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Introduction 

 

Hepatitis C virus
 
infection is common in patients of 

end stage renal disease on chronic haemodialysis treatment 

and may be associated with poor clinical
 
outcomes (Gumber 

and Chopra, 2009)  

Hepatitis C virus causes significant morbidity and 

mortality among patients with end stage renal disease 

patients treated with chronic haemodialysis treatment. (Lunel 

et al., 2008) 

Arthralgia, myalgia, and skin rash are common 

extrahepatic manifestations of end stage renal disease 

patients treated with haemodialysis treatment with hepatitis c 

virus
 
infection. (Ferri et al., 2008)  

Cryoglobulinaemia is one of the common extrahepatic 

manifestation of hepatitis C infection among patients with 

end stage renal disease treated with haemodialysis treatment. 

(Rieu et al., 2008)  

The presence of cryoglobulins is usually associated 

with a more severe rheumatic manifestations (myalgia, 

fatigue, arthralgia and even arthritis). Arthralgia commonly 

affect the proximal interphalangeal and metacarpophalangeal 

joints of the hands, knee joints, and ankle 

jointsMusculoskeletal symptoms are described in more than 

70% of persons with cryoglobulinemia. (El-Serag et al., 

2006) 

Cryoglobulins affect the nervous system in some HCV 

infected paients , the most frequent symptoms and signs are 

those of chronic sensory polyneuropathy. (Bryce et al., 

2009). 
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"Meltzer's triad" of palpable purpura, arthralgia and 

myalgia is generally seen with polyclonal cryoglobulins seen 

in essential, viral, or connective tissue disease-associated 

cryoglobulin (De Re et al., ., 2006)  

There is a correlation among cryoglobulins and 

musculoskletal manifestations and hypocomplementamia )the 

complement profile often shows decreased levels of C4 and 

slightly lowered C3 in cryoglobulinaemia) (Enomoto et al., 

2008).  

 


