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Introduction 
 

 

 Hepatitis C is a disease with a significant global impact. 

According to the World Organization there are 170 million 

people infected with the hepatitis C virus (HCV), corresponding 

to 3% of the world’s total population. There are considerable 

regional differences. In some countries, e.g., Egypt, the 

prevalence is as high as 20%. In Africa and the Western Pacific 

the prevalence is significantly higher than in North America and 

Europe(Wasmuth, 2009).   

 

The relation between HCV infection and kidney disorders 

is well recognized. On one hand, hepatitis C infection has been 

associated with essential mixed cryoglobulinemia that may lead 

to membranoproliferative glomerulonephritis , but on the other 

hand, patients with renal disease are at an increased risk of 

acquiring HCV because of prolonged vascular access and the 

potential for exposure to infected patients and contaminated 

equipment(Rahnavardi  et al., 2008).    

 

Hepatitis C is the most common liver disease in renal 

dialysis patients while liver disease itself is a significant cause of 

morbidity and mortality in patients with end-stage renal disease 

(ESRD) treated by dialysis or transplantation(Rahnavardi et al., 

2008).   
 

Hepatitis C virus (HCV) prevalence differs among 

hemodialysis units according to their geographical location, 

health care procedures, socioeconomic factors, reuse of lines, 

hygiene and sterilization of equipment, patient rotation of 

machines and the undertaking of vigorous universal precaution 

rules. These features influence the risk of nosocomial 



 

transmission of HCV to hemodialysis patients (Barril and 

Traver, 2003 ) . 
 

In Egypt, the prevalence of HCV infection was variable 

ranging from 49% to 64% from the year 1996 to 2003 It reached 

52% at the year (Egyptian renal registry , 2008 report ) . 

  

Haemodialysis (HD) patients are at high risk of infection 

by hepatitis C virus. Such factors as blood transfusion, 

immunosuppressant, and frequent parenteral interventions have 

been associated with an increased risk for infection . At present, 

nosocomial transmission within the dialysis centres, through 

contamination of the hands of the staff members or of items 

shared between patients, appears to be the principal route of 

HCV spreading in this population. Mode of dialysis, number of 

blood transfusions, HCV prevalence in the respective unit and 

history of intravenous drug use have being also 

implicated(Makhlough et al., 2008).  
 

An early and accurate HCV diagnosis in end-stage renal 

disease patients is important for the prevention of transmission as 

well as the appropriate management of the infection(Makhlough  

et al., 2008). 

  

 Several outbreaks of HCV infection in HD units have 

been associated with a failure to rigidly enforce universal 

precautions and standard infection-control measures, such as 

sharing of a multi-dose heparin vial between patients with and 

without HCV infection and failure to change gloves between 

patients while performing HD treatments(Natov and Pereira , 

2009) 

 

Evaluating the natural history of HCV  among HD patients 

faces great controversy because the onset is rarely  

 

 

 



 

over recognized, the course of HCV is usually indolent and 

extends decades rather than years, and HD patients may actualy 

die from various comorbid conditions before the long-term 

consequences of HCV infection have been 

established(Rahnavardi  et al., 2008). 

 

 

 

 

Aim of the   Work 

  

  
The aim of this multicenter study is to retrospectively 

investigate the HCV seroconversion and prevalence of hepatitis 

C virus (HCV) infection among  all hemodialysis patients in EL 

Menofia governorate (sector A) and delineate events and factors 

associated with HCV seroconversion.     
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Patients and methods 
 

About all hemodialysis patients on regular hemodialysis 

(thrice per week) in EL Menofia governorate (sector A)including 

HD units in: 

 

1) Shebin EL kome City.  

2) Menof  City. 

3) Sers EL lian City. 

4) EL Bagor City.   

 

 were evaluated using questionnaire form addressing the 

following points:                                                                    

 

1. Age by years. 

2. Sex.  

3. HCV antibodies at the start of HD. 

4. Timing of Seroconversion. 

5. Duration of HD by monthes. 

6. Previous blood transfusion. 

7. Previous surgery. 

8. Isolation procedure in the center (place isolation,  

     machine isolation, staff). 

9. Infection control measures. 

10. Switch of dialysis patient between centers. 

11. Vascular access. 

12. History of Shistosomiasis. 

13. HBs Ag. 

14. Family history of hepatitis. 

15. Cause of chronic kidney disease. 

 

 

                      



 

 

 المقذمت
 

فْٖبك ح٘اىٜ , ٕ٘ ٍشع ٗاعغ الأّزشبس(ط)            إُ الاىزٖبة اىنجذٛ اى٘ثبئٜ 

 ٍِ أعَبىٜ رؼذاد عنبُ اىؼبىٌ ۺ ٣ ٍيُٞ٘ فشد ٍظبة ثٖزا اىفٞشٗط ٍب ٝؼبده  ١٧٠

ٍِٗ اىَيح٘ظ أُ ْٕبك رفبٗد فٜ . ٗرىل ؽجقب لأحظبئٞبد ٍْظَٔ اىظحٔ اىؼبىَٞٔ

 ۺ٢٠فَضلا ٍظش ٍِ أمضشاىذٗه أّزشبسا ىٖزا اىَشع ثْغجٔ رظو اىٜ ,أّزشبس اىؼذٗٛ 

. ٕٗ٘أٝؼب فٜ أفشٝقٞب أمضش أّزشبسا ٍْٔ فٜ شَبه أٍشٝنب ٗأٗسٗثب

ّٔ ٝغَٚ ثبى٘ثبء أّٔ لا ٝ٘عذ رحظِٞ ػذ ٕزا اىَشع مَب أٍِٗ اىٌَٖ رمشٓ        

اىَشٝغ فٜ اىَشاحو مَب أُ ,اىظبٍذ حٞش اُ رشخٞظٔ غبىجب ٝزٌ فٜ ٍشاحو ٍزأخشٓ

ػشاع اىزٖبة اىنجذ قذ أُ أٗاىَشنئ الامجش   صٍَٜٓ ػشاع أٗىٚ لا ٝشؼش ثأٝخلأا

. ّٖب قذ رشجٔ اىضمبً فقؾص لأحٞبُ غٞش ٍفٞذٓ فٜ اىزشخٜلأرنُ٘ فٜ ثؼغ ا
 

       ٍِ اىَؼشٗف أُ ٍشػٜ الأعزظفبء اىذٍ٘ٛ أمضش ػشػٔ ٍِ غٞشٌٕ ىيؼذٗٛ ٗ 

ٝشعغ ٕزا اىٜ رنشاس ّقو اىذً ٗ ٍشزقبرٔ ٗرنشاس اىحقِ ٗأٝؼب ٍِ خلاه ٍشامض 

ىٖزا فأُ عشػٔ .الأعزظفبء اىذٍ٘ٛ  ثغجت ػذً ارجبع ٗعبئو ٍنبفحٔ اىؼذٗٛ ثذقٔ

اىزشخٞض اىذقٞق ىيفٞشٗط اىنجذٛ عٜ ٝزٞح اىفشطٔ ىيؼلاط اىَْبعت مَب أّٔ ٝغؼيْب 

. أمضش حشطب فٜ ػذً اّزشبسٓ ىلأخشِٝ

 

فبىفٞشٗط اىنجذٛ ,  ٗأٍشاع اىنيٜ (ط)       ْٕبك ػلاقخ ٍؤمذٓ ثِٞ اىفٞشٗط اىنجذٛ 

ٍِ اىْبحٞٔ الأخشٛ فبُ   صٝبدٓ ّغجٔ اىجشٗرْٞبد اىجبسدٓ اىَخزيطٔ ثبىذً  ٝغجت(ط)

ٍشػٜ الأعزظفبء اىذٍ٘ٛ أمضش ػشػٔ ٍِ غٞشٌٕ ىيؼذٗٛ ٗ رىل ىزؼذد ٗ ؽ٘ه فزشٓ 

 أمضش أٍشاع اىنجذ اّزشبسا ثِٞ (ط)اُ الأىزٖبة اىنجذٛ اى٘ثبئٜ . اى٘طئ اى٘ػبئٞٔ

. ٍشػٜ الأعزظفبء اىذٍ٘ٛ ٕٗ٘ َٝضو ٍظذس سئٞغٜ  ىلأػبقٔ ٗ اى٘فبٓ

 

 ٍِ (ط)       ٍِ اىظؼت رحذٝذ اىزبسٝخ اىَشػٜ ىَشٝغ الأىزٖبة اىنجذٛ اى٘ثبئٜ 

حٞش رحذٝذ اىغجت ٗثذاٝٔ اىؼذٗٛ حٞش اُ أػشاع اىَشع رحزبط اىٜ عْ٘اد حزٜ 

.   رظٖش ٗقذ  ٝز٘فٜ اىَشٝغ ٍِ أعجبة ٍشػٞٔ أخشٛ

 

 ٍٗذٛ إّزشبسٓ  (ط)      ٗأخٞشا لاثذ ىنو ؽجٞت أٍشاع ميٜ ٍِ فٌٖ اىفٞشٗط اىنجذٛ 

عجو اىزؼبٍو ٍؼٖب ٗعْحبٗه رغطٞٔ ثؼغ , ٍٗؼبػفبرٔ ع٘اء اىنجذٝٔ أٗ خبسط اىنجذ 

 .ٍظبٕش ٕزٓ اىَغأىٔ فٜ ٕزٓ اىشعبىخ
  

 

 

                  

 

 



 

 

 بين مرضي الأستصفاء (ج)معذل إنتشار الفيروس الكبذً 

 (أ)الذموً في محافظه المنوفيه قطاع

 
 ر٘ؽئخ ٍقذٍخ سعبىخ 

 

  أٍشاع اىنيٚ فٜ اىَبعٞغزٞش دسعخ ػيٚ ىيحظ٘ه

 

 اىطجٞجخ ٍِ ٍقذٍخ

 

هذى محمذ بكرى حمودة 

 
 ٗاىغشاحخ اىطت ثنبى٘سٝ٘ط

 
 إشراف تحت

                                                     

 

هاني علٌ رفعت . د.أ
 أعزبر أٍشاع اىجبؽْٔ اىؼبٍٔ ٗاىنيٚ

  ػِٞ شَظ عبٍؼخ – اىطت  ميٞخ 

  

وليذ أحمذ بشارى . د
ٍذسط أٍشاع اىجبؽْٔ اىؼبٍٔ ٗاىنيٚ  

 

 عبٍؼخػِٞ شَظ-  ميٞخ اىطت

                                ٢٠١٠                      
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