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qp = glycoprotein.

Hb = hemoglobin

HBsAg = Hepatitis B surface antigen.
HBY = Hepatitis B virus.

HIY = Human immuncdeficiency virus.
HIVAN = HI¥ associated nephropathy.
HLA = Human leucocytic antigen.
HLA-DR = HLA-D relaied.

HTLY = Human T-lymphotropic virus.
Ig{A.E,G,K.) = Immunoglobulin {A&,E,G,M}.

IL = Interleukin.

IM = Imtramuscular

Iy = Intravenous

I¥IG = IV immunoglobulin.

Kgm = kg = Kilogram

LAY = Lymphadenopathy associated virus.
LIP = Lymphocytic interstitial pneumonitis.
m2 = meter square.

mg = milligram

min. = minute

mL =milliliter.

m~RKA = messenger ribonucteic acid.

KK call = natural killing cell.
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INTRODUCTION

The human immunodeficiency wirus {(HIV) is_ the
causative agent of AIDS {Hawas et al.,l1988). It can be
transmitted by contaminated blood, This explains ﬁossible
transmission to patients treated by hemodialysis who
often require blood +transfusions to <correct anemia

associated with renal failure {Goldman et al.,1986).

In additton, the introduction of anti-retroviral
drugs, as zidovyudine, has markedly prolonged the 1life
span of AIDS patients thus increasing the prevalence of
HIY related complications as HIYAN with a gre&ter number
of AIDS patients developing ESRD and undergoing subsequ-
ently hemodialytic therapy,(Humphreys and Schoenfeld,
1987}. This places HI¥-negative dialysis patients and

health care workers at potential risk (Rao et al.,l1987).

Since the virus is highly susceptible to the chemi-
cals used in sterilization, the usual precautions against
hepatitis B should be adequate to prevent the transmission

of AIDS among dialysis patients (Raoc,1988).

Besides emphasizing public health measures ultimate
prevention of the disease reguires a safe and effective

vaccine, which has not yet been developed. (Saxen and

Campen,1988).
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AIM OF THE HWORK

The aim of this work is to assess the prevalence
of HIY¥ infection among children receivihg hemodialysis
as a maintenance therapy and to prevent transmission
of this infection to other patients through the dialy-

sis set.
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