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Abstract

Introduction: The World Health Organization considers chronic hepatitis
C (CHC) as a major public health problem and estimates that 3% of the
world’s population (170 million people) is infected with hepatitis C virus
(HCV) and is at risk of developing liver cirrhosis and liver cancer. The
prevalence of hepatitis C virus (HCV) infection varies throughout the world
with the highest number in Egypt, ranging from 6% to more than 40% with
an average of 13.8%. In populations of blood transfusion recipients over the
age of 30, HCV has been reported as high as 73% and in the general
population aged 40-60 years it was estimated as high as 55%

Aims: a) To compare the rate of incidence of psychiatric disorders co
morbid with chronic hepatitis C in patients groups of: a) those using
combination of IFN, Ribavirin and Sovaldi, b) those using combination of
Daklinza, Ribavirin and Sovaldi. b) To identify the risk factors that make
the patients more vulnerable to have such psychiatric co morbidities.

Methodology: This study aimed at studying the prevalence of psychiatric
disorders in a sample of 260 patients' males and females, aged (18-75),
diagnosed with Hepatitis C by PCR and collected from the outpatient clinic
of internal medicine and Interferon unit in Damanhur Medical National
Institute.Then patients classified into two groups; the first group (G1)
included patients receiving peg IFN-a, Ribavirin and Sovaldi, the second
group (G2) included patients receiving Daklinza, Ribavirin and Sovaldi.

Results: Socio-demographic characteristics of the sample: The study
sample was randomly selected from patients of the outpatient clinic of
internal medicine and Interferon unit in Damanhur Medical National
Institute. Males constituted 53.1% of the total sample size. The cause of
having more men in the sample is probably due to the medical examination
which is a perquisite for any locally or onboard job (any institution requires
a negative HCV PCR examination). As a result more men are accidentally
diagnosed with HCV.

Limitations: Relatively small sample size may not fully reflect factors
among all hepatitis ¢ patients in the population and some factors may be
hidden. A larger sample selected by stratified randomization including all
age groups, different socioeconomic profiles and occupations, and different
marital conditions is recommended.

Recommendations: Application of the study or similar studies on larger
sample size of patients with HCV. Comparingall available protocols of
HCV treatment rather than only two protocols.

Keywords: Hepatitis C Virus, Chronic Hepatitis C, Ribavirin and Sovaldi
therapy
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Introduction

Introduction

The World Health Organization considers chronic
hepatitis C (CHC) as a major public health problem and
estimates that 3% of the world’s population (170 million
people) is infected with hepatitis C virus (HCV) and is at
risk of developing liver cirrhosis and liver cancer (Poynard
et al., 2003; Shepard et al., 2005; Lavanchy, 2009; Dan
etal., 2012; S. Pol et al., 2012).

The prevalence of hepatitis C virus (HCV) infection
varies throughout the world with the highest number in
Egypt, ranging from 6% to more than 40% with an average
of 13.8%. In populations of blood transfusion recipients
over the age of 30, HCV has been reported as high as 73%
and in the general population aged 40-60 years it was
estimated as high as 55% (Frank et al., 2000; Kamal,
2007; El Sharkawi, 2008; El-Zayadi, 2009).

The Egyptian Demographic Health Survey (EDHS),
a cross sectional survey including hepatitis C virus (HCV)
biomarkers, was conducted in 2008 on a large nationally
representative sample. It estimated HCV prevalence among
the 15-59 years age group to be 14.7% (El-Zanaty and
Way, 2009).
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The diagnosis of HCV itself has harmful effects on
psychological well being and the emotional challenge
becomes great. Hepatitis C infection may negatively impact
the patient’s quality of life and normal activities of daily
living (e.g., driving) (Corm berg et al., 2002; Wein et al.,
2004).

Hepatitis C is now the leading cause of end-stage
liver failure and the leading indication for liver transplant
in the developed world. It is the leading risk factor for
hepatocellularcarcinoma (HCC) in Egypt (Jeannette et al.,
2005; Strickland, 2006; Zakaria et al., 2007; Dan et al.,
2011; Brown et al., 2012).

The major route of exposure to HCV appears to have
been widespread parental antischistosomal treatment, with
more than 35 million injections administered over a 20-year
period (1960-1980). However, transmission continues
despite termination of this program and the implementation
of measures to reduce infection (Frank et al., 2000;
Strickland, 2006; Lehman and Wilson, 2009).

Like many chronic medical illnesses, hepatitis C is
associated with an increased prevalence of psychiatric
disorder particularly depression. The presence of
depressive symptoms in hepatitis C, as in other chronic

medical illnesses, is important because they have an
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adverse effect on the course of illness, with amplification of
physical symptoms, functional impairment, reduced
treatment compliance and reduced quality of life. It may
lead to mild cognitive changes to overt hepatic
encephalopathy,  which  represents a  significant
complication of liver disease (Dwight et al., 2000; Evon et
al., 2009; Afsar et al., 2009).

Today, HCV infection and its complications are
among the leading public health challenges in Egypt
(Miller and Abu-Raddad, 2010).

The combination of  pegylated interferon
(peginterferon) and ribavirin is now considered the optimal
therapy for chronic hepatitis C. A 48- week course of this
combination results in sustained eradication of HCV RNA
from serum in approximately 50% of patients (Manns et
al., 2001; Hadziyannis et al., 2004; Roulot et al., 2007;
Lehman and Wilson, 2009; Sarrazin et al., 2010).

Treatments with interferon-alpha (IFN-o) have the

potential to alter the course of chronic hepatitis, prevent
complications, and improve outcome. Peginterferon and
ribavirin (RBV) may also be successful in selected non
responders or relapsers to standard interferon with or
without ribavirin. SOVALDI is a hepatitis C virus (HCV)
nucleotide analog NS5B polymerase inhibitor indicated for
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