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Introduction

Introduction

The prevalence of hepatitis C virus (HCV) infection is
approximately Y,/ worldwide (The Global Burden of Hepatitis
C Working Group, Y-« £); it infects about YV million people
worldwide and is responsible for approximately Y« 7 of cases of
acute hepatitis and v + 7 of cases of chronic hepatitis (WHO,
Y444). The morbidity and mortality related to chronic hepatitis C
Is @ major public health issue in Egypt where HCV prevalence
nationwide is estimated around ) Y’. Interestingly, genotype ¢

represents over 4+ 7 of cases in Egypt (MOHP, Y444),

Interferon alpha/ribavirin combination therapy is the standard
treatment for patients with chronic hepatitis C; the sustained
virological response or SVR (defined as negative HCV-RNA 1
months after the end of therapy) has been around ¢+ 7 (El Zayadi
et al, Y444) and has been as low as °Z in patients with genotype
¢ (Al Faleh et al, Y+++). With the introduction of pegylated

interferon, a failure to eradicate infection occurs in around Y7

Page | )



Introduction

of patients infected by genotype Y or ¥, and in around ¢°Z of

patients with genotype ) (Pawlotsky, Y+ +Y).

In spite of these combined interferon and ribavirin regimens, the
rate of SVR remains suboptimal. The growing -evidence
suggested that the treatment response of chronic hepatitis C are
determined by a dynamic relationship among viral factors
(including the pretreatment viral level, viral genotype), patient
factors (including age, gender, race, HLA alleles and the body
mass index (BMI) (Bressler et al, Y+ +Y), and interferon regimens
(including type, dose, frequency and duration of treatment, and

combination of interferon with other anti HCV agents) (Hu et al,
Yoo,

Studies have shown that predictors of SVR could differ by
genotype. For example, low baseline HCV level and low
baseline Gamma-GT levels were significantly associated with
SVR in genotype ‘-,¢- and 7-infected patients but not in
genotype Y- and Y-infected patients (Berg et al, Y+ +Y). In another
study, race was associated with SVR only in genotype Y but not
in genotype Y and Y: black patients had significantly lower SVR

than white patients (Brau etal, Y« +1).
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