78.4% , that in the blood-transfused patients
76.5% , in the non-transfused general medical
patients, 60,.0% and in the patients with chro-
nic kidney diseases 62.29%. The HBV prevalence
in 60 followed up hemodialysis patients was
increasing with the duration of hemodialysis.
Analysis indicates that blood-transfusion is the
main cause of HBV infection in the’hemodialysis
patients.
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