشَڅی ډظجز ي 

 .  إز 

ٕبڃ ٹَىاٙشٍ  20-40آُډبي٘ ٙيځبن ىٍ ډلييىٌ ٕىی % 74. آوبن ډَى ي ثٺیٍ ُن ثًىوي % 76وٶَٽٍ 1174ٽڄ اٵَاى ډٚبيٌٍ ٙيٌ : ٘سایح 

سٮياى آُډبي٘ ثب وشیؼٍ .  سٮياى آُډبي٘ اوؼبڇ ٙيٌ  ىييٖز ي ٕی ي َٚز ډًٍى ثًى .ه٦َ ىاٙشىي آوبن ٕبثٺٍ  سمبٓ ػىٖی دَ % 59ي

كٖبٕیز . آُډبي٘ ثب وشیؼٍ ډىٶی ډًٍى ډىٶی ٽبًة يػًى وياٙز  198اُ ثیه . ډًٍى ٽٍ ىي ډًٍى اُ آن َب ډظجز ٽبًة ثًىوي   40ډظجز 

 . ډلبٕجٍ ٙي % 98ي اهشٞبٝی ثًىن آن % 100سٖز َبی َٕي٬ 

سبيیيی ثَ آډبٍَبی اٍايٍ ٙيٌ ٹجچی ډجىی ثَ سٲییَ اڅڂًی  ډٚبيٌٍ ٙيځبن ثٍ ٭چز سمبٓ ػىٖی ي ډلييىٌ ٕىی آوبن ىٍٝي ثبلای :تحث

ىٍ ٽًٍٚ ثًىٌ څِيڇ ثَوبډٍ ٍيِی ػُز يٚڂیَی اُ ځٖشَٗ ثیمبٍی ا٥َُيٸ سمبٓ ػىٖی ي ىٍ ٹَٚ ػًان ػبډٮٍ ٍا  HIVاوشٺبڃ ثیمبٍی 

ٝي ثبلای كٖبٕیز ي اهشٞبٝی ثًىن سٖز َبی َٕي٬ اوؼبڇ ٙيٌ ثٍ َمَاٌ سَٖي٬ ىٍ ػًاثيَی وشیؼٍ آُډبي٘ ي ىٍ.هب٥َ وٚبن ډی ٕبُى 

ډی سًاوي سبيیيی ثَ ػبيڂِيىی آن ثَای سٖز الايِا ثٍ ٭ىًان ايڅیه آُډبي٘ ثَای   ٽبَ٘ َِيىٍ آُډبي٘ ي ٕبىٌ ثًىن ٍيٗ اوؼبڇ آن

.  ای ٍٵشبٍی ثبٙي ىٍ ډَاٽِ ډٚبيٌٍ ثیمبٍی ٌ HIVسٚویٜ اثشلا ثٍ 
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Abstract 
Background: Young people are worldwide considered as the major group who are at risk of HIV/AIDS, thus 

their knowledge plays a remarkable role in prevention of transmission and contamination with HIV. knowledge 

affects attitude and attitude impresses behavior, Thus this study design to determine the level of knowledge and 

attitude of regarding HIV/AIDS among students in non-medical Qom universities via the international AIDS 

questionnaire- Persian version. 

 Materials and Methods: This research was a cross-sectional study (2012) and samples include 588 students 

who were selected by method available convenience sampling from all over the non-medical universities of 

Qom. The self-administrated questionnaire included a demographic questionnaire and the international AIDS 

questionnaire Persian- version. Data was analyzed with using the software SPSS v.18. The Statistical tests 

include Chi square test, t-test, ANOVA and Spearman correlation. 

Results: Findings revealed that 447(76%) of subjects are female and 134 male (22.8%). 28.2% of students had 

received their knowledge about AIDS and its prevention ways from radio and television, 1.4% from friends and 

2.6 from university. The mean of domain scores included transmission myths (28.34±4.73), attitudes or 

prejudices (19.75±3.72), personal risk (10.19±2.28), facts (12±3.41) and total (70.04±8.77). Study results 

indicated that girls had more knowledge about HIV and AIDS and positive attitudes towards people with HIV 

and AIDS than boys.  

Conclusion: Further researches by international AIDS questionnaire- Persian version is proposed because 

perception of knowledge and attitude about different domain of HIV/AIDS is essential to develop relevant and 

proportional cultural programs in different communities.   

Keywords: attitude, HIV/AIDS, International AIDS Questionnaire, knowledge, students.  
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 دساػساٖ وشٔا٘ـاٜ HIV/AIDSتشسػی ؿیٛع ػُ دستیٕاساٖ 

 1375-1392عی ػاِٟای 
 

3، ؿٟشیاسخاسػا2تٟضاد ٟٔذٚیاٖ ،1٘اٞیذ خادٔی
4ػّیٕاٖ ییلالی ،

  5عّی وٕاػی، 

 ډجبٌٍُ ثبثیمبٍيُب ىاوٚڂبٌ ٭چًڇ دِٙپی ٽَډبوٚبٌ  ځَيٌ دیٚڂیَی ي يَډي دِٙټ ٭مًډی ي1
 ىاوٚڂبٌ ٭چًڇ دِٙپی ٽَډبوٚبٌډشوٜٞ ثیمبٍيُبی ٭ٶًوی يځَډٖیَی 2
 ىاوٚڂبٌ ٭چًڇ دِٙپی ٽَډبوٚبٌ   اٍٙيآډًُٗ ٕلاډز ٽبٍٙىبٓ 3
ىاوٚڂبٌ ٭چًڇ دِٙپی ٽَډبوٚبٌ    ثُياٙز ٭مًډی ٽبٍٙىبٓ 4
ىاوٚڂبٌ ٭چًڇ دِٙپی ٽَډبوٚبٌ    ثُياٙز ٭مًډی ٽبٍٙىبٓ 5

nahidkhademi2003@yahoo.com   

 

دٜ چىی

ډیچیًن ډًٍى  8.3، 2000ثَ إبٓ سومیه ٕبُډبن ػُبوی ثُياٙز ىٍ ٕبڃ . ٕڄ يپی اُ ٭چڄ ډُڈ ډَٿ ي ډیَ ىٍ ػُبن إز :ٜٔمذْ

ثب٭ض اٵِاي٘ ٹبثڄ سًػٍ ٕڄ ىٍ ډىب٥ٸ  HIVاُ ٥َٵی ٭ٶًوز . ثًىٌ إز HIVٽڄ آوُب َمَاٌ ثب ٭ٶًوز  9%ػييي ٕڄ ٍم ىاىٌ إز ٽٍ 

ډی ثبٙي  HIVايه ډ٦بڅٮٍ ثٍَٕی ثیمبٍان ډجشلا ثٍ ٕڄ ي َيٳ اُ . ډوشچٴ ىویب ٙيٌ إز

إز ٽٍ  HIV/AIDSيػمٮیز ډًٍى ډ٦بڅٮٍ ،  ثیمبٍان ( (CROSS SECTIONALډٺ٦ٮی  –ايه ډ٦بڅٮٍ ثًٍٞر سًٝیٶی : سٚؽ واس

سٚویٜ ٕڄ، إمیَ ډلاٻ . ىٍ ډَٽِ ډٚبيٌٍ ثیمبٍيُبی ٍٵشبٍی ٙىبٕبيی يسلز ډَاٹجز يىٍډبن ٹَاٍ ځَٵشٍ اوي 1375-٥1392ی ٕبڅُبی 

ٕشٶبىٌ ٍيُٙبی آډبٍی ډًٍىا. .اٹياډبر سٚویٞی سپمیچی س٤ًٕ ډشوٞٞیه ډَث٥ًٍ ثًى هچ٤ اُ و٪َ ثبٕیڄ ٽن، دَسًوڂبٍی اُ ٹٶٍٖ ٕیىٍ يب

ٍی َب ثٮياُ ػم٬ آيىاىٌ .١َيت َمجٖشڂی ثیه ډشٲیََب ثًىchi square آُډًوُبی ٽبٍثَىی  ،ډیبوڂیه، ډیبوٍ ،آډبٍسًٝیٶی ٙبډڄ ٵَاياوی:

اٍسجب٣ ډشٲیََب ډٮىی ىاٍ ډی ثبٙي   p<0.05آوبڅیِيىًٍٍٝر  SPSS V16ىٍډلی٤ 

 3031ډَٽِ ډٚبيٌٍ ثیمبٍيُبی ٍٵشبٍی ٽَډبوٚبٌ ٙىبٕبيی ٙيٌ اويٽٍ  ى٥ًٍڃ ؿىيٕبڃ ىٍ  HIV/AIDSثیمبٍ 3390 سٮياى: یافسٝ ٞا 

 ډشبَڄ%21.6ډؼَى ي TB &HIVاٵَاى%  58 .ٕبڃ ثًىوي 25-44ىٍځَيٌ ٕىی اٵَاى   %77.4ثًىوي % ( 7.8) وٶَُن259 ي%( 91.2)  وٶَډَى

 341سٮياىٕبڃ ثًى TB &HIV36.1ډیبوڂیه ٕه ىٍثیمبٍان. سلز دًٙ٘ هيډبر ثیمٍ ای ٹَاٍىاٙشىي TB &HIVاُ اٵَاى% 7. ثًىوي

٫ اثشلاثٍ ٕڄ ، ٕڄ وTB &HIVًاٵَاى%41.1ىٍ. ُن ثًىوي % 3ىٍٝي آوُب ډَىي97ٽٍ %(12.9)ډظجز  اُو٪َٕڄ ٵٮبڃHIV/AIDSوٶَاُثیمبٍان

ٽٍ َمِډبن ثٍ ٕڄ ډجشلا  HIV/AIDS ثیمبٍان 71.8ٕڄ هبٍع ٍيًی ثًى % 20.9ىٍ ٕڄ ٍيًی إمیَډىٶی ي% 38.1ٍيًی إمیَډظجز ي

.  ٌ ثًىويكیه ىٍډبن ثٍ ٭چز ٕڄ ٵًر ٽَى%19.7 يثًىوي ىيٌٍ ىٍډبن هًىٍاسپمیڄ ييب ثُجًى 

يثبلاثًىن ډیِان ډَٿ ىٍثیمبٍان  ( %9/12)ٽَډبوٚبٌ  ډظجز إشبن HIV انثب سًػٍ ثٍ ډیِان ٙی٫ً ٕڄ ىٍ ثیمبٍ: سییي٘سیدٝ

HIV/AIDS  ثٍ ٭چز ٕڄ وٖجز ثٍ ډیبوڂیه ٽًٍٚی  ١َيٍر ٥َاكی اٹياډبر ډياهچٍ ای يٵَاَڈ ومًىن سُٖیلار ثیٚشَػُز ډَاٵجز

 يػًى ىاٍىىٍإشبن  TB/HIVيىٍډبن ثیمبٍان 

 إمیَډىٶی  ، هبٍع ٍيًیٕڄ ، إمیَ ډظجز ، HIV/AIDSٕڄ، : وّیذ ٚاطٜ
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 ٚیشٚع تاوِٛٛتا اػسفادٜ اص ػیؼسٓ تیا٘ی  p24تیاٖ ٚ زخّیق 
 

 3ػحش عـك خٛ ،2، آصادٜ دلاٚسی1٘ؼسشٖ ٔحؼٙی
ډَٽِ سلٺیٺبر ثیًسپىًڅًّی، اوٖشیشً دبٕشًٍ ايَان،  ،يوًڇ ي ٵَآيٍىَبی ىاٍييی آُډبيٚڂبٌ ،ٽبٍٙىبٓ اٍٙي ُيٖز ٙىبٕی ٕچًڅی ي ډًڅپًڅی1

 ايَان سَُان،

Nastaran19164@yahoo.com  
 اوٚڂبٌ ُٙیي ثُٚشی، سَُان، ايَانٽبٍٙىبٓ ٭چًڇ آُډبيٚڂبَی، ځَيٌ ٭چًڇ آُډبيٚڂبَی، ىاوٚپيٌ دیَا دِٙپی، ى2

Azi.d1990@gmail.com 
 سَُان، ايَان ىاوٚؼً ٽبٍٙىبٕی اٍٙي ثیًٙیمی، ځَيٌ ثیًٙیمی، ىاوٚپيٌ ٭چًڇ دبيٍ، ىاوٚڂبٌ آُاى إلاډی ياكي ٭چًڇ ي سلٺیٺبر،3
. sahar.eshghjo@gmail.com 

 
 چىیذٜ

سًڅیي ډی  gagىٍ ثیه دَيسئیه َبيی ٽٍ ّن . ډی ثبٙي HIVّن سًڅیي ٽىىيٌ اُ دَيسئیه َبی َٖشٍ ای ييَيٓ   Gag: ػاتمٝ ٚ ٞذف

ډٚپلاسی . سئیه َبی إز ٽٍ ايڅیه دبٕوُبی آوشی ثبىی ٭چیٍ آن ايؼبى ډی ًٙىاُ ػمچٍ ډُڈ سَيه دَي (p24) ٽىي،دَيسئیه ٽذٖیي ىاهچی

يپی اُ ايه . يػًى ىاٍى ډًػت ٙي سب ٕیٖشڈ َبی ثیبوی ىيڂَ ډ٦َف ًٙوي E.coliٽٍ ثَ َٕ ٍاٌ سًڅیي ثبلای دَيسئیه َبی ٵٮبڃ ىٍ  

 .ٕشڈ ثیبوی ثبٽًڅًييَيٓ ډی ثبٙيٕیٖشڈ َب ٽٍ ثٍ ٭چز ٙجبَز ُيبى ثب ٕیٖشڈ َبی دٖشبوياٍان ډ٦َف ډی ثبٙي ٕی

 .ثٮىًان يټ آوشی ّن ٙىبٕبځَ إز p24َيٳ اُ ايه دْيَ٘ ثیبن ي سوچیٜ دَيسئیه 

، ػُز ثيٕز آيٍىن ييَيٓ وًسَٽیجی ٽٍ سًاوبيی ثیبن  (AcNPV)َٖشٍ دچی َیيٍيُئ ثبٽًڅً ييَيٓ اسًځَاٵب ٽبڅیَویپب: سٚؽ تشسػی

ډلًٞڃ . ىٍ ډلی٤ ٽٚز ٕچًڃ كٌَٚ ٍا ىاٍى، سلز ىٕشپبٍی ّوشیپی ٹَاٍ ځَٵز( ييَيٓ اييُدَيسئیه َٖشٍ ای ٭ميٌ ی ) p24دَيسئیه 

دَيسئیه ثیبن ٙيٌ . ىٍ اوشُبی ٽَثىی ٹَاٍ ىاىٌ ٙي p12ىٍ اوشُبی آډیىی ي  p17 ثًى ٽٍ س٤ًٕ ډىب٥ٸ ٽًسبٌ   p24ثیبن ٙيٌ يټ دَيسئیه 

 .ي٤ٕ آوبڅیِ ٕپبؤ اوشُبيی آډیىی، ٙىبٕبيی ي ثٍَٕی ٙيثب إشٶبىٌ اُ آوشی ثبىی َبی ډًوًٽچًوبڃ ىٍ يٕشَن ثلار ر

ٍا ىٍ دَيٍٕ ی HIV ىٍ ٹٖمز ډلچًڃ ٕچًڃ َبی آڅًىٌ، ٱىی ٕبُی ډٺبىيَ ثبلای آوشی ّن p24  يػًى دَيسئیه: ٌیشی٘سیدٝ یافسٝ ٞا ٚ

 ٤ٕ ډبىٌ ی ىسَػىز يب ًٕویپبٕیًنٽٍ ثٍ ىوجبڃ ٍيٗ څیِ سً.سُٖیڄ ډی ٽىي( ٹٖمز آډًویًڇ ًٕڅٶبر ي ّڃ ٵیچشَإیًن) ىي ډَكچٍ ای 

 .  ډًاػٍ ٙييڈ (اُ ډلی٤ ٽٚز mg/l  45ثٍ ډیِان ) p24 ىٍ ايه دْيَ٘ ثب ډیِان ثیبن ثبلای دَيسئیه .اوؼبڇ ٙيٌ اوي

 .آوشی ّن سوچیٜ ٙيٌ اُ ايه ٥َيٸ، ثٍ ٭ىًان يټ ډٮَٳ ٙىبٕبځَ ډًطَ ٙىبهشٍ ٙي

 ن ي سوچیٜثیب ، ٕیٖشڈ ثیبوی ثبٽًڅًييَيٓ،p24 :ٚاطٌاٖ وّیذی
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Study of epidemiology and Risk Factors of 377 AIDS (HIV infected ) patients  
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Abstract 

Background: Oral manifestations of HIV infection are common and include oral lesions and novel 

presentations of previously known opportunistic diseases. Some risk factors are significantly contributed to 

probability of developing opportunistic infection of oral candidiasis. We have performed current survey to 

evaluate their role in Iranian patients with HIV infection. 

Materials and Methods: In this study, 377 patients mean age :36.5 8.7;316M,60F included who have 

complete required data with positive western blotting test for HIV infection.  

Results: Mean duration time of HIV infection diagnosis was 2.9 years. The most common route of infection 

was using shared needles (117 cases or 31%).  In serologic tests , 11 cases (2.9%) were positive for HBsAg, 206 

cases (71.5%) for HCV nucleic acid and 53 cases (14.1%) for tuberculosis infection. In first visit, 52 cases 

(13.9%) and in next visit (after beginning of HAART), 31 cases( 8.2%) had oral candid. Mean count of CD4 

cells in patients with oral candidiasis in first visit was significantly less than other patients (193.8 vs. 349.7 cells) 

(P = 0.0001) ; but it was not correct for patients with oral candidiasis in next visit (276.8 VS.333.2 cells) . 

Conclusion: Therefore diagnosis and treatment of HIV infection in initial stages may have a significant role in 

prognosis and clinical course of patients with HIV infection and decreases in opportunistic infection.  

Keywords: Candidiasis, Lymphocyte CD4+, HIV Virus 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:Zahra.tayebi59@yahoo.com
mailto:mk.rahimi@iautmu.ac.ir
mailto:miladghafoori@hotmail.com


 

90 

 

ٌٙاٜٚ عی  دس ؿٟشػساٖ (s S T I) عفٛ٘ر ٞای ٔٙسمّٝ اص عشیك خٙؼی اخیذٔیِٛٛطیهتشسػی 

 1391زا  1388 ػاِٟای

 2ػعیذ غلأعّی صادٜ ،1علٕر حیذسی 

  ء ٕلاډز ىاوٚڂبٌ ٭چًڇ دِٙپی ثًَُٙىاوٚؼًی ٽبٍٙىبٕی اٍٙي آډًُٗ ثُياٙز ي اٍسٺب1
Esmat.h.5@gmail.com 

  ٽبٍٙىبٓ ياكي دیٚڂیَی ي ډجبٌٍُ ثب ثیمبٍيُبی ٙجپٍ ثُياٙز ي ىٍډبن َُٕٙشبن ځىبي2ٌ
 

ډیچیًن وٶَ ٍا ډجشلا ډی  13اډَيٌُ ٙبي٬ سَيه ثیمبٍی ٭ٶًوی ىٍ آډَيپب ٙىبهشٍ ٙيٌ إز ٽٍ ٕبلاوٍ ثی٘ اُ   s S T I :ػاتمٝ ٚ ٞذف

ٽىي ٭چی ٍٱڈ سلاُٙبيی ٽٍ ىٍ ػُز اٍسٺبء ٕلاډشی ي ثُياٙز ًٍٝر ځَٵشٍ إز ،ثیمبٍيُبی ډٺبٍثشی ثٮىًان يټ ډٮ٢ڄ ثٍِٿ ثُياٙشی دب 

ثب سًػٍ ثٍ ځٖشَىځی ي ٭ًاٍٟ وبٙی اُ ايه ثیمبٍی َب ٙىبهز ياٹٮیز َبيی ىٍ ډًٍى ٭لايڈ ،ٍاَُبی اوشٺبڃ ي ٍاَُبی .ثَ ػب ډی ثبٙي 

ىٍډبن، ايڅیه ځبڇ ثَای دیٚڂیَی اُ ثیمبٍی ډی ثبٙي ،څٌا ثَ آن ٙييڈ سب ايه ډ٦بڅٮٍ ٍا ثب َيٳ ثٍَٕی ٵَاياوی ايه ثیمبٍی ىٍ ػمٮیز 

ياڅی ثٍ ډى٪ًٍ إشٶبىٌ اُ وشبيغ آن ىٍ ثَوبډٍ ٍيِی ي ٽىشَڃ ثیمبٍی ىٍ ٦ٕق ٙجپٍ ثُياٙز ي ىٍډبن َُٕٙشبن ځىبيٌ ٥ی ؿُبٍ ٕبڃ ډز

 .َُٕٙشبن اوؼبڇ ىَیڈ 

ىٍ ايه ډ٦بڅٮٍ ٽچیٍ . اوؼبڇ ځَىييٌ إز  1391سب دبيبن إٶىي 1388ايه ثٍَٕی ثٍ ٍيٗ سًٝیٶی ډٺ٦ٮی اُ ٵَيٍىيه  :ٔٛاد ٚسٚؽ ٞا

ډىشٺچٍ اُ ٍاٌ ػىٖی ډَاػٮٍ ٽىىيٌ ثٍ ډَاٽِ ثُياٙشی ي ىٍډبوی ،ډ٦ت َب ،ٽچیىیټ َب ي ىٍډبوڂبَبی ثو٘  ُوبن ي ډَىان ىاٍای ٭ٶًوشُبی

ډًٍى سؼِيٍ ي spssډًٍى ثٍَٕی ٹَاٍ ځَٵشٍ ي ىاىٌ َبی كبٝڄ ثب وَڇ اٵِاٍ   s S T Iهًٞٝی ي ىيڅشی ډ٦بثٸ ثب ٵَڇ ٽًٍٚی طجز ثیمبٍی 

 .سلچیڄ ٹَاٍ ځَٵشىي 

ډًاٍى ډجشلا ثٍ ايڅَٖ .ثًىوي ( وٶَ 423)ډَى%27ي ( وٶَ  1149)ُن % 73ثیمبٍ ډًٍى ثٍَٕی ٹَاٍ ځَٵشىي ٽٍ  1572څٮٍ ىٍ ايه ډ٦ب :یافسٝ ٞا

ډًٍى ،ٕٶچیٔ  2ډًٍى ،ٕٶچیٔ ايڅیٍ ي طبوًيٍ ډٚپًٻ  9ډًٍى ،ځىًٌٍ ٹ٦ٮی  124ډًٍى ،سَٙق ډؼَا ىٍ ډَىان  1396ٱیَ ييِيپًڅی ّویشبڃ 

ثیٚشَيه ٵَاياوی ي ٕٶچیٔ ايڅیٍ ي طبوًيٍ % 89ٽٍ ايڅَٖ ٱیَ ييِيپًڅی ثب .ډًٍى ثًىوي  21ډیييب ٹ٦ٮی ډًٍى ،ٽلا 2ايڅیٍ ي طبوًيٍ ٹ٦ٮی 

 25-29ثیٚشَيه ٙی٫ً ثیمبٍی ثٍ سَسیت ىٍ ځَيَُبی ٕىی . ٽمشَيه ٵَاياوی َب ٍا ثٍ هًى اهشٞبٛ ىاىٌ إز % 25/0ډٚپًٻ ي ٹ٦ٮی ثب 

 447ثٍ  1388ډًٍى ىٍ ٕبڃ  386ايه ؿُبٍ ٕبڃ وًٕبن ىاٙشٍ إز ثىلًی ٽٍ اُ   ٕیَ ثیمبٍی ٥ی. ٕبڃ يػًى ىاٙشىي  30-34ٕبڃ ي 

ٍٕیيٌ إز ٽٍ ډٺياٍی ٕیَ ٽبَٚی ىاٙشٍ إز ي وُبيشب ثٍ  1390ډًٍى ىٍ ٕبڃ  439اٵِاي٘ يبٵشٍ إز ي ډؼيىا ثٍ  1389ډًٍى ىٍ ٕبڃ 

 .ٽبَ٘ يبٵشٍ إز  1391ډًٍى ىٍ ٕبڃ  300

اٵشٍ َب دیيإز ٍيوي ثیمبٍی ٕیَ ٽبَٚی ىاٙشٍ إز ٽٍ وشیؼٍ آډًُٗ ي ډٚبيٌٍ َبی ًٍٝر ځَٵشٍ ؿىبوـٍ اُ ی :ٌیشی ٘سیدٝ تحث ٚ

ىٍ ډَاٽِ ثُياٙشی ىٍډبوی ي ٽچیىیټ َب ډی ثبٙي څٌا َمـىبن دیٚىُبى ډی ځَىى ، ثب إشٶبىٌ اُ ویَيَبی سوٞٞی ىٍ ثلض آډًُٗ ثُياٙز 

آډًُٗ ثُياٙز ،آډًُُٙب ي ډٚبيٌٍ َب ثٍ ولًی َيٵمىي ځَىوي ٽٍ ثشًاوىي ډًػت ي اٍسٺبء ٕلاډز ي ثپبٍځیَی اُ اُ ډيڃ َبی ډًػًى ىٍ 

ځَىى ي ٙبَي ٕیَ  ىاٍوي،سٲییَ وڂَٗ ي وُبيشب سٲییَ ٍٵشبٍ ٵَى ثوًٞٛ ىٍ ځَيَُبی ٕىی وًػًاوبن ي ځَيَُبيی ٽٍ ثیٚشَيه ٵَاياوی ٍا 

 . ٽبَٚی ثیمبٍيُبی ډٺبٍثشی ىٍ ٽًٍٚډبن ثبٙیڈ 

 ، آډًُٗ ، ٕلاډز ، َُٕٙشبن ځىبيٌ   s S T I :ٚاطٌاٖ وّیذی
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 1374-1392ٞای  ٞای ا٘سماَ تیٕاسی ایذص دس ؿٟش وشٔا٘ـاٜ عی ػاَ سسػی ساٜب
 

 5، ٘ادس سخثی ٌیلا4ٖ، ٘اٞیذ خادٔی3ؿٟشاْ ػعیذی ،2عّیشضا صٍ٘ٙٝ، 1ػٟیلا سؿادذ

 ٽَډبوٚبٌ دِٙپی ٭چًڇ ٹبء ٕلاډز ىاوٚڂبٌډَٽِ سلٺیٺبر سًٕٮٍ اػشمب٭ی ي اٍر ٽَډبوٚبٌ، دِٙپی ٭چًڇ ىاوٚڂبٌ ىاوٚیب1ٍ
 ٽَډبوٚبٌ دِٙپی ٭چًڇ ىاوٚڂبٌ ٕلاډز اٍسٺبء ي اػشمب٭ی سًٕٮٍ سلٺیٺبر ډَٽِٙي ػٲَاٵیب ي ثَوبډٍ ٍيِی َُٙی، ٽبٍٙىبٓ ا2ٍ

ali.zangeneh88@gmail.com 
 ٽَډبوٚبٌ دِٙپی ٭چًڇ ىاوٚڂبٌ ډزٕلا اٍسٺبء ي اػشمب٭ی سًٕٮٍ سلٺیٺبر ٽبٍٙىبٓ اٍٙي ػٲَاٵیب ي ثَوبډٍ ٍيِی َُٙی، ډَٽ3ِ
 ر، ىاوٚڂبٌ ٭چًڇ  دِٙپی ٽَډبوٚبٌٍئیٔ ځَيٌ ډجبٌٍُ ثب ثیمبٍی َبی إشبن ٽَډبوٚبٌ، ډَٽِ ثُيا4ٗ
 ايَان ٽَډبوٚبٌ، دِٙپی ٭چًڇ ىاوٚڂبٌ ٕلاډز، اٍسٺبء ي اػشمب٭ی سًٕٮٍ سلٺیٺبر ډَٽِ اػشمب٭ی، دْيَٚڂَی اٍٙي ٽبٍٙىب5ٓ

 

 چىیذٜ

 ډًاو٬ سًٕٮٍ اٝچی ٭ًاډڄ اُ ثیمبٍی ايه. إز اػشمب٭ی ي اٹشٞبىی ډٮ٢ڄ يټ ثچپٍ ثُياٙشی، ډٚپڄ يټ ٵٺ٤ وٍ اييُ ثیمبٍی: ٔمذٔٝ

 .ثبٙيَيٳ اٝچی ىٍ ايه دْيَ٘ ثٍَٕی ٍاَُبی اوشٺبڃ اييُ ىٍ ٽلان َُٙ ٽَډبوٚبٌ ډی. ٽىيډجشلا ډی ٍا ٵٺیَ ػمٮیز ثیٚشَ ي ثًىٌ ػًاډ٬

٥ی  HIV/AIDSىٍ ايه دْيَ٘ اُ ا٥لا٭بر طجز ٙيٌ ثیمبٍان ډجشلا ثٍ ييَيٓ . څیچی إزسق-ٍيٗ دْيَ٘ سًٝیٶی: ٞأٛاد ٚ سٚؽ

 .ٽٍ ىٍ ډٮبيوز ثُياٙشی ىاوٚڂبٌ ٭چًڇ دِٙپی ٽَډبوٚبٌ ٽَډبوٚبٌ ځَىآيٍی ٙيٌ إشٶبىٌ ځَىييٌ إز 1374 – 1392َبی ٕبڃ

. ثشلايبن، ا٭شیبى سٍِيٺی ي ٍياث٤ ػىٖی ٽىشَڃ وٚيٌ إزډُمشَيه ٭چز سٮياى ڇوشبيغ ثیبوڂَ ايه إز ٽٍ ىٍ َُٙ ٽَډبوٚبٌ : ٞا یافسٝ

 .  َبی اهیَ ٍيوي ٍي ثٍ ٍٙيی ٍا وٚبن ىاىٌ إز اوشٺبڃ اُ ٥َيٸ ډبىٍ ثٍ ٽًىٻ ویِ ىٍ ٕبڃ

ىٍ ٽلان َُٙ ٽَډبوٚبٌ ٍيوي ٝٮًىی ىاٙشٍ ي ثبيي ( HIV/AIDS)آوـٍ ٽٍ ډٖچڈ إز، ٍيوي ځٖشَٗ ثیمبٍی اييُ : ٌیشی تحث ٚ ٘سیدٝ

 يٕی٬ َمپبٍی ثیمبٍی، ايه ٙی٫ً ثَای ٽبَ٘. ٍيِيی ٙيٌ اٍسٺبء يبثيسَ اٹياډبر ډٺبثچٍ ثب آن ثٍ ًٍٝسی ٽبډلاً َيٵمىي ي ثَوبډٍَٕي٬ ََ ؿٍ

 دبيٍ ثَ ثشًان سب ًٙى ډَىڇ سٮییه آځبَی ٦ٕق سب إز لاُڇ ؿىیه َڈ. ثبٙي١َيٍی ډی ػبډٮٍ ډييَان ي ػبډٮٍ ثُياٙز ډَىڇ، ډشًڅیبن

 . ثوٚیي اٍسٺبء ٍا ٕلاډز ػبډٮٍ َُٙی ٽَډبوٚبٌ آن، اوشٺبڃ َبیٍاٌ ي ثیمبٍی اُ ډَىڇ، ٦ٕق آځبَی اُ ٝلیق ٙىبهز

 ، ٍاٌ َبی اوشٺبڃ، دیٚڂیَی(HIV/AIDS)ثیمبٍی اييُ :  ٞا ٚاطٜ وّیذ
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Abstract 
Background: Acquired immune deficiency syndrome (AIDS) is a disease caused by infection with human 

immunodeficiency virus (HIV). There is limited information about the effect of underlying diseases such as B 

and C Hepatitis on AIDS survival rate. Thus this study aims to evaluate the prevalence of underlying diseases 

and their specific contribution to survival rate. 

Methods: A retrospective cohort study was carried out among 202 HIV-infected subjects in one of the towns of 

Kermanshah Province. All of data have extracted from their medical history in Behavioral Medicine Center. 

Multiple-logistic regression was used to analyze the data. 

Results: Overall, 51.5% of HIV-infected patients had one or more co-infections. The prevalence of co-

infections were as follow: Chlamydia 17.8%, HBV 17.8%, HCV 17.3%, Syphilis was 5.5%, and Gonorrhea 

3.5%.  

Odds ratio of co-infected was 3.9 [95%CI: 1.59, 9.53] (P=0.003) in HIV-positive subjects who co-infected with 

tuberculosis, 2.0 [95%CI: 1.13, 3.55] (P=0.018) in patients with having history of jailed and 1.8 [95%CI: 1.03, 

3.22] (P=0.039) smokers. Age, sex and educational level were not significantly association with co-infections.  

Conclusion: Co-infection in HIV-positive patients was common. Moreover, co-infections were linked to TB 

and history of jailed. These results suggest that prevention and control strategies for HIV/AIDS and co-infections 

should be synchronized. In addition, to reduce the risk of co-infections transmission, intensify education for 

jailed populations is needed.  

Keyworlds: Prevalence, HIV, Co-infections 
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Objectives: The number of illicit drug users is prone to underestimation. This study aimed to use the capture-

recapture method as a statistical procedure for measuring the prevalence of intravenous drug users (IDUs) by 

estimating the number of unknown IDUs not registered by any of the registry centers. 

Methods: This study was conducted in Hamadan City, the west of Iran, in 2012. Three incomplete data sources 

of IDUs, with partial overlapping data, were assessed including: (a) Volunteer Counseling and Testing Centers 

(VCTCs); (b) Drop in Centers (DICs); and (c) Outreach Teams (ORTs). A log-linear model was applied for the 

analysis of three-sample capture-recapture results. Two information criteria were used for model selection 

including Akaike‘s Information Criterion and the Bayesian Information Criterion . 

Results: Out of 1,478 IDUs registered by three centers, 48% were identified by VCTCs, 32% by DICs, and 

20% by ORTs. After exclusion of duplicates, 1,369 IDUs remained. According to our findings, there were 9,964 

(95% CI, 6,088 to 17,636) IDUs not identified by any of the centers. Hence, the real number of IDUs is expected 

to be 11,333. Based on these findings, the overall completeness of the three data sources was around 12% (95% 

CI, 7% to 18%). 

Conclusion: There was a considerable number of IDUs not identified by any of the centers. Although the 

capture-recapture method is a useful and practical approach for estimating unknown populations, due to the 

assumptions and limitations of the method, the results must be interpreted with caution. 

Keywords:Capture-recapture, Log-linear models, Poisson regression, Intravenous drug users, Iran 
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Abstract 
Introduction: Based on World Health Organization studies health education is the best possible way for HIV 

prevention. To fulfill the matter high risk population is the priority. Injecting drug user is heavily affected and 

accounts for near 68.15% all cases. 

Objective: This study goal is to determine the affect of health education program based on HBM model on the 

AIDS preventive behaviors of addicts in Khoramabad. 

Materials and Method: This is a quasi-experimental before and after study, on 88 male addicted of Khoramabad 

selected as research units that in  rehabilitation centers are kept. Data collection tool was a questionnaire design 

based on Health Belief Model(HBM), Knowledge and behavior. The training contents was designed, edited, and 

executed after the analysis of the results of the first test. Two months after intervention, the secondary test was 

performed  using the same questionnaire. Function collected data was analyzed statically tests like paired t-tests, 

independent t-test, Chi-square, and tests of Mac Nemar. 

Results: Paired t-test showed that in the intervention group, the mean of knowledge(P< 0.001) and 

performance(P= 0.03) after the intervention than before the intervention significant has increased. Also this test 

showed that in the intervention group, the scores mean of constructs perceived susceptibility (P= 0.04), 

perceived benefits (p= 0.002), perceived barriers(P= 0.001) before and after intervention statistically had 

significant differences, but the scores mean of constructs perceived severity and self efficacy after the 

intervention than before the intervention were increased, but there was no  ststistically significant. 

Conclusion: The results of this study was showed that training based on Health Belief Model has caused to 

raising perceived susceptibility and severity, perceived benefits and self efficacy, reducing perceived barriers 

and also promoting knowledge and performance in men addicts. It's suggested future studies should be included 

strategies for raising perceived susceptibility and severity, perceived benefits and self efficacy, reducing 

perceived barriers for adopting to AIDS behavior.  

Key words: Health Belief Model, AIDS, drug user 
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Background: The best way to control HIV/AIDS outbreak is prevention methods . The aim of this study was 

to assess the knowledge and attitude of acquired immunodeficiency syndrome (AIDS) prevention in nurses of 

Ahvaz hospitals. 

Materials and Methods: In this descriptive cross sectional study, through a two-stage cluster random 

sampling, 147 nurses working in four teaching hospitals in Ahvaz south west Iran participated.  

Data collected by a questionnaire in three sections consisting of demographic information, occupation history, 

and knowledge / attitudes. data was analyzed by SPSS version 20. 

Results: The mean knowledge and attitude score was 28.25 ± 7.04 and 13.4 ± 3.79, respectively. Significant 

relationship between attitude and sex (P <0.05) and between the knowledge and attitudes were observed (P 

<0.01). 

Conclusions: Although most nurses have a desirable knowledge of AIDS prevention methods, but it is poor 

knowledge of transmission routes and laboratory tests. Due to negative attitudes on illnesses, nurses need 

training to improve the quality of services to patients. 

Keywords: HIV/ AIDS, Knowledge, Attitudes, Nurse, Standard precaution, Ahvaz 
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، ٍ٘شؽ ٚ عّٕىشد دا٘ؾ آٔٛصاٖ ٔمغع ٔسٛػغٝ ٚ خیؾ دا٘ـٍاٞی تشسػی ػغح آٌاٞی

 دس ساتغٝ تا تیٕاسی ایذصؿٟشػساٖ ٔش٘ذ 

 
 4ٚٞاب اكُ سحیٕی  ،3عّی ٔحٕٛدی،  2ٔمثِٛی ِیّی ،1حثیة اِٝ ػٛدائی ص٘ٛصق

 ٽبٍٙىبٓ ډٖئًڃ ځٖشَٗ ٙجپٍ، ىاوٚڂبٌ ٭چًڇ دِٙپی سجَيِ  1
Habib13soda@yahoo.com 

 دِٙټ ډٖئًڃ، ىاوٚڂبٌ ٭چًڇ دِٙپی سجَيِ 2 
leili maghbooli@yahoo.com  

 ٽبٍٙىبٓ ثیمبٍيُب، ىاوٚڂبٌ ٭چًڇ دِٙپی سجَيِ 3
mahmoodi.ali2014@gmail.com 

 ٽبٍٙىبٓ ډٖئًڃ وًػًاوبن، ػًاوبن ي ډيآٍ،  ىاوٚڂبٌ ٭چًڇ دِٙپی سجَيِ  4
 

1اييُ" :ػاتمٝ ٚ ٞذف
ىٍ كبڃ كب١َ، ىٍډبوی  .إز ځٖشَٗ ي ٙی٫ً كبڃ ىٍ َٕ٭ز ثب ًٕڇ، َِاٌٍ ثٍِٿ َبی ؿبڅ٘ اُ يپی ٭ىًان ثٍ "

ََ ؿىي اييُ يټ ثیمبٍی ٹبثڄ دیٚڂیَی إز؛ ډًطَسَيه ٍيٗ دیٚڂیَی، . ثَای اييُ ي ياٽٖىی ثَای ډجبٌٍُ ثب ايه ييَيٓ يػًى وياٍى

٦ٕق آځبَی، وڂَٗ ي ثٍَٕی ډ٦بڅٮٍ ايه َيٳ اُ .ٽٍ ډَىڇ ٍا اُ ؿڂًوڂی اػشىبة اُ آڅًىځی آځبٌ ډی ٕبُى، إز إز  آډًُٗ ٭مًډی

 .ىٍ ډیبن آوُبٕزځیَی دی٘ي ثَوبډٍ ٍيِی ػُز آډًُٗ  92/91ىٍ ٕبڃ سلٞیچی ٭مچپَى ىاو٘ آډًُان َُٕٙشبن ډَوي 

دٔ اُ ػم٬ آيٍی . ، دَٕٚىبډٍ ای ىٍ اهشیبٍ ىاو٘ آډًُان ٹَاٍ ځَٵزىاو٘ آډًُاندٔ اُ ومًوٍ ځیَی سٞبىٵی اُ ثیه  :سٚؽ تشسػی

دَٕٚىبډٍ َب ثب إشٶبىٌ اُ ٍيُٙبی آډبٍ سًٝیٶی ي ډلبٕجٍ ٙبهٜ َبی ډَٽِی ي دَاٽىيځی ي َمـىیه ٍيُٙبی سلچیچی اٍسجب٣ ثیه ډشٲیَ 

 .َبی ډٖشٺڄ ي ياثٖشٍ ثب إشٶبىٌ اُ آُډًن ٽبی ىي ي ٵیَٚ ي ١َيت َمجٖشڂی إذیَډه ثيٕز آډي

ډیبوڂیه ومٌَ آځبَی ىاو٘ آډًُان ىٍ هًٞٛ ثیمبٍی اييُ، ٭بډڄ ثیمبٍی، ٍيُٙبی اوشٺبڃ، ىٍډبن ي دیٚڂیَی  :یافسٝ ٞا ٚ ٘سیدٝ ٌیشی

ثًىٌ  60كييى ومٌَ آځبَی اٵَاى اُ ٝٶَ سب )ثًىٌ إز 56ي ثیٚشَيه ومٌَ  17، ٽمشَيه ومٌَ ٽٖت ٙيٌ ثًى 2/43±09/6اُ آن ثَاثَ ثب 

 (.إز

 %4/49 ،ىٍ دبٕن ثٍ ًٕالار وڂَٗ. ثًىٌ إز HIVثیٚشَيه دبٕن وبىٍٕز ثٍ ًٕالار آځبَی ډَث٣ً ثٍ ًٕاڃ ٍيُٙبی اوشٺبڃ ييَيٓ 

 .ډًٞن ویٖز HIV َیؾ ٽٔ ىٍ ػبډٮٍ اُ ه٦َ اثشلا ثٍ ىاو٘ آډًُان ثٍ ثیمبٍی اييُ  ډٮشٺيوي

ثب سًػٍ ثٍ ايىپٍ آځبَی اُ ٍيُٙبی دیٚڂیَی ثیٚشَيه وٺ٘ ٍا ىٍ دیٚڂیَی اُ ثیمبٍی اييُ ىاٍى، وشبيغ ثٮمڄ آډيٌ كبٽی اُ ايه إز إز 

يػًاوبن ي ثب يي ثَوبډٍ ٍيِی لاُڇ ثب سبٽیي ثَ آځبٌ ٕبُی ن HIVٽٍ ثبيي ثَای ا٥لا٫ ٍٕبوی ي آځبَی ىٍ اٍسجب٣ ثب ٍيُٙبی دیٚڂیَی اُ   

 .ػًاوبن ثٍ ٭مڄ آيي

 اييُ، ىاو٘ آډًُ، ثٍَٕی: ٚاطٌاٖ وّیذی

 

 

                                                 
1 HIV/AIDS 
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ٔشاخعٝ وٙٙذٜ تٝ ٔشاوض ٔـاٚسٜ تیٕاسیٟای  HIV/AIDSتشسػی ویفیر ص٘ذٌی ٔثسلایاٖ تٝ 

 سفساسی اػساٖ خٛصػساٖ
 

 2ٟٔذی عٕیذ ٘یا ،1عیثٝ ٔشعـی

 ٭٢ً َیئز ٭چمی ىاوٚپيٌ ثُياٙز  ىاوٚڂبٌ ٭چًڇ دِٙپی ُٙیي ثُٚشی1
 ډَٽِ ثُياٙز إشبن هًُٕشبن2

 

 ػٖمبوی ٵَى ډجشلا ٕلاډز ٵٺ٤ وٍ ػبډٮٍ، ثَ كبٽڈ ًٕء سٶپَار ٵَايان ي اػشمب٭ی ډٚپلار ايؼبى ثٍ ىڅیڄ  ثیمبٍی اييُ :ػاتمٝ ٚ ٞذف

ىؿبٍ  ٍا ی آوبنٵپَ آٍاډ٘ ي اػشمب٭ی َبی ٵٮبڅیز ٍيُاوٍ، اثٮبى  ىيڂَٕلاډز يی ٍا ویِ سلز سبطیَ ٹَاٍ ډی ىَي ث٦ًٍيپٍ ٭مچپَى ثچپٍ

ډَاػٮٍ  HIV/AIDS  َيٳ اُ ايه ډ٦بڅٮٍ سٮییه ٽیٶیز ُويځی ثیمبٍان . ًٙى ډی آوُب ٽیٶیز ُويځی ٽبَ٘ ٦ٕق ٽَىٌ ي ثب٭ض وبثٖبډبوی

 ٽىىيٌ ثٍ ډَاٽِ ډٚبيٌٍ ثیمبٍيُبی ٍٵشبٍی إشبن هًُٕشبن ډی ثبٙي

ډَاػٮٍ ٽىىيٌ ثٍ ډَاٽِ ډٚبيٌٍ ثیمبٍيُبی  ثیمبٍ 167 ٍيی ٓځیَی ىٍ ىٕشَ ومًوٍ ٍيٗ ثب  ډٺ٦ٮی ًٍٝر ثٍ ډ٦بڅٮٍ ايه :تشسػی سٚؽ

 ثُياٙز   ػُبوی ٕبُډبن ٽیٶیز ُويځی ٕىؼ٘ ٙيٌ هلاٍٝ دَٕٚىبډٍ ، ٍٵشٍ ٽبٍ ثٍ اثِاٍ.  إز ٙيٌ ٍٵشبٍی إشبن هًُٕشبن اوؼبڇ

WHOQOL-HIV)Bref) ٙي  ىاىٌ َب اُ آډبٍ سًٝیٶی ي سلچیچی إشٶبىٌ سلچیڄ ي ػُز سؼِيٍ .ثًى. 

 كي ىٍ سلٞیلار ىاٍای ٕبڃ ثًى ي( 8/4 ± 34/02  )ډیبوڂیه ٕه َٙٽز ٽىىيځبن . ډَى ثًىوي   (86.8%) ثیمبٍان اٽظَيز :افسٝ ٞای

ىٍ ثیه ىاډىٍ َبی ٽیٶیز ُويځی ثیٚشَيه ډیبوڂیه ډَث٣ً ثٍ ډٮىًيبر . ډشبَڄ ثًىوي (54.4%)ثی٘ اُ ویمی اُ آوبن . ثًىوي ٍاَىمبيی

كی٦ٍ َبی ډوشچٴ ٽیٶیز ُويځی َمجٖشڂی آډبٍی ډٮىی ىاٍی  .ثًى(  4/35 ± 9/76)ډَث٣ً ثٍ ٍياث٤ اػشمب٭یي ٽمشَيه ( ±3/0 11/22)

 .ثب يپييڂَ ىاٙشىي

اُ ډیبوڂیه ډًػًى ىٍ ػبډٮٍ ثٖیبٍ  HIV/AIDSوشبيغ كبٝچٍ ثیبوڂَ آن إز ٽٍ ډیبوڂیه ومٌَ ٽیٶیز ُويځی ډجشلايبن ثٍ  :٘سیدٝ ٌیشی

څٌا دیٚىُبى ډی ًٙى ډياهلار ٥جی ي ډَاٹجشی ػبډ٬ سَی ثَای ثیمبٍان ثٍ . ٌ َبی ډلی٤ ي ٍياث٤ اػشمب٭یدبيیه سَ إز ثوًٞٛ ىٍ ىاډه

 .ىٍ ٦ٕق ػبډٮٍ اٍائٍ ځَىى وڂَ ػبډٮٍ هيډبر َمَاٌ اٍائٍ

 

 

 

 

 


