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Abstract

Abstract

Background: HCV infection is considered a national progressing problem that
threatens the life of Egyptian people as Egypt has the highest prevalence of HCV
infection in the world with prevalence rates of 14.7 % of the adult population. HCV
infection causes chronic hepatic inflammation and severe liver diseases, such as liver
cirrhosis and hepatocellular carcinoma. Currently, HCV is curable, unlike HIV and
HBV. Gools of therapy are to eradicate HCV infection to prevent hepatic cirrhosis,
decompensation of cirrhosis, HCC and death. End point of therapy: undetectable
HCV RNA in a sensitive assay (<15 lu /ml) 12 weeks (SVR12) and 24 weeks
(SVR24) after the end of treatment. Aim of the Work: To assess the efficacy of
DAA:s in the treatment of HCV in Aswan Governorate; and to compare between the
different combinations of DAAs * ribavirin xinterferon which were available during
the study period as regards efficacy and possible side effects in each treatment
combination. Patients and Methods: This retrospective study was conducted between
Aswan fever hospital, Aswan hospital health insurance &Tropical Medicine
Department Ain Shams University. Study population: Patients with chronic hepatitis
C who received treatment in the period from January 2015 to July 2016. Group I:
Triple therapy (Sofosbuvir + Ribavirin + Interferon) for 3 months. Group II:
Sofosbuvir + Ribavirin for 6 months. Group Ill: Sofosbuvir + Simeprevir for 3
months. Group 1V: Sofosbuvir + daclatasvir + Ribavirin for 3 months. Results: All
patients achieved SVR. There were 18 cases out of 35 cases showing side effects, the
main side effects were anaemia (14.3%), hyper bilirubinaemia (5.7%) and
photonsensitivity (5.7%). Conclusion: This is a large real-life report of the use of
very low-cost generic medications for treating HCV-G4 within the largest treatment
programme worldwide. The use of entirely generic SOF DCV combination with or
without generic RBV was well tolerated and associated with high response rate in
patients with different stages of liver disease. This can be an example for other
countries of similar limited resources for managing their patients with HCV.

Key words: HCV, direct acting antiviral drugs
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Introduction

epatitis C is a disease with a significant global impact.
HAccording to the world Health Organization, there are
about 150 million people chronically infected with the hepatitis
C virus (HCV) corresponding to 2-2.5% of the world's total
population (WHO, 2015).

Chronic hepatitis C is the most common cause of chronic
liver disease and cirrhosis and the most common indication for
liver transplantation in the United States (U.S), Australia, and
most of Europe (Wasely and Alter, 2000). It is the most
common chronic blood borne disease (Alter, 1997) and it is a
progressive disease, the rate of progression is highly variable.

HCV seroprevalence in Egypt 2008 was estimated to be
14.7 % (El —Zanty et al., 2009). Accordingly, Egypt has the
highest HCV prevalence in the world (lavnchy, 2011) caused
by extensive iatrogenic transmission during the era of
parentral antischistosomal therapy mass compaigns (Frank
et al., 2000). Currently, HCV is curable, un like HIV and
HBV (Maragan ore et al., 2015).

The goal of therapy is to cure HCV infection in order
to prevent the complications of HCV-related liver and
extrahepatic diseases, including hepatic necroinflammation,
fibrosis, cirrhosis, decompensation of cirrhosis, HCC, severe
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extrahepatic manifestations and death.The endpoint of
therapy is an SVR, defined by undetectable HCV RNA in
blood 12 weeks (SVR12) or 24 weeks (SVR24) after the end
of therapy, as assessed by a sensitive molecular method with
a lower limit of detection 615 1U/ml (EASL, 2016).

Worldwide hepatitis C is the cause of 27% of cirrhosis
cases and 25% of hepatocellular carcinoma (Malcolm et al.,
2010). About 10-30% of those infected develop cirrhosis
over 30 years (Wilkins et al., 2010). Cirrhosis is more
common in those also infected with hepatitis B, schistosoma,
or HIV, in alcoholics and in those of male gender (Wilkins et
al., 2010) In those with hepatitis C, excess alcohol increases
the risk of developing cirrhosis 100-fold (Ray and Thomas,
2009).

Those who develop cirrhosis have a 20-fold greater
risk of hepatocellular carcinoma.This transformation occurs
at a rate of 1-3% per year (Wilkins et al., 2010). Being
infected with hepatitis B in addition to hepatitis C increases
this risk further (Forton et al., 2005).




