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لالتھاب  الكبدى الوبائىمضادات امدى انتشار
بین مرضى الغسیل الكلوى فى الفیروسى سى
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من
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بكالوریوس الطب و الجراحة

تحت اشراف

جمال السید ماضى/د.ا
استاذ الباطنة و الكلى جامعة عین شمس

منى حسنى عبد السلام/د.ا
استاذ مساعد الباطنة و الكلى جامعة عین شمس

ولید انور عبد المحسن/ د
عین شمسمدرس الباطنة و الكلى جامعة

كلیة الطب
جامعة عین شمس

٢٠١٢القاھرة 
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Summary

HCV infection still remains a major health problem that can cause

substantial liver related morbidity and mortality in patients with ESRD.

The global prevalence of hepatitis C virus (HCV) infection

estimated to be around 1.6 - 3% worldwide, Egypt has the largest

epidemic of hepatitis C virus (HCV) in the world with 10 - 13% of the

population infected with HCV.

The prevalence of anti-HCV positivity among dialysis patients varies

in different countries from (3%-75% worldwide), unfortunately Egypt

also is considered one of the countries with the highest prevalence.

This work is a part of project aiming to survey about HCV among

HD patients, assessing its prevalence, seroconversion and study risk

factors associated with HCV seroconversion among hemodialysis patients

in Egypt. This project is modulated by the nephrology department, Ain

Shams University.

This study was conducted upon 937 ESRD patients on regular HD

sessions attending 11 different HD units in Beni Suef governorate,

districts included in this study were El-Fashn El-wasta, Beni suef,

Ehnasia, Beba, Smosta and Naser.

All patients were evaluated using a questionnaire form for

assessment of risk factors claimed to be responsible for HCV

seroconversion among HD patients such as; age by years, gender,

duration of hemodialysis, previous blood transfusion, previous surgery,

isolation procedures in the centers, infection control measures, dialysis in
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بِسۡمِ ٱاللهِ ٱلرَّحۡمَـٰنِ ٱلرَّحِیمِ
وَمَن یَتَّقِ ٱللَّھَ یَجۡعَل لَّھُ ۥ مَخۡرَجً۟ا 

وَیَرۡزُقۡھُ مِنۡ حَیۡثُ لَا یَحۡتَسِبُ)٢(
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Introduction
More than 170 million people worldwide are chronically infected

with the hepatitis C virus (HCV), which is responsible for over 1 million

deaths from cirrhosis and primary liver cancers (Poynard  et al, 2003).

 Hepatitis C is the most common cause of chronic viral liver disease

in    haemodialysis patients (Hinrichsen et al., 2002)

Both HCV and chronic renal disease are common and potentially

serious medical problems throughout the world. In recent years, it has

become clear that these two conditions are linked in several important

ways. Indeed, some forms of renal disease are precipitated by HCV

infection (Meyers  et al, 2003). However, patients with end-stage renal

disease (ESRD) are at increased risk for acquiring HCV infection

(Meyers  et al, 2003)

Hemodialysis patients are at particular high risk for bloodborne

infections because of prolonged vascular access and potential for

exposure to contaminated equipment. It has been estimated that, among

patients on hemodialysis, the prevalence of HCV infection varies

greatly, from less than 5% to nearly 60% according to different areas of

the world (Furusyo  et al, 2000 and Tang  and Lai , 2005).

Regardless of the geographic location, however, the prevalence is

consistently associated with patient age and the number of transfused

blood products (Tang  and Lai , 2005)
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HCV infection is also a major health care issue in renal

transplantation. Among kidney recipients, the prevalence of HCV

infection before transplantation is reported as high as 40% ( Bloom  and

Lake , 2006).

The prevalence of HCV infection among HD patients varies from

country to country and from one center to another. The reported pre-

valence 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). 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 2009).
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