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Introduction  

Hepatitis C is the most common cause of chronic viral liver 

disease in haemodialysis patients (Hinrichsen et al., 2002).     

Hepatitis c virus HCV was first identified 1989 when it was 

found to be the primary causative agent of non A non B hepatitis, 

associated with high rates of progressive end stage liver disease 

.Since then, appreciation of the significant worldwide health impact 

of HCV infection has grown (Perez et al., 2005). 

HCV is mainly transmitted by blood transfusion, the 

introduction of routine screening for HCV in blood donors (1990)   

contributed significantly to the control of HCV   transmission 

(Hissar et al., 2006). 

The prevalence of HCV antibody is high in patients 

undergoing haemodialysis (Sezer et al., 2006). 

The natural history of HCV in haemodialysis patients 

remains controversial because the course of HCV infection 

typically extends over decades, whereas haemodialysis patients 

have higher morbidity and mortality rates than those without renal 

disease, limiting long term follow up (Fabrizi et al., 2002). 
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The prevalence of HCV infection among HD patients varies 

from    country to country and from one center to another, the 

reported prevalence of HCV infection among dialysis patients in 

developed countries ranges from 3.6 to 20% (Jadoul et al., 2004), 

it is much higher in developing countries (Jaiswal et al., 2002). 

Its prevalence is 5% in Western European countries and the 

United States and more than 20% in Mediterranean regions (Finelli 

et al., 2005).   

In another study The prevalence of anti-HCV among dialysis 

patients was 8.4% in the United States (2000), 43.9% in Saudi 

Arabia (2001), 30% in India (2002),and 41% in Turkey (2001) 

(Tokars et al., 2002). 

In Egypt according to the Egyptian renal registry the 

prevalence is 52.1 % (Afifi et al., 2008). 

Haemodialysis (HD) patients have an   increased risk of 

exposure to hepatitis C virus (HCV), the relevance of HCV infection 

in HD patients is due to the documented increased risk of death due 

to chronic liver disease in these patients, particularly after kidney 

transplantation (Nemati et al., 2009). 

Several risk factors are suggested to be related to HCV 

dissemination in HD centers, repeated blood transfusions, shared 


