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Introduction

Hepatitis C is the most common cause of chronicl Vivar

disease in haemodialysis patie(tisnrichsen et al., 2002).

Hepatitis ¢ virus HCV was first identified 1989 whirnwvas
found to be the primary causative agent of non A Bohepatitis,
associated with high rates of progressive end slage disease
.Since then, appreciation of the significant woildlsvhealth impact
of HCV infection has growfPerez et al., 2005).

HCV is mainly transmitted by blood transfusion, the
introduction of routine screening for HCV in bloddnors (1990)
contributed significantly to the control of HCV atrsmission
(Hissar et al., 2006).

The prevalence of HCV antibody is high in patients
undergoing haemodialys{Sezer et al., 2006).

The natural history of HCV in haemodialysis patients
remains controversial because the course of HCV cliofe
typically extends over decades, whereas haemodiapyatients
have higher morbidity and mortality rates than éasthout renal

disease, limiting long term follow ujp-@briz et al., 2002).
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The prevalence of HCV infection among HD patientaesma
from  country to country and from one center tmther, the
reported prevalence of HCV infection among dialysasients in
developed countries ranges from 3.6 to A0%aloul et al., 2004),
it is much higher in developing countrigkaiswal et al., 2002).

Its prevalence is 5% in Western European counares the
United States and more than 20% in Mediterranegiome(Finelli
et al., 2005).

In another study The prevalence of anti-HCV amoradydis
patients was 8.4% in the United States (2000), %3i® Saudi
Arabia (2001), 30% in India (2002),and 41% in Tyk&001)
(Tokarset al., 2002).

In Egypt according to the Egyptian renal registhe t
prevalence is 52.1 ¥Afifi et al., 2008).

Haemodialysis (HD) patients have an increasek ofb
exposure to hepatitis C virus (HCV), the relevancel@GV infection
in HD patients is due to the documented increas&dof death due
to chronic liver disease in these patients, pdedrty after kidney
transplantatiorfNemati et al., 2009).

Several risk factors are suggested to be relatedH@yY

dissemination in HD centers, repeated blood transhs, shared




