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INTRODUCTION

INTRODUCTION

Persons infected with hepatitis C virus(HCV) can develop kidney disease as a result of
extrahepatic manifestation of HCV or as a disease process independent of the HCV infection.
In addition, hemodialysis has been a risk factor for acquiring HCV infection . Several studies
have shown that patients on chronic hemodialysis have an increased overall mortality risk if
they have chronic hepatitis C infection (when compared with those on dialysis who do not
have hepatitis C infection). There are some data showing that chronic hepatitis C may be a
risk factor for developing renal cell carcinoma. Chronic hepatitis C infection has also been
associated with an accelerated course of renal disease in HIV-infected persons. Extrahepatic
manifestations related to HCV, including immune complex-related renal disease, can require
urgent HCV treatment to resolve or prevent further organ damage.(Fabrizi et al., 2014)

The availability of new direct-acting antiviral agents (DAAs) has sparked major
enthusiasm for treating HCV-infected patients with renal impairment. The following
summarizes key studies involving use of new DAA based therapy in patients with chronic
renal insufficiency. Investigators treated HCV-infected patients with stage 4 or 5 renal
disease, including patients on hemodialysis, with a 12-week regimen of Qurevo with or
without ribavirin. All patients enrolled in the initial phase had genotype 1 chronic HCV
infection, were treatment-naive, and had noncirrhotic liver disease. In the preliminary
analysis, 10 (100%) of 10 treated patients achieved a sustained virologic response 4 weeks
after completion of therapy (SVR4) and no treatment related serious adverse events occurred.
(Messa and Fabrizi, 2015)

Previous study in 2016 showed that twelve weeks of Qurevo achieved sustained viral
response in 90% of patients with non-cirrhotic chronic hepatitis C virus (HCV) genotype 1
infection and comorbid stage 4 or 5 chronic kidney disease, according to a small, single-arm,
industry-sponsored trial reported in the November issue of Gastroenterology. Adverse effects
were usually mild or moderate, and serious adverse effects were considered unrelated to
treatment . No patients stopped direct-acting antivirals because of adverse effects, although
nearly half had to interrupt or discontinue ribavirin because of worsening anemia. The results
of this study are important to initiate the direct-acting antiviral therapy in HCV-infected
patients with end-stage renal disease and also to prevent end-stage sequelac of HCV.
(Janssen et al., 2016)




