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Abstract

Introduction and Objectives: Parvovirus type 4 (PARV4) is a single-stranded DNA
virus in the family Parvoviridae and genus Tetraparvovirus, which is transmitted through blood
and blood products containing cells and plasma, so that the first report of detection of this virus
and the drug was infected with hepatitis B virus (HBV) Considering the clinical significance of
viral infections in patients with immunosuppressive diseases including HIV infection and the role
of this virus with blood pathogens such as HIV and HCV in concomitant infections in disease
progression, the present study investigated the prevalence of PARV4 infection and its impact

Discusses laboratory findings

Methods: A total of 250 HIV-infected individuals referred to the Behavioral Disease Control

Center between 1997-98 were examined for PARV4 DNA detection using Real-Time PCR.

Conclusion: Parvoviridae viruses are able to infect red blood cell progenitors using the P antigen
present on the surface. Also, due to the lack of enzymes necessary for replication, replication and
transcription, this virus is only able to grow and multiply in dividing cells (precursors). Most
people with PARV4 have lower RBCs and hemoglobin counts. In patients treated with anti-HIV
drugs, after HAART treatment, the proliferation and growth of the virus will be controlled due to
increased immune cell activity and increased immune system strength, indicating the role of an
efficient immune system in controlling the virus. In one study, the presence of parvovirus B19
and the determination of anemia in HIV-infected people whose CD4 T cells and HIV load and
hemoglobin were measured showed that the lower the patient's CD4 count, the lower the patients’

anemia and their hemoglobin levels. As a result, their RBCs will be lower.
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