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Parvovirus B19 is a single-stranded DNA virus that
has been linked to many clinical diseases and
syndromes including respiratory, neurological,
hematological, congenital, etc. However, its role in the
some of diseases not completely understood. During
the last 10 years a huge number of reports on B19Vassociated diseases and epidemiological information of
the incidence of B19V have been documented. The
aim of this review is to describe the current state of
knowledge of the prevalence and association with
different manifestations of B19V diseases. Evaluation
and diagnosis of B19V infections should rely on
investigation of anti-B19V IgG, IgM antibodies and
detection of B19V DNA in serum or CSF.
The results of this study show a relatively high
prevalence of B19V diseases in all age groups of the
Iranian population.
Introduction:
Virus
The family Parvoviridae contains two subfamilies
Parvovirinae and Densovirinae. The latter subfamily
infects arthropods. Within the Parvovirinae there are
five genera which include viruses of humans,
Erythrovirus,
Dependovirus,
Bocavirus,
Tetraparvovirus and Protoparvovirus. Parvoviruses in
general are among the smallest viruses known, with
size between 21 and 25 nm in diameters and They are
icosahedral. These viruses are highly stable in adverse

condition, resisting a wide range of pH from pH 3 to 9
and 60°C for few hours and also disinfectants. They do
not contain envelope (1-3). The ssDNA parvovirus
genome is of negative polarity
The genus Erythrovirus contains the important human
pathogen parvovirus B19. B19V encapsidates 50% of
plus and minus strands in its virions.
In 2002, new sequence analysis of human erythroviruses
revealed organization into three genotypes (1).
Genotype1 and two mostly found in the western
countries and genotype 3 (B19V), in sub-Saharan and
south America, however Genotype 3 is spreading
around the world, and already has spread in the MiddleEast and Iran (2).
Transmission, Infection and diseases
Since the discovery of B19V in the 1975, research has
progressed rapidly to identify its association with new
diseases. Human parvovirus B19 (B19V) has been
linked with a wide range of diseases and clinical
syndromes, including erythema infectiosum (fifth
disease), transient aplastic crisis, persistent infection
manifesting as
pure red
cell
aplasia
in
immunocompromised individuals, nonimmune hydrops
fetalis, arthritis (especially in young women). Clinical
manifestations of B19V infection are based on
immunological and hematological status of the patient
(4).
The commonest, fifth disease, is a mild self-limited
disease seen in normal children and adults. Fever and

rash as common manifestations of B19V infection are
time and again mistaken with measles or rubella.
B19V is a human pathogen that has different ways of
transmission. B19V transmitted to susceptible
individuals via respiratory secretions (5). respiratory
transmission between acutely infected individuals is
also happening (6).
B19V infection has been shown to be transmissible by
blood and blood products and from clotting factor
products that result in transient aplastic crisis.
Transmission through transfusion of infected blood
donated by apparently healthy and asymptomatic
blood donors is also occurs (7-9).
Virus has potential for trans placental transmission in
susceptible mothers. Rate of vertical transmission in
maternal infection is 33–51% of cases, and the rate of
adverse fetal effect is around 10% (10,11).
Congenital infection has been associated with severe
fetal anemia, myocarditis, fetal hydrops, and death
(10).
After virus enter blood by direct, respiratory or other
ways, can spread and then can lead to viremia. The
virus could replicate in erythroid progenitor cells and
thus inhibits erythropoiesis, it can cause transient
aplastic crisis (TAC). The cellular receptor necessary
for B19V infectivity is globoside. Other non-erythroid
cells can express this receptor, including
megakaryocytes, endothelial cells, cardiac myocytes
and placental trophoblast cells. In adults, myocarditis
was rarely reported (5,12).
The rarer but more critical situation of infection occur
only in patients with pregnancy a requirement for
accelerated erythropoiesis, e.g., in chronic hemolytic
anemia, an underlying congenital or acquired
immunodeficiency.
In immunocompromised patients, the continued lysis
of RBC precursors can cause a severe, chronic pure
red cell aplasia and anemia and, less frequently,
thrombocytopenia, pancytopenia, and neutropenia.
Though the host immune response can keep the B19V
infection in check, the virus may still be found in some
regions of the body like the bone marrow (13,14).
Diagnosis, Vaccination and Treatment
diagnosis of B19V infection is based on both
serological and molecular methods. IgM detection is
used to diagnose in the presence of B19V. Antibodies
are synthesized approximately 1-2 weeks after
viremia. IgG appears shortly after IgM and persists
lifelong with slowly decrease in titer. Molecular
testing aimed to the confirmation of suspected active
infections before anti bodies increase. Quantitative
B19V DNA level might also be useful in management
and follow up of disease. There are no known effective
antiviral drugs and vaccine for the treatment and also
prevention of B19V infections. Since Blood
transfusion is an important part of day-to-day clinical
practice therefore Monitoring blood and blood
products a potential source of virus, specially for use

in patients with immunodeficiency, is necessary.
Epidemiology
B19V infection is more prevalent in the spring and
major epidemic outbreaks occur every four years (15).
purpose
The objectives of this systematic review are to search
for cases of B19V-related disease and clinical
syndromes and identify the prevalence of B19V among
different ages and regions in Iran and also effect on
certain conditions among different populations.
Materials and methods
Following the preferred items for reviews, we
performed an internet-based search using pubmed and
Scopus data bases. As there are no previous review
articles concerning the general status of B19V among
the Iranian population in this study we have gathered
data by searching the keywords “parvovirus B19” and
Iran” using the pubmed and scupus databases. The
number of articles found using the two keywords was
29, hence the general keywords. Of the 29 articles 26
were chosen which contained data about the
seroprevalence of B19V among different populations
with special conditions in Iran. The articles are put into
11 groups as follows: HIV positive patients, Women
with history of abortion/miscarriage, Kidney transplant
patients, Thallasemic patients, Patients suffering from
hereditary spherocytosis, Patients suffering from Bone
marrow suppression, Patients suffering from Behcet's
disease, Renal transplant patients, pre-school age/young
adult individuals, hemophilia patients, and children with
measles- and rubella-like illness.
The search was performed combining the terms ‘human
parvovirus B19’ and ‘Iran’ without language and time
restrictions. In addition, all cited references listed in the
identified papers were hand-searched for other relevant
articles. An article was considered for inclusion in the
systematic review if it reported cases with B19V
infection that presented with any clinical syndrome. A
case was considered eligible for the following reasons:
(i) if data of age, sex, description of manifestations and
investigation were presented and (ii) if B19V infection
was diagnosed in the presence of B19V DNA(iii) if
B19V infection was diagnosed in the presence of anti
B19V IgM or IgG specific antibodies in the serum or
the CSF.
The computerized search was conducted for the last
time on 2018. The preferred reporting items for
systematic review and meta-analysis guidelines
were followed.
Data were summarized using percentages and cross
tabulations. Comparisons between subgroups were
made using Fisher’s exact tests. The 95% confidence
intervals (CIs) for percentages were calculated using the
Wilson method. All statistical analyses used the
conventional two-sided 5% significance level and were
carried out using SPSS version 20 and CIA version
2.0.EI.

Parvovirus B19 in the general
population
A total of two studies have been conducted that
concern the general population in Iran, who did have
no disease, disorder or abnormal condition. In the
study conducted by Ziyaeianin Shiraz, 908 individuals
aging 5-25 years, were studied for the anti-B19V IgG.
The patients were put into 7 age categories. Also this
study was the only research on pre-school age/young
adults. In the other study 1500 blood samples from
Tehran were studied by Salimi for the anti-B19V IgG.
pre-school age/young adults
In this group only one study was conducted by
Ziyaeyan et al in 2007. 908 individuals (505 females
and 403 male) from 5-25 years old were assessed in
Shiraz Iran.
The patients were put into 7 age categories. The
ELISA method was used to measure the anti-B19V
IgG and the results showed the presence of antiB19V IgG in 70.09% of the females and 60.04% of
the males (with a mean percentage of 65.63). In can
be concluded from this study that females have a
higher prevalence of B19V infection and the highest
prevalence belongs to the pre-school aged children.
(16)
5-25 year-old people
One study was conducted by Salimi et al in 2008.
1500 blood samples were assessed in 2004 from
Tehran, Iran.
1500 blood samples were Chosen from an original
5000 samples kept from the 2004 measles and rubella
mass campaign in the Department of Virology in
Tehran University of Medical sciences. Samples
were studied for B19V IgG antibody and the results
showed that 86.6 % (1303) were positive for the
B19V IgG antibody. The seropositive rates among
males and females were 85.3% and 88% respectively
(P=0.129). Also the aforementioned rates in rural and
urban areas were 84.3% and 88% (P= 0.044). The
antibody titer rises with increasing age significantly,
starting from 79.3% in 5-9 year-olds to 93.5% in 2025 year-olds (P=0.000) (17).

Parvovirus B19 in children with
measles and rubella-like illness
In this group only one study was conducted by
Rezaei et al in 2016. 583 children aging from under 6
to 14 year-olds suffering from measles and rubellalike illness (exanthema) were involved in this survey.
IgM and IgG anti-bodies by ELISA and DNA by
nested PCR were detected. 112 patients (19.21%) were
positive for B19V IgM antibody, 110 (18.87%) were

positive B19V IgG antibody, and 63 (10.81%) were
positive for B19V viral DNA. The rate of positivity for
B19V IgG antibodies increased as the age increased,
ranging between 7.11% in children under 6 years old,
and 18.39% and 28.91% in 6-11 year-olds and 11-14
year-olds respectively. (18)

Parvovirus in immunocompromised
patients
A total of three studies have been carried out on the HIV
positive population.
The first study was conducted by Azadmanesh et al in
2015. 99 HIV positive patients plus 64 healthy controls
were assessed.
Aiming to detect the prevalence and genotype of B19V
among HIV-infected Iranians, this study examined 99
HIV-infected and 64 healthy(control) individuals for
IgG and IgM antibodies against the virus and also the
virus’s DNA, using ELISA and nested PCR for
antibodies and DNA respectively. The results
demonstrated that the IgG, IgM, and DNA prevalence in
the study group was 11.1%, 1%, and 13.1%,
respectively. Also the same tests in the control group
showed that the IgG, IgM, and DNA prevalence was
25%, 1.6% and 9.4%, respectively. Every B19V isolate
sequenced was the genotype 1A and with little genetic
diversity (19).
The second study was conducted by Aghakhani et al in
2016. 99 HIV positive patients plus 64 healthy controls
in Tehran were assessed.
Like previous study was conducted by the same
researchers in 2014, at the Iranian Research Center for
HIV/AIDS in Tehran. The 99 HIV positive patients and
64 normal people as control were enrolled in this study.
The purpose was to detect the B19V virus prevalence,
using serology tests and PCR, the results revealed that
out of 99 HIV positive patients and 64 controls, 13 HIV
cases were positive for B19V DNA.
These researchers' conducted another clinical study 1
year later, investigating B19V viremia, B19V-specific
antibodies and reporting the hematological findings and
the clinical outcome. The results demonstrated that the
patients who were all undergoing the same HAART
treatment had no viremia. And the B19V IgG
seroconversion had occurred only in two, and IgM was
not found in none of them. And after a 1-year follow-up
no anemia cases were found in the cases (20).
rd

The 3 study was conducted by Abdollahi et al in 2014.
90 HIV positive patients plus 90 healthy controls in
Tehran, with the mean age of 37.20 were assessed.
The study examined 90 HIV-positive individuals and
90 controls with matching age and sex for B19V IgG

and IgM antibodies among other clinical and
laboratory factors. The results revealed the B19V
IgG antibody prevalence to be 81.1% among the
HIV-positive subjects and 28.9% among the control
subjects (P<0.001). None of the patients were
positive for B19V IgM antibody.
When different regimens of antiretroviral therapy
were considered as factors a significant difference in
B19V IgG antibody positivity rates was found. (21)

Parvovirus B19 in Women with
history of abortion/miscarriage
A total of seven articles were directed in relation to
pregnancy and abortion.
The 1st study was conducted by Shabani et al in
2015.
100 placental tissues were assessed, Markazi
province. Patients were admitted from awide
spectrum of socioeconomic level in Markazi
province.
This cross sectional study measured the prevalence of
B19V using real-time PCR in 100 placental tissues
which were fixed by formalin and whose cause of
death was unknown.
Results showed a 6% positivity for B19V among the
study group. The gestational age of all positive cases
was under 20 weeks averaging at 12.3 weeks with the
mothers’ ages averaging at 28 years. Three of the
positive cases had a history of abortion and all of them
were collected during spring. (22)
nd

The 2 study was conducted by Rahbar et al in 2015.
94 women with spontaneous abortions, between 18
and 45 years old and a mean age of 28.4 were
assessed. 4 patients were employed and 90 were
unemployed.
Results showed that, 14 (14.9%) women were
suspicious and 17 (18.1%) women positive for
parvovirus specific antibody. There was no significant
difference between the women’s occupation, age,
abortion, gestational age and having a child under six
years Old. In this study, pregnant women were divided
into three groups or more, according to number of
pregnancies. Although most of the positive antibodies
were among those with more than three parities, the
difference of these three groups was not significant.
(6) In 50% of cases, 10-14 days after the infection,
symptoms like erythema infectiosum, mild fever,
headache, and impatience may be seen (14,23,24).
Transition of virus from the mother to the fetus is
estimated about 25%. The maximum possibility of
was 21.8% in pregnancy loss (case) and 20.8% in
term pregnancy (control). B19V IgM antibody was
detected in 10.3% of case and 6.5% in control. There
was no significant difference in IgG antibody

virus transition is a week after the infection, when there
is the maximum concentration of virus in mother’s
blood, and then IgM antibody starts appearing in
circulation. By increasing gestational age, the incidence
of infection and fetal death decreases. (24,25)
The 3rdstudy was conducted by Khameneh et al in May
and September 2011. Serum samples from 86 pregnant
women were collected with the mean age of 25.56 ±
5.30 years from west Azarbaijan province.
As result Anti-B19V-specific IgG antibody was
detected in (65/86, 75.6%) of pregnant women. Three
women had a documented history of blood transfusion
(2 of them tested seropositive for B19V). 16/18(88.8%)
of all women who had a documented history of abortion
tested positive for IgG. Frequency of abortion sessions
in anti-B19V IgG positive women was 4.03 times more
than the seronegative group. (26)
The 4thstudy was conducted by Shahsiah et al in 2011.
31 placental tissues and 31 control cases from Tehran,
Iran were enrolled.
Thirty-one formalin fixed paraffin embedded placental
tissue from autopsies related to fetal losses and also the
same number of control cases were collected and the
PCR for internal control and target sequence were
performed. Three out of 31 cases were positive for
parvovirus (9.7%) using PCR. Hydropic changes were
noted in two of positive cases for parvovirus. (27)
the 5thstudy was conducted by Borna et al in 2009. 19
pregnancies from women aging between 18 and 45
years from 2007 to 2008 were enrolled. The mean
gestational age was 27.7 weeks (range 21.2–33.4 weeks)
As a part of this study Maternal serologic analyses
performed for parvovirus. The tests for CMV and B19V
infection were made by PCR method. A total of two
cases of diagnosed anemia in one case of cmv and
another B19V were detected. In the case of B19V
infection, ascites and edema were observed at 28 weeks
of gestational age, and the MCA-PSV was greater than
1.5 MoM. Hemoglobin concentration was 6.5 g/dl in
this time. At 34 weeks, the hydrops had resolved, and a
healthy baby was delivered at 36 weeks. (28)
the 6thstudy was conducted by Keikha et al in 2006.
168 women with term pregnancy (controls) and 156
women with pregnancy abortion at first and second
trimester (cases) from 2001 to 2002 were enrolled in
Zahedan.
To determine the seroprevalence of B19V infection in
obstetric population, both virus specific anti-IgG and
anti-IgM antibodies were assayed by ELISA method.
B19V Anti-IgG positive rate
between the groups by the age and parity. But the
prevalence of B19V IgM antibody was higher in
women with unsuccessful pregnancy. (29)

and the 7thstudy was conducted by Ziyaeyan et al in
2005. 91 to-be-married girls, 184 pregnant women,
and 184 neonates born to the second group women
were enrolled in Shiraz, Iran.
Results showed that the prevalence of IgG for B19V
was 56 (61.5%), 127 (69%), and 127 (69%) for the
first, second, and third groups, respectively. Overall,
183 out of the 275 (66.5%) women of childbearing age
had IgG for B19V. The seroprevalence for IgM for
B19V was 2.2% forth second group. (30)

Parvovirus in transplant patients

One study was conducted by Nikoozad etal in 2015 in
this group. 60 subjects comprising 30 thalassemia
patients and 30 healthy individuals.
The Chi- square test showed a significant difference
between the thalassemia and control groups. By PCR
test the B19V infection rate in the thalassemia patients
was 20% and None of the healthy subjects tested
positive for B19V. (39)

Parvovirus in patients suffering
from less frequent diseases
Patients suffering from hereditary spherocytosis

Renal transplant patients
Two studies conducted by Ardalan et al in 2008
concerned renal transplantation.
The 1ststudy 6 renal transplant patients from a single
center between January and March 2007 were enrolled
in Tabriz, Iran.
Results showed that in 6 patients there was a
temporal association between active B-19 infection
and thrombotic microangiopathy and intrarenal small
and medium-sized vessel vasculitis. (31)
the second study in April 2007, a 24-year-old male
was assessed.
The presence of anti-B19V IgM antibody and viral
DNA in the patient's serum detected by real-time PCR
that confirmed an acute B19V infection. First report of
B19V-associated
HLH
and
thrombotic
microangiopathy was in a 24-year-old male renal
recipient, who presented with fever, severe anemia and
allograft dysfunction after two years following
transplantation. (32)

One study was conducted by Alavi et al in 2015 in this
group. A 4-year-old girl, her brother, and their mother
were assessed.
Results show hemolytic anemias mostly hereditary
spherocytosis complicated by B19V aplastic crisis. All
affected family members presented with progressive
pallor and jaundice after a febrile illness and developed
some degrees of transient pancytopenia, not only
anemia, all simultaneously in the course of their
disease. (40)
Patients suffering from Bone marrow suppression
In this group one study was conducted by Mohammadi
et al in 2013. 27 patients were assessed, mean age of
patients was 33 (range: 15–67) years.
Of 27 patients, 16 (59%) were male.
Molecular test used for detecting of B19V DNA. B19V
was found in 7(26%). Idiopathic thrombocytopenic
purpura was documented in two of the studied patients.
(41)
Patients suffering from Behcet's disease

Kidney transplant patients
Other possible routes of transmission of B19V its
donor graft, Renal transplant recipients are susceptible
to
viral
infections
because
of
their
immunocompromised background (33-37).
Only one study was conducted in this group, by
Khameneh et al in 2014. 91 transplant recipients were
assessed in Urumia, Iran.
63 patients (69.2%) were seropositive for B19V, 22
patients (24.2%) were seronegative and six patients
(6.6%) had an IgG titer in the borderline range. The
mean anti-B19V IgG titer in the seropositive group
was 83.0±63.7, and 2.38±1.51 in the seronegative
group (P = 0.000). (38)

Parvovirus
patients

B19

in

Thallasemic

In this group two studies were conducted by
Habibagahi et al and Irschick et al in 2015 and 2011
respectively.
The 1ststudy:
55 patients with symptoms of BD were compared with
42 healthy persons.
55 plasma samples from cases best matching the
symptoms of Behcet's disease were tested for the
B19V DNA using quantitative real-time PCR. Also to
conform the results ELISA was used to check their
seropositivity. The prevalence of B19V IgM and IgG
between patients and controls was not different. No
correlation was found between the presence of antiB19V antibodies and the clinical observations of
Behchet’s disease (42).
the second study:
40 patients with BD were enrolled.
Patients originating from different regions of Iran were
tested by molecular/serological methods for B19V. No
parvovirus DNA was found in the controls or study
cases. And the findings couldn’t associate Behchet’s
disease with B19V infection. (43)

Parvovirus
patients

B19

in

hemophilia

In this group only one study was conducted by
Shooshtari et al in 2005.
180 hemophilic cases and 400 healthy controls aging
between 1-45 years were studied for B19V IgG
antibody from Shiraz, Iran. The prevalence of B19V
IgG among hemophilic cases was found to be 74%
(133 positive cases) with the controls’ being 56.5%
(226 positive cases, P<0.001), there was a statistical
significant difference between the two groups. (44)

study population

location

City/province

year of study

Number of participants

positive cases

diagnosis
antiparvovirus

Age(Range , Mean) Genotype

immunocompromised

Northern Iran

Tehran/Tehran

2015

99 HIV , 64 Healthy control

immunocompromised

Northern Iran

Tehran/Tehran

2012

90 HIV , 90 Healthy Control

Parvovirus B19 in Women with history of
Parvovirus B19 in Women with history of
abortion/miscarriage
Parvovirus B19 in Women with history of
abortion/miscarriage
Parvovirus B19 in Women with history of
abortion/miscarriage
Parvovirus B19 in Women with history of
abortion/miscarriage
Parvovirus B19 in Women with history of
abortion/miscarriage

Central Iran

Markazi Province

2012

Central Iran

Semnan/Semnan

2012

100 Placental Tissues
94 Women with spontaneus
Abortion

65.03%(60.04%male
and 70.09 female)
1303 cases:
86.6%(85.3%male,
88%f
emale)
112 IgM - 110 IgG - 63
DNA
13 HIV DNA - 2 HIV IgG HIV/cntr: 13.1/9.4%
DNA , 11.1/25% IgG ,
1/1.6% IgM
HIV/cntr: 81.1/28.9%
IgG , 0/0% IgM
6%
17(positive), 14(suspicio
us)

North-western Iran

West Azarbaijan
Province

2011

86 Pregnant Women

Northern Iran

Tehran/Tehran

2011

31 Placental tissues , 31 Control

Northern Iran

Tehran/Tehran

2008

19 pregnencies

South-eastern Iran

Zahedan/Sistan
and Balouchestan

2002

158 abortion , 168 control

Parvovirus B19 in Women with history of
abortion/miscarriage

Southern Iran

Shiraz/Fars

2005

91 to-be-married, 184 pregnant,
184 neonate

Parvovirus in transplant patients

North-western Iran

2007

6 renal transplants

6

Parvovirus in transplant patients

North-western Iran

2008

One Male

1

24

Parvovirus in transplant patients

North-western Iran

Parvovirus B19 in Thallasemic patients
Patients suffering from hereditary
spherocytosis
Patients suffering from Bone marrow
suppression

General Population

Southern Iran

Shiraz/Fars

2007

908(505 male and 403 female)

General Population

Northern Iran

Tehran/Tehran

2004

1500

Northern Iran

Tehran/Tehran

2015

583 children

Northern Iran

Tehran/Tehran

2015

99 HIV , 64 Healthy control

Children with measles and rubella-like illness
immunocompromised

antiparvovirus
B19 IgG
IgG -IgM DNA
IgG -IgM -

5-25 years

5-25 years

up to 14 years
23 - 43

IgG -IgM DNA
IgG -IgM

1A
37.2

DNA

12.3 weeks

IgM

18-45(28.4)

65(75.6%)

IgG

25.56

3(9.7%)

DNA
DNA

Case/Cntr: 21.8/20.8%
IgG , 10.3/6.5% IgM
56(65.1%), 127 (69%),
and 127 (69%)183/275women IgG2nd G 2.2% IgM

18-45

IgG, IgM

IgG, IgM

2014

91 transplant recipients

63(69.2%) positive 6(6.6%) Borderline

6-65 (35.4)

Central Iran

Tabriz-East
Azarbaigan
province
Tabriz-East
Azarbaigan
province
Urumia-West
Azarbaijan
province
Isfahan/Isfahan

2015

30 Thalassemic , 30 control

20% , 0

up to 60

Northern Iran

Tehran/Tehran

2015

a girl , her brother and mother

all

Southern Iran

Shiraz/Fars

2013

27

7

DNA

Patients suffering from Behcet's disease

Southern Iran

Shiraz/Fars

2015

55 BD, 42 Controls

72.7% , 85.7%IgG - 18%
, 11.9% IgM and 1 DNA

IgG - IgM DNA

Patients suffering from Behcet's disease

Different Regions of
Iran

Different Regions
of Iran

2011

40 BD - 20 control

0

DNA

20-56

Parvovirus B19 in hemophilia patients

Southern Iran

Shiraz/Fars

2005

180 Hemophilic - 400 control

133/186 - 226/400

1gG

case(1-45), cntr18-45
, 3-17

Table 1:

15-67 (33)

Conclusion
Parvovirus B19 still being the most pathogenic
member of the family and it has been associated with
a variety of diseases which results in a wide range of
clinical presentations. Presence of rash/fever could be
mistakenly reported as measles or rubella if laboratory
testing is not performed. In this systematic review we
outlined the epidemiology of B19V diseases which
conducted in. The yearly peak prevalence of B19V
infection happens in spring; in addition, larger
epidemic s happens every 4 years. B19V is a potential
risk for patients receiving blood products like
hemophiliac, thallasemic and other patients. These
observations demonstrate that B19V is frequently
transmitted in blood products and inactivating
methods do not prevent transmission.
result showed the prevalence of B19V was significant
difference between the thalassemia and hemophilia
cases against control groups, and also there was a
temporal association between active B-19 infection
and thrombotic microangiopathy and intrarenal small
and medium-sized vessel vasculitis, but the findings
couldn’t associate Behchet’s disease with B19V
infection. In pregnancy women most of the positive
antibodies were among those with more than three
parities. In 50% of cases, 10-14 days after the
infection, symptoms like erythema infectiosum, mild
fever, headache, and impatience may be seen. By
increasing gestational age, the incidence of infection
and fetal death decreases. Frequency of abortion
sessions in anti-B19V IgG positive women was 4.03
times more than the seronegative group.
Totally in blood recipients, that have any type of
disease affects the immune system, it may seem
important, therefore, B19V should be considered as an
important way of developing the disease in these
individuals.
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