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Abstract 

 

Aim of the work: 

The aim of this work was to study the different Human leukocyte 

antigen (HLA) alleles in patients with Hepatitis C virus (HCV) vasculitis 

and compare them to patients with HCV with no extrahepatic 

manifestations, in order to detect susceptibility to development of HCV. 

Patients and methods: 

Fifty consecutive HCV vasculitis patients seeking medical advice 

at the Rheumatology department of EL Kasr EL Ainy were included in 

this study. 30 HCV patients with no extrahepatic manifestations seeking 

medical advice at the Tropical outpatient clinic and the Tropical 

department were involved in this study. All patients were subjected to 

detailed history taking, clinical examination, and laboratory 

investigations. In addition to quantitative Polymerase chain reaction 

measurement and HLA genotyping. Abdominal ultrasonography was 

done to both cases and controls. Cryoglobulins and complement 3 and 4 

were done to the HCV vasculitis group. 

Results: 

The group of 1
st
 alleles more common in patients with HCV 

vasculitis were alleles DRB1*3, DRB1*4, DRB1*7, DRB1*10, 

DRB1*13, this group was statistically higher in the HCV control group 

(p=0.002, OR=5.250, [95% CI 1.854-14.869]). The group of 2
nd

 alleles  

more common in patients with HCV vasculitis were alleles DRB1*1, 

DRB1*4, DRB1*8, DRB1*13, DRB1*14, and this group was also 

statistically higher than in the HCV control group (p=0.022, OR=3.500, 



[95% CI 1.291-9.489]). On the other hand, the group of 1
st
 alleles more 

common in the HCV control group were alleles DRB1*1, DRB1*9, 

DRB1*11, DRB1*14, and this group was statistically higher than in 

patients with HCV vasculitis (p=0.002, OR 0.19, [95% CI 0.67-0.539]). 

Similarly, the group of 2nd alleles more common in the HCV control 

group were alleles DRB1*3, DRB1*7, DRB1*11, DRB1*15, and this 

group was statistically higher than in patients with HCV vasculitis 

(p=0.01, OR=0.251, [95% CI 0.91-0.694]) 

DRB1*3 was the most common 1
st
 allele in patients with HCV 

vasculitis, but the difference in frequency between the 2 groups did not 

reach statistical significance (p=0.053, OR=1.467, [95% CI 0.398-

3.243]). DRB1*9 of the 1
st
 allele and DRB1*15 of the 2

nd
 allele were the 

most common alleles in the HCV control group with a statistical 

significance (p=0.002, OR=0.800, 95% CI 0.178-2.931 and p=0.005, 

OR=0.115, [95% CI 0.22-0.585] respectively) 

Conclusion: 

Human leukocyte antigen, could play a role in the pathogenesis and 

presentation of patients with HCV vasculitis, which increase the 

susceptibility of certain patients according to their genetic background 

and certain HLA polymorphisms to the development of vasculitis. On the 

other hand, other HLA alleles could be protective and decrease the 

incidence of development of vasculitis despite the infection with HCV. 

Keywords: HCV vasculitis – Human Leukocyte Antigen 
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