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infects erythroid progenitors and could develop an 
aplastic crisis in patients already under haematological 
stress.1-3 However, this does not confine to the red blood 
cells, as by gradual spreading, PVB19 infection may also 
cause other manifestations such as febrile arthropathy 
in adults.4,5 The transient infective episode may resolve 
in patients who are otherwise healthy; however, in those 
suffering from impaired cellular and humoural immunity, 
persistent replication of the virus may ultimately lead 
to chronic aplasia of red blood cells.6 Infection with HIV 
is an important cause for such a scenario.3 On the other 
hand, haematopoiesis is impaired in HIV-positive patients 
due to chronic disease-related anaemia or administration 
of antiretroviral therapy (ART).7,8 Although life-long 
immunity occurs following acute infection with PVB19, a 
sufficient immunity may not confer in immune-deficient 
HIV-positive patients.9,10 In addition, of the many causes 
of anaemia in HIV-positive patients, infection with PVB19 
is a treatable one.11 Therefore, timely diagnosis of PVB19 
infection could clinically benefit the patients. With respect 
to the epidemiological variation 12,13 and in regard to the 

INTRODUCTION

Viral co-infections in human immunodeficiency virus (HIV)-
positive patients and acquired immunodeficiency syndrome 
(AIDS) are the major health concerns worldwide. As a result 
of interaction between HIV status and other viral infections, 
changes in severity or the natural progress of both infections 
may occur. However, opportunistic infections are the leading 
cause of hospitalization and morbidity among HIV-positive 
patients lead to significant mortality in this population.1-3

As an aetiology for erythema infectiosum (fifth disease) 
in children, human parvovirus B19 (PVB19) primarily 
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limited number of studies performed in Iran, the present 
study was designed to determine the seroprevalence 
of anti-PVB19 IgG and IgM among HIV-infected Iranian 
patients.

MATERIALS AND METHODS

One hundred and eighty consecutive patients attending 
High-risk Behaviour Centre in Imam Hospital were 
included. Patients under the age of 15 years, with known 
malignancy, on corticosteroid regimen and pregnant 
women were excluded. Patients with confirmed diagnosis 
of HIV infection with western blotting, polymerase chain 
reaction (PCR) and serology testing were considered as the 
case group. Controls were sex- and age-matched healthy 
subjects with negative HIV test results. The study was 
conducted in a university hospital in Tehran, Iran, between 
January 2012 and September 2012. Research Ethics 
committee of the Tehran University of Medical Sciences 
approved the study protocol. Written informed consent 
was obtained from each participant before enrolment in 
the study.

Blood samples were obtained from the peripheral veins, 
then centrifuged and stored at −20°C. Enzyme-linked 
immunosorbent assay (ELISA) was performed using 
the EuroImmune Kit (Medizinisch Labordiagnostika AG, 
Germany) for the determination of serum levels of anti-
PVB19 IgG and IgM. According to the manufacturer’s 
instructions, the cut-off ratios were defined by extinction 
of calibrator 3. The ratio <0.8, 0.8 < ratio < 1.1 and ratio 
>1.1 were considered negative, borderline and positive, 
respectively. The upper reference limit of the assay to identify 
non-infected patients, recommended by EuroImmune, was 
5 IU/ml. The lower limit of IgG and IgM anti-PVB19 were 
0.1 IU/ml with a ratio of 0.1. CD4+ and CD8+ cell counts 
were also determined by flowcytometer (PARTEC, Japan) 
and haemoglobin level was measured using Sysmex-xt 1500 
(Sysmex Corporation, Chuo-ku, Kobe, Japan).

Demographic characteristics and the clinicopathologic data 
including CD4+ cell count, CD8+ cell count, types of ART 
regimen, serum levels of haemoglobin and anti-PVB19 IgG 
and IgM were compared between the 2 groups. Statistical 
Package for the Social Sciences (SPSS; version 16, Chicago 
Inc., Illinois) was used for the analysis. Chi-square test 
was applied to compare the qualitative variables between 
the groups, while independent-sample t-test and one-way 
analysis of variance (ANOVA) were employed to analyze 
the quantitative variables. Differences were considered 
statistically significant at P < 0.05.

RESULTS

Out of 180 subjects enrolled in this study, 90 were HIV 
positive (case group) and another 90 were healthy 

HIV-negative individuals (control group). The mean (SD) 
age of HIV-infected patients and controls were 37.20 
(10.39) and 36.30 (10.21) years, respectively. Male/female 
ratio was 65/25 in the case group as compared with 
63/27 in the control group. There was no significant 
difference between the 2 groups in terms of demographic 
characteristics (P > 0.05). Of 90 HIV-positive patients, 
63 (70%) had AIDS and were receiving ART therapy 
including Protease Inhibitors (PI), Non- Nucleoside Reverse 
Transcriptase Inhibitors (NNRTI), and Nucleosidase 
Reverse Transcriptase Inhibitors (NRTI).

Positive anti-PVB19 IgG was presented in 81.1% of 
HIV patients and 28.9% of controls, with a statistically 
significant difference (P < 0.001). However, no positive 
serology for anti-PVB19 IgM levels was found in either 
group [Table 1]. Table 1 showed the positive, borderline 
and negative test results for anti-PVB19 IgG and IgM in the 
case and the control groups.

Table 2 represents the status of immunity against PVB19 in 
HIV-positive patients according to age, sex, CD4+ cell count, 
CD4+/CD8+ ratio, haemoglobin level, transmission route of 
HIV-infection, and ART regimen. Of patients on NRTI+NNRTI 
regimen, 83.3% (40 patients) had positive anti-PVB19 IgG 
serology and 16.7% (8 patients) were sero-negative. 
Similarly, of those receiving NRTI regimen, 75% (3 patients) 
had positive serological test for anti-PVB19 IgG, while 
there was no negative test result. Also, all patients on 
NRTI+PI regimen had positive anti-PVB19 IgG result. It is 
apparent from Table 2 that anti-PVB19 IgG seropositivity 
differed significantly between different groups of ART 
Regimen (P < 0.05). However, IgG seropositivity did not 
show statistically significant differences between different 
categories of other parameters.

DISCUSSION

In this study, positive anti-PVB19 IgG was present in 81.1% 
of patients in the case group and 28.9% of patients in 
the control group with statistically significant difference 
(P < 0.05). However, anti-PVB19 IgM did not differ 
between the case and the control groups. Anti-PVB19 

Table 1: Seroprevalence of anti-PVB19 IgG and 
IgM among HIV patients and controls

Case group Control 
group

P-value

HIV positive AIDS P-value Total
IgG

Positive 70.4% 85.7% 0.233 81.1% 28.9% <0.001
Borderline 3.7% 1.6% 2.2% 0
Negative 25.9% 12.7% 16.7% 71.1%

IgM
Positive 0 0 0.533 0 0 0.155
Borderline 3.7% 1.6% 2.2% 0
Negative 96.3% 98.4% 97.8% 100%
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IgG seropositivity differed significantly between different 
regimens of ART (P < 0.05). However, IgG seropositivity 
did not differ significantly between different categories of 
other parameters.

Taguchi et al., compared the seroprevalence of anti-PV B19 
antibodies between HIV-positive patients, haemophilic 
patients and healthy population.13 Their results showed 
that 96% of the haemophilic patients were positive for 
anti-PVB19 IgG, while non-haemophilic HIV-infected 
subjects demonstrated a positive rate of 50%, similar to 
the healthy population. In our study, however, not only the 
overall prevalence of anti-PVB19 was higher among HIV 
(81.4%) patients, the lower frequency in healthy controls 
was also less as compared to that reported by other 
studies4,11,13. This could point to the fact that patients with 
worse health status in our study would be more probable 
to develop co-infections. Another controversy regarding 
seroprevalence of PVB19 in HIV-positive patients arise 

from the method used in detecting the infection. While 
some have performed the PCR technique in detecting the 
DNA of PVB19,9 others have criticized that anti-PVB19 IgG 
could give a higher seropositive results14 interfering with 
the reported prevalence of PVB19 infection in HIV-positive 
patients and even healthy control population. Vernazza 
et al., by serological assays on 100 HIV-infected patients 
and 30 non-infected controls reported a prevalence of 
81% and 57% for anti-PVB19 IgG positive serology, which 
is consistent with our findings.14

On the other hand, similar to what observed in this study, 
the prevalence of acute infection with PVB19 has been 
reported to be low11,13 One reason for this could be the 
fact that most periodically activation of latent PVB19 
infection may occur during spring or summer times15 
and when this outbreak does not occur the remainder 
immunity of HIV-positive patients can neutralize the 
activity of persistent PVB19 infection preventing further 
development of anaemia.14 Van Elsacker-Neile showed that 
there was no difference, in terms of the seroprevalence of 
anti-PVB19, between HIV-positive patients and healthy 
controls, between those with different CD4+ cell counts, 
nor between anaemic and non-anaemic patients.12 After 
detection of PVB19 DNA in only two samples with positive 
results of IgG, they concluded that chronic infection with 
PVB19 should not be considered a cause for anaemia in 
HIV-positive patients. In line with the previous cohort by 
Vernazza et al.,14 in our study, lower CD4+ cell count was 
associated with higher seroprevalance of anti-PVB19, 
however it did not reach statistically significant. 

Naides et al.,10 showed that HIV patients receiving Zidovudin 
but not highly responsive to the therapy may suffer from 
anaemia due to the persistent PVB19 infection. This would 
be explained by considering the fact that, anti-PVB19 IgG 
antibodies are unable to neutralize the persistent infection 
which can lead to anaemia.6 In our study, patients receiving 
NRTI had the lowest seroprevalence, while patients under 
NRTI+NNRTI or NRTI+PI followed the next order. To our 
knowledge, this is the first time that a comparison has 
been done between different groups of ART in terms of 
seroprevalence of anti-PVB19 IgG. Other reports have just 
recommended that protease inhibitors are better tolerated 
by patients and would be preferred in case of disturbing 
anaemia.16 However, in another study by Verrenza et al., no 
relationship has been found between patients treated with 
zidovudine and those not receiving treatment in terms of 
seroprevalence of PVB19.14

This study is among the largest ones investigating 
the seroprevalence of PVB19 in HIV-infected patients. 
However, some limitations should be taken into account 
before extrapolating interpretation of these findings. 
Of these, it is worthwhile to note that quantitative 
measurements of PVB19 DNA by PCR would help in 
detecting active infection and assessing the ability of the 

Table 2: Status of immunity against PVB19 in 
HIV-infected patients according to age, sex, CD4+ 
cell count, CD4+/CD8+ ratio, haemoglobin level, 
transmission route and ART regimen groups

 IgG

Positive
N (%)

Borderline
N (%)

Negative
N (%)

Total P-Value

Age
<30 12 (63.2%) 1 (5.3%) 6 (31.6%) 19 0.35
30-40 38 (88.4%) 1 (2.3%) 4 (9.3%) 43
40-50 14 (82.4%) 0 3 (17.6%) 17
>50 5 (71.4%) 0 2 (28.6%) 7

Sex
Female 21 (84%) 1 (4%) 3 (12%) 25 0.613
Male 52 (80%) 1 (1.5%) 12 (18.5%) 65

CD4+

<200 27 (87.1%) 0 4 (12.9%) 31 0.292
200-300 17 (73.9%) 0 6 (26.1%) 23
300-500 20 (80%) 2 (8%) 3 (12%) 25
>500 9 (81.8%) 0 2 (18.2%) 11

CD4+/CD8+

<1 69 (81.2%) 2 (2.4%) 14 (16.5%) 85 0.926
≥1 4 (80%) 0 1 (20%) 5

Haemoglobin level
<12 5 (71.4%) 1 (14.3%) 1 (14.3%) 7 0.79
≥12 68 (81.9%) 1 (1.2%) 14 (16.9%) 83

Route of Transmission
IDU 41 (82%) 0 9 (18%) 50 0.227
Sexual 22 (81.5%) 1 (3.7%) 4 (14.8%) 27
Blood Transfer 3 (100%) 0 0 3
Maternal 0 0 1 (100%) 1
Unknown 7 (77.8%) 1 (11.1%) 1 (11.1%) 9

ART Regimen
NRTI+NNRTI 40 (83.3%) 0 8 (16.7%) 48 0.001
NRTI 3 (75%) 1 (25%) 0 4
NRTI+PI 11 (100%) 0 0 11
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IgG antibodies to neutralize the infection. Furthermore, 
it would benefit to distinguish between the aetiologies of 
anaemia, which was mild in this group of patients. Another 
limitation is the cross-sectional feature of our study 
that limits the extrapolating of its results. The observed 
difference between varying antiretroviral regimens 
in terms of anti-PVB19 IgG positive results should be 
investigated by future studies.

CONCLUSION

Seroprevalence of anti-PVB19 IgG is different between 
HIV-positives patients and healthy population. However, 
our study did not show different IgM-positive results, 
suggesting that, although immunity against PVB19 is more 
prevalent in HIV-positive patients, positive HIV status is not 
associated with acute PVB19 infection.

ACKNOWLEDGEMENT

Authors are thankful to Miss Akram Sarbiaee for her kind 
assistance in statistical analysis.

REFERENCES

1.	 Brown KE, Young NS, Liu JM. Molecular, cellular and clinical 
aspects of parvovirus BI9 infection. Crit Rev Oncol Hematol 
1994;16:1-31.

2.	 Young N. Hematologic and hematopoietic consequences of 
B19 parvovirus infection. Semin Hematol 1988;25:159-72.

3.	 Frickhofen N, Young NS. Persistent parvovirus BI9 infections 
in humans. Microb Pathog 1989;7:319-27.

4.	 Setúbal S, Jorge-Pereira M, de Sant’Anna AL, de Oliveira 
SA, Bazin AR, do Nascimento JP. Clinical presentation of 
parvovirus B19 infection in HIV-infected patients with and 
without AIDS. Rev Soc Bras Med Trop 2003;36:299-302.

5.	 Woolf AD, Campion GV, Chishick A, Wise S, Cohen BJ, 
Klouda PT, et al. Clinical manifestations of human parvovirus 
B19 in adults. Arch Intern Med 1989;149:1153-6.

6.	 Kurtzman GJ, Cohen BJ, Field AM, Oseas R, Blaese RM, 
Young NS. Immune response to B19 parvovirus and an 
antibody defect in persistent viral infection. J Clin Invest 
1989;84:1114-23.

7.	 Spivak JL, Bender BS, Quinn TC. Hematologic abnormalities 
in the acquired immune deficiency syndrome. Am J Med 
1984;77:224-8.

8.	 Zon LI, Groopman JE. Hematologic manifestations of 
the human immune deficiency virus HIV. Semin Hematol 
1988;25:208-18.

9.	 Chernak E, Dubin G, Henry D, Naides SJ, Hodinka RL, 
MacGregor RR, et al. Infection due to parvovirus B19 in 
patients infected with human immunodeficiency virus. Clin 
Infect Dis 1995;20:170-3.

10.	 Naides SJ, Howard EJ, Swack NS, True CA, Stapleton JT. 
Parvovirus B19 infection in human immunodeficiency virus 
type I-infected persons failing or intolerant to zidovudine 
therapy. J Infect Dis 1993;168:101-5.

11.	 Frickhofen N, Abkowitz JL, Safford M, Berry JM, Antunez-
de-Mayolo J, Astrow A, et al. Persistent B19 parvovirus 
infection in patients infected with human immunodeficiency 
virus type 1 HIV-1: A treatable cause of anemia in AIDS. Ann 
Intern Med 1990;113:926-33.

12.	 van Elsacker-Neile AM, Kroon FP, van der Ende ME, Salimans 
MM, Spaan WJ, Kroes AC. Prevalence of parvovirus B19 
infection in patients infected with human immunodeficiency 
virus. Clin Infect Dis 1996;23:1255-60.

13.	 Taguchi H, Yamada T, Takahashi T, Gotoh M, Nakamura 
T, Iwamoto A. Seroprevalence of parvovirus B19 
among HIV-1-positives in Japan. Jpn J Infect Dis 2000; 
53:21.

14.	 Vernazza PL, Pfister LA, Siegl G, Cassinotti P. High 
seroprevalence of parvovirus B19 among patients infected 
with human immunodeficiency virus. Clin Infect Dis 
1996;22:198-9.

15.	 Oliveira SA, Brandão AB, Fernandes DG, Bettini LR, Carvalho 
AB, Pereira AC, et al. Human parvovirus B19 infection: 
Clinical and epidemiological study of 24 cases. Rev Inst Med 
Trop Sao Paulo 1996;38:323-7.

16.	 Hammer SM, Squires KE, Hughes MD, Grimes JM, 
Demeter LM, Currier JS, et al. A controlled trial of two 
nucleoside analogues plus indinavir in persons with human 
immunodeficiency virus infection and CD4 cell counts of 200 
per cubic millimeter or less. AIDS Clinical Trials Group 320 
Study Team. N Engl J Med 1997;337:725-33.

How to cite this article: Abdollahi A, Shoar S, Sheikhbahaei 
S, Mahdaviani B, Rasoulinejad M. Status of immunity against 
PVB19 in HIV-infected patients according to CD4 + cell count, and 
antiretroviral therapy regimen groups. Niger Med J 2014;55:20-3.
Source of Support: Nil, Conflict of Interest: None declared.

“Quick Response Code” link for full text articles

The journal issue has a unique new feature for reaching to the journal’s website without typing a single letter. Each article on its first page has 
a “Quick Response Code”. Using any mobile or other hand-held device with camera and GPRS/other internet source, one can reach to the full 
text of that particular article on the journal’s website. Start a QR-code reading software (see list of free applications from http://tinyurl.com/
yzlh2tc) and point the camera to the QR-code printed in the journal. It will automatically take you to the HTML full text of that article. One can 
also use a desktop or laptop with web camera for similar functionality. See http://tinyurl.com/2bw7fn3 or http://tinyurl.com/3ysr3me for the free 
applications.


