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INTINTINTINTRODUCTIONRODUCTIONRODUCTIONRODUCTION    

The hepatitis C virus (HCV) is a major public health 

problem and a leading cause of chronic liver disease. An 

estimated 180 million people are infected worldwide    

(Williams, 2006)(Williams, 2006)(Williams, 2006)(Williams, 2006). Hepatitis C is an infectious disease 

primarily affecting the liver, chronic infection can lead to 

scarring of the liver and ultimately to cirrhosis, which is 

generally apparent after many years. In some cases, those 

with cirrhosis will go on to develop liver failure or other 

complications, including liver cancer or life-threatening 

esophageal varices and gastric varices (Ryan and Ray, (Ryan and Ray, (Ryan and Ray, (Ryan and Ray, 

2004)2004)2004)2004). 

Chronic hepatitis C is defined as infection with the 

hepatitis C virus persisting for more than six months based 

on the presence of its RNA. Chronic infections are typically 

without symptoms during the first few decades, and thus it 

is most commonly discovered following the investigation of 

elevated liver enzyme levels or during a routine screening of 

high risk individuals( Kanwal and Bruce, 2011)( Kanwal and Bruce, 2011)( Kanwal and Bruce, 2011)( Kanwal and Bruce, 2011). 

Several immunologic abnormalities, such as production 

of autoantibodies, like cryglobulins, are associated with 

HCV infection. Hepatitis C virus infection plays an 
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important role in the pathogenesis of the immunologic 

derangement (Boyer and Marcellin, 2000)(Boyer and Marcellin, 2000)(Boyer and Marcellin, 2000)(Boyer and Marcellin, 2000). 

Hepatitis C Virus infection frequently causes Organ-

specific and non-specific autoantibodies (NOSA) were first 

described in autoimmune disorders, but many of them may 

also be found during other viral infections, Hepatitis C 

Virus (HCV) seems to be highly auto immunogenic because 

numerous autoantibodies have been detected in HCV-

infected patients  (Chretien et al.,2009) (Chretien et al.,2009) (Chretien et al.,2009) (Chretien et al.,2009) . 

Antinuclear antibodies (ANA) and smooth muscle 

antibodies (SMA) are the most common non-organ-specific 

autoantibodies (NOSA) in patients with HCV related 

chronic liver disease (CLD)  (Peng et al .,2001) (Peng et al .,2001) (Peng et al .,2001) (Peng et al .,2001) . 

Antinuclear antibody is one of the most frequently 

detected autoantibodies. The prevalence of ANA in HCV 

infected individuals ranges from 21% to 34%. Although 

ANA is the diagnostic hallmark of systemic lupus 

erythrematosus (SLE) and type 1 autoimmune hepatitis, its 

role in chronic HCV infection is unclear  (Peng et al., 2001) (Peng et al., 2001) (Peng et al., 2001) (Peng et al., 2001) . 

The presence of serum ANA is associated with various 

factors including advancing age, genetic predisposition 
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environmental agents, oestrogen-androgen balance, chronic 

infection and neoplasm  (Hsieh et al., 2008) (Hsieh et al., 2008) (Hsieh et al., 2008) (Hsieh et al., 2008) . 

In some studies ANA positivity had no observed effect 

on HCV clinical outcome. ANA positivity was associated 

with being in the group of patient exhibiting quicker 

progression of HCV fibrosis although this did not reach 

statistical significance . Associations of ANA positivity with 

non-response to therapy were not observed  (Yee et al.,  (Yee et al.,  (Yee et al.,  (Yee et al.,  

2004) 2004) 2004) 2004) . 
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AIM OF THE WORKAIM OF THE WORKAIM OF THE WORKAIM OF THE WORK    

 

This work aims to study the frequency of occurrence of ANA 

in an Egyptian sample of patients with chronic hepatitis C virus 

infection as well its correlation with biochemical, histological and 

clinical features of the disease and their relation to antiviral  therapy. 

 


