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Introduction 

 Hepatitis C virus (HCV) is a small (40 to 60 nanometers 

in diameter), enveloped, single-stranded RNA virus of the 

family Flaviviridae and genus hepacivirus. Because the virus 

mutates rapidly, changes in the envelope proteins may help it to 

evade the immune system. There are at least six major 

genotypes and more than 50 subtypes of HCV. The different 

genotypes have different geographic distributions (Meyers et 

al., 2003). 

HCV infection is the most common chronic bloodborne 

infection in the United States; approximately 3.2 million 

persons are chronically infected. Although HCV is not 

efficiently transmitted sexually, persons at risk for infection 

through injection drug use might seek care in sexual transmitted 

diseases (STD) treatment facilities, human immune-deficiency 

virus (HIV) counseling and testing facilities, correctional 

facilities, drug treatment facilities, and other public health 

settings where STD and HIV prevention and control services 

are available (Fissell et al., 2004). 

Patients on hemodialysis (HD) have a high risk of 

acquiring HCV infection. Transfusion of unscreened blood, 

duration of dialysis and nosocomial transmission within HD 
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units is implicated as the main transmission routes of HCV 

infection in HD patients (Meyers et al., 2003).  

HCV infection in patients on HD has been associated 

with greater morbidity and mortality (Froio et al., 2003). 

Virological diagnosis and monitoring of HCV infection 

are based on two categories of laboratory tests, namely 

serologic assay detecting specific antibody to HCV (indirect 

test) and assay that can detect, quantify or characterize the 

component of HCV viral particles (direct tests), such as HCV 

RNA (Lok et al., 1998). 

Antibody detection tests are considered important tools to 

assess the magnitude of HCV infection in patients on HD. The 

window phase in HD patients can be longer as these patients are 

immunocompromised and the anti HCV Enzyme Linked 

ImmunoSorbent Assay (ELISA) test alone may fail to detect the 

infected patients in the acute phase of the disease (Lok et al., 

1998). 

Chronic hepatitis C varies greatly in its course and 

outcome. At one end of the spectrum are patients who have no 

signs or symptoms of liver disease and completely normal 

levels of serum liver enzymes. Liver biopsy usually shows 

some degree of chronic hepatitis, but the degree of injury is 

usually mild, and the overall prognosis may be good (Fabrizi et 

al., 2002). 
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At the other end of the spectrum are patients with severe 

hepatitis C who have symptoms, HCV RNA in serum, and 

elevated serum liver enzymes, and who ultimately develop 

cirrhosis and end stage liver disease. In the middle of the 

spectrum are many patients who have few or no symptoms, 

mild to moderate elevations in liver enzymes, and an uncertain 

prognosis. So, the treatment may be in the form of symptomatic 

liver support, interferon, ribavirin and even liver transplantation 

(Fabrizi et al., 2002). 

 At present, the main tools of preventing new cases of 

hepatitis C are to screen the blood supply, encourage health 

professionals to take precautions when handling blood and 

body fluids, and inform people about high-risk behaviours. 

Programs to promote needle exchange offer some hope of 

decreasing the spread of hepatitis C among injection drug users 

(Moreira et al., 2003). 

Effective screening of blood and blood products virtually 

eliminated HCV transmission by blood transfusions a decade 

ago, and a subsequent decline in HCV incidence and prevalence 

within HD units in developed countries occurred (Fabrizi et al., 

2010). 

Vaccines and immunoglobulin (Ig) products do not exist 

for hepatitis C, and development seems unlikely in the near 

future because these products would require antibodies to all 
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the genotypes and variants of hepatitis C. Nevertheless, 

advances in immunology and innovative approaches to 

immunization make it likely that some form of vaccine for 

hepatitis C will eventually be developed (Moreira et al., 2003). 
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Aim of the Work 

 To study the prevalence of hepatitis C antibodies among 

the patients undergoing regular HD in Kafr El- Sheikh 

Governorate Sector (B) by a questionnaire form.  

 They include patients in the following hospitals. 

 Kafr El- Sheikh city, Biala city, El Hamol city, El Riad 

city and Baltem city in the period of 1/1/2012 to 30/7/2012. 
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Chapter (1) 

Hepatitis C Virus Overview 

 Hepatitis C virus (HCV) is the leading cause of chronic 

liver disease worldwide. It is estimated that about 170 million 

people are chronically infected with HCV, which is a major 

cause of cirrhosis and hepatocellular carcinoma (Boyer & 

Marcellin, 2000). 

 Hepatitis C virus is the single most important cause of 

liver disease in Egypt (El-Zayadi, 1997; Habib et al., 2001), 

where high HCV rates were reported among several population 

groups reaching up to 20% (Mohamed et al., 2006). 

 HCV is a small, enveloped virus with a single stranded 

RNA genome of positive polarity. Based on its features, it has 

been classified as the sole member of the genus hepacivirus in 

the Flaviviridae family, which include 2 other genera with 

important human and animal pathogens: Flaviviruses (e.g. West 

Nile virus, dengue virus and yellow fever virus) and 

pestiviruses (e.g. bovine viraldiarrhea virus and classical swine 

fever virus) (Ivanyi-Nagy et al., 2006). 

HEPATITIS C VIRUS (HCV): 

 Hepatitis C virus (HCV) is a single stranded ribonucleic 

acid (RNA) virus that replicates at a rapid rate. As a 


