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Abstract 

Introduction: Hepatitis C virus (HCV) infection is one of the main 

causes of chronic liver diseases worldwide. HCV infection has been 

associated with numerous extra-hepatic manifestations. Also, up to 50 

percent of patients with advanced cirrhosis have features of cardiac 

dysfunction. Treatment for chronic HCV infection is evolving from 

interferon-based therapy to directacting antiviral agents. aims & 

Methods: The aim of the study is to assess the effect of treatment of 

naïve Egyptians chronic hepatitis C patients on cardiac functions using 

direct acting antivirals. This study is a prospective cohort study that 

was conducted on 90 treatment-naïve adult patients with chronic 

hepatitis C infection. results: Assessment of LV systolic functions 

using EF % revealed no significant difference between the studied 

groups regarding EF before and after treatment ( P value 0.266 ,0.169 

respectively) Change in EF was significantly higher in non-cirrhotic 

group (P value 0.024) . EF significantly increased in non-cirrhotic 

group after treatment( P value 0.003 ). Assessment of diastolic function 

using E/A ratio revealed no significant difference between the studied 

groups regarding E/A ratio before and after treatment(P value 0.752, 

0.881 respectively ) . E/A ratio was non-significantly changed in both 

groups(P value 0.202, 0.108 respectively ) . Assessment of mean 

pulmonary artery pressure (MPAP) revealed No significant difference 

between the studied groups regarding MPAP before and after treatment 

(P value 0.466, 0.923 respectively ) conclusion: Treatment of chronic 

HCV infection using DAAs (Sofosbuvir, Daclatasvir, Ribavirin) has no 

clinicaly significant effect on cardiac functions.However, some sort of 

sub-clinical myocardial affection can occur for further analytical 

studies. 
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Introduction 

epatitis C virus (HCV) infection is one of the main causes 

of chronic liver diseases worldwide. The long-term 

impact of HCV infection is highly variable, ranging from 

minimal histological changes to extensive fibrosis and cirrhosis 

with or without hepatocellular carcinoma (HCC). Cirrhosis 

represents a late stage of progressive hepatic fibrosis 

characterized by distortion of the hepatic architecture and the 

formation of regenerative nodules (Messina et al., 2015).  

HCV infection has been associated with numerous extra-

hepatic manifestations. They are lichen planus, oral cancer, 

porphyria cutanea tarda, membranous glomerulonepritis, etc. In 

addition, auto immune diseases like autoimmune thyroiditis and 

mixed cryoglobulinemia are also found. Although HCV is 

primarily a hepatotropic virus, has tropism for other tissues 

besides the liver. It has been isolated from the myocardium of 

patients with myocarditis and cardiomyopathy hence, its 

inclusion among the cardiotropic viruses (Sanchez and 

Bergasa, 2008). 

 Also, up to 50 percent of patients with advanced cirrhosis 

have features of cardiac dysfunction. The term "cirrhotic 

cardiomyopathy" has been used to describe such patients, who are 

characterized as having normal to increased cardiac output and 

contractility at rest, but a blunted response to pharmacologic, 

H 
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physiologic, or pathologic stress. Patients may also have 

electrophysiological abnormalities. It is thought to be related to 

both portal hypertension and cirrhosis. Cardiomyopathy can occur 

from any cause of cirrhosis, although patients with alcoholism or 

hemochromatosis may have additional contributing causes to 

cardiac dysfunction (Zardi et al., 2010). 

Treatment for chronic HCV infection is evolving from 

interferon (IFN)-based therapy to direct-acting antiviral 

(DAA) agents. Previous interferon-based anti-HCV therapies 

were mostly not tolerated by patients with advanced heart 

failure (HF), and had limited elimination efficacy (Petta et 

al., 2016).  

With the introduction of novel interferon-free highly 

efficient and well tolerated anti-HCV combination therapies, 

the issue of causal relationship between HCV infection and 

cardiac disease may finally be resolved since these new highly 

anti-HCV-specific drugs lack the complex unspecific side-

effects upon cardiac functions which have always confounded 

interpretation of treatment results (Kohli et al., 2014). 

However, new regimens comprised of DAAs that target 

different steps in the HCV life cycle are in development and 

some have received breakthrough therapy status by the U.S. 

Food and Drug Administration (FDA). Also, recent 

retrospective studies, case reports and post marketing reports 


