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Introduction 

 
         Chronic infection with hepatitis C virus (HCV) is an important 

global health problem. HCV infection is widespread and 3% of the world 

population is reported to be persistently infected. The prevalence of HCV 

infection in patients undergoing dialysis is greater than that in the general 

population, suggesting that patients on dialysis may be at higher risk of 

acquiring HCV infection.This is predominantly because these patients are more 

exposed to risk factors for acquisition of this infection(Zamani et al.,2010). 

  

        The prevalence of anti HCV seropositivity in patients undergoing 

regular dialysis in developed countries ranges between 7% and 40%. Its 

importance is also recognized as it is the most frequent cause for liver 

transplantation in the US and Europe  (Zamani et al.,2010). 

 

       HCV infection has a detrimental effect on survival in dialysis patients 

with end-stage renal disease (ESRD). Studies have also shown a lower 

survival after kidney transplantation of HCV-infected patients than that of 

anti-HCVnegative patients(Rocha et al .,2007). 

 

       HCV seroconversion had been noted in patients who were never 

transfused. Further, clinical experience in a dialysis unit, outbreaks of 

HCV infection in a unit and phylogenetic analysis of HCV isolates .All 

suggest that the nosocomial route of transmission plays the key role in 

HCV transmission (Agarwal,2011). 

 

 

 



 2 

        In 2001, the Centers for Disease Control and Prevention (CDC) 

published guidelines to prevent the transmission of HCV and other 

infections among maintenance hemodialysis patients. The guidance 

includes recommended infection prevention measures, such as proper 

medication handling, environmental cleaning and disinfection, staff 

education, and routine screening of hemodialysis patients for HCV infection. 

Isolation of HCV-infected patients is not recommended (Patel et al.,2010). 
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AIM OF THE WORK               
 

This work aims to study the prevalence of HCV antibodies among 

haemodialysis patients in AL_Qalyubiya governerate (sector A). 
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