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Abstract

Background: Chronic hepatitis C virus infection is a major
cause of chronic liver disease and death throughout the
world. In addition to viral factors, several host factors also
are implicated in modulating the effectiveness of IFN-
therapy for the treatment of HCV infection. Likely, these
host factors play an equally important role in modulating
the efficacy of IFN- treatment. Therefore, an understanding
of how these factors influence IFN- therapy may provide
therapeutic targets to improve the efficacy of IFN-
treatment several studies have shown an impaired health-
related quality of life in patients with CHC compared to
general population whereas treatment for this disease often
induces similar symptoms as well.

Aim: to estimate the response rate to combined anti-viral
therapy and

to determine the role of host factors in affecting response to
combined anti-viral therapy such as host factors , viral
factors, hepatic histopathology, also to measure the changes
in the HRQoL of the patients after the treatment.
Methodology: 427 chronic HCV newly recruited patients
to receive pegylated interferon and ribavirin for 48 weeks

in the National Hepatology & Tropical medicine Research



Institute where all patients completed the SF-36 quality of
life questionnaire before treatment and at the end of
treatment then followed up for another six months to
determine sustained virological response.

Results A total of 427 chronic HCV Egyptian patients with
response rate 63.5%. Age is significantly true predictor for
SVR (OR=0.975, 95% CI: 0.953- 0.998) while presence of
diabetes was negative predictors for response (OR=3.239,
95% CI: 1.493- 7.027). Patientss HRQoL showed
deterioration in all domains at the end of treatment
compared to baseline measures with high statistical
significance (p < 0.001). Non-responders showed more
deterioration than patients with SVR especially in the
perception of "mental health, social wellbeing, bodily pain,
and general health".

Conclusion Sustained virological response rate between
chronic hepatitis C patients receiving combined anti-viral
therapy (interferon and ribavirin) was 63.5%. Age is
significantly true predictor for SVR while diabetes was
negative predictors for response. HRQoL of patients
receiving combined anti-viral therapy (interferon and
ribavirin) deteriorated during the course of treatment till the

end of treatment.
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Chronic hepatitis C virus infection is a major cause

of chronic liver disease and death throughout the world.'

More than 170 million people worldwide are
chronically infected by the hepatitis C virus (HCV).?
According to the WHO Report of 2002.> In 2001, chronic
liver diseases were responsible for 1-4 million deaths,
including 796 000 due to cirrhosis and 616 000 due to
primary liver cancer. At least 20% of these deaths are
probably attributable to HCV infection—more than 280
000 deaths. *

Egypt has a very high prevalence of HCV and a high
morbidity and mortality from chronic liver disease,

. . . 5
cirrhosis, and hepatocellular carcinoma.”.

It is not a single disease, but rather a complex
clinico-pathological syndrome with multiple causes,
varying stages of necro-inflammatory and sclerosing liver

damage, different prognoses and responses to treatment °.

Egypt has higher rates of HCV than neighboring
countries as well as other countries in the world with

comparable socioeconomic conditions and hygienic
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