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= _Aim of the study

AIM OF THE STUDY

Is to study the patients who had shown sustained
response to pegylated interferon plus ribavirin, patients who
hadn’t shown sustained response to pegylated interferon plus
ribavirin, patients who had shown sustained response to
standard interferon plus ribavirin, patients who hadn’t shown
sustained virological response to standard interferon plus
ribavirin, and CHC patients who didn’t receive interferon
retrospectively to evaluate their clinical, biochemical, and
virological parameters through one and half years of follow-up
starting from zero point (6 months after end of treatment) to
see if there is a sustained and progressive improvement or not.
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w Introduction

INTRODUCTION

Since the discovery of HCV and the development of
diagnostic tests, almost all of non-A non-B post transfusion
hepatitis cases have been shown to be due to HCV infection.
HCV has been encountered worldwide with WHO estimates of
170 million infected patients worldwide (Booth et al., 2001).

In Egypt, high rates were reported among several
population groups including rural residents reaching up to 20%
(Habib et al., 2001 and Tanaka et al., 2004).

In Egypt, a high homology of HCV genotypes, 90 % of
which is accounted for by genotype 4a, strongly suggests a
local epidemic of HCV throughout the general population
(Ray et al., 2000).

The success of HCV in causing persistent infection is
probably related to its extremely high mutation rate and its
existence as multiple quasi-species, each slightly different in
sequence from the other. Many patients have a clinical course
characterized by peaks and depressions of clinical and
biochemical activity suggesting that HCV is capable of down
regulation in order to reduce immune pressure (Brechot, 1994;
Honda et al., 1994).
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w Introduction

Chronic hepatitis C is indolent disease extending over

many years. The acute attack is usually unrecognized and has
no clinical features which will predict chronicity.
Nevertheless, 80% of patients will develop chronic hepatitis
and 20% of them will go into cirrhosis.
The course is a slow one, marked by fluctuating transaminases
over many years. Each elevation probably represent an episode
of HCV viraemia perhaps due to quasispecies (Koretz et al.,
1996).

Transaminase levels do not predict liver pathology and

significant changes can be found with repeatedly normal
values Serum HCV RNA is essential for measuring disease
activity and monitoring the effects of treatment (Healey et al.,
1995).
As regard treatment, the common antiviral interferon alpha is
used, selection of patient for this treatment is difficult and
many factors have to be considered (Conjeervaram et al.,
1995).

The results with interferon alone were not satisfactory
and because of the high mutation rate of the virus,
combinations were suggested. Combination with ribavirin was
tried, it enhances the antiviral effect of the interferon (Lau et
al., 1994).
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