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ABSTRACT 

      Chronic hepatitis C is a major cause of cirrhosis, end stage liver disease and 

hepatocellular carcinoma. The population of Egypt has a heavy burden with HCV. The 

primary aim of anti-HCV therapy is permanent eradication of the virus or a sustained 

viral response there by reducing the risk of progression to end-stage liver disease and 

improving quality of life. 

           In Egypt, Patients infected with HCV genotype 4 and are eligible to IFN therapy 

can be treated with a combination of weekly PEGylated IFN-α, daily weight-based 

ribavirin (1000 mg in patients <75 kg or 1200 mg in patients ≥75 kg,), and daily 

sofosbuvir (400 mg)  for 12 weeks). However, these drugs together with HCV itself have 

been reported to cause multiple hematological side effects e.g. anemia, neutropenia and 

thrombocytopenia 

           It has been reported that hematologic adverse effects during treatment by Peg INF 

and RBV are more common in patients with more advanced degree of fibrosis, in addition 

fibrosis score may be used as Predictor of response of HCV infected patients to therapy. 

 Aim of the work: 

        Assessment of relation between degree of fibrosis assessed by Fib4 and both 

response to treatment and hematological adverse effects related to treatment. 

CONCLUSION: 

      Our research found that there is no association of degree of fibrosis assessed by Fib4 

and SVR, but hematological adverse effects e.g. anemia, leucopenia, and neutropenia 

were common in patients with high degree of fibrosis assessed by Fib4  
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Introduction 
 
 

Hepatitis C virus infection is a serious worldwide problem. 

According to the World Health Organization, An estimated 130–170 

million people are infected with hepatitis C worldwide leading to 

significant morbidity, mortality, and financial burden on healthcare 

(WHO, 2013). Out of people who contract the infection, 75–85% will 

develop chronic infection, 60–70% will develop chronic liver disease, 5– 

20% will develop cirrhosis over the course of their chronic infection, and 

1–5% will die of complications including hepatocellular carcinoma (HCC) 

(Wise et al., 2008). 

 

Hepatitis C virus (HCV) has a long and relatively symptom-free 

incubation period prior to causing serious illness. An estimated 65–75% of 

currently infected individuals are unaware of their infection. The 

consequences of these undiagnosed and untreated chronic infections are 

expected to be staggering as this population ages with predictive models 

suggesting a two-fold increase in HCV-related deaths in the next few years 

(Ly et al., 2012) and, without intervention, a four-fold rise in the incidence 

of end-stage liver disease related to hepatitis C within the next 20 years 

(Rein et al., 2011). 

 

Egypt has the largest epidemic of hepatitis C virus in the world 

(WHO. 2011). Egyptian Demographic Health Survey [EDHS] tested a 

representative sample of the entire country for HCV antibody. The sample 

included both urban and rural populations and included all 27 governorates 

of Egypt. Over 11,000 individuals were tested. The overall prevalence 

positive for antibody to HCV was 14.7 % (El-Zanaty et al., 2009). 


