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Introduction

Introduction

Hypertension is one of the most common cardiovascular
treatable worldwide diseases (American Heart Association
Statistics, 2003).

Because of the associated morbidity and mortality and
the cost to society, hypertension is an important public health
challenge. Over the past several decades, extensive research,
widespread patient education, and an early diagnosis of the
disease have led to decreased mortality and morbidity rates
from the multiple organ damage arising from years of untreated

hypertension (Kamran, 2012).

However, approximately 30% of adults are still unaware
of their hypertension; up to 40% of people with hypertension
are not receiving treatment (JNC 7, 2003).

Hypertension can no longer be considered as a single
disease entity. While hypertension is the most prevalent cause
of stroke and kidney failure, hypertension must be recognized
as part of a bigger disease conglomerate almost always
accompanied by obesity, diabetes, kidney disease or many other
co-existing problems involving lifestyle and/or genetics (Frank
et al., 2000).




Introduction

On the other hand Hepatitis C is a worldwide problem.
The hepatitis C virus (HCV) is a major cause of both acute and
chronic hepatitis. The World Health Organization (WHO)
estimates that 170 million individuals worldwide are infected
with hepatitis C virus (HCV) (WHO, 2002).

However, the prevalence of HCV infection varies
throughout the world. For example, Frank et al reported that
Egypt had the highest number of reported infections, largely
attributed to the use of contaminated parenteral
antischistosomal therapy. This led to a mean prevalence of
HCV antibodies in persons in Egypt of 22% (WHO Hepatitis
C factsheet, 2011).

Hepatitis C infection may be associated with many
extrahepatic manifestations as mixed cryoglobulinemia, which
Is inflammation of small and medium sized blood vessels (or
vasculitis) caused by deposition of immune complexes

involving cryoglobulins (Lannuzzella, 2010).
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Aim of the Work

To detect prevalence of essential hypertension among
patients having hepatitis C virus infection and its value in early
detection of hypertension to have better prognosis in those

patients.




