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Introduction 

HCV infection is a major clinical problem in patients 

with chronic hemolytic anemias e.g. Thalassemia, sickle 

cell patients, spherocytosis (Wonke et al., 1990). Along 

with iron overload, it represents a major risk factor for the 

development of liver fibrosis and eventually cirrhosis in 

this population (Angelucci et al., 2002). Various studies 

have shown a faster progression to severe liver fibrosis in 

patients with concomitant HCV infection and high liver 

iron concentrations. The prevalence of cirrhosis in these 

patients ranges from 10% to 20% (Di Marco et al., 2010). 

Although the overall survival of patients with chronic 

hemolytic anemias has recently increased due to 

improvements in iron chelation therapy and the subsequent 

reduction in cardiac complications, liver-related mortality 

and morbidity rates have risen because of liver failure and 

development of hepatocellular carcinoma (Voskaridou et 

al., 2012). Therefore, eradication of HCV infection has 

become a priority in these patients. 

Until recently, the only available treatment for HCV 

infection was the combination of pegylated interferon-

(PEG-IFN-a) and ribavirin (RBV), which showed modest 

efficacy in those populations (Casu et al., 2014). However, 

its use was limited by poor tolerance, several 

contraindications, and concerns about RBV-induced 

hemolysis and the subsequent increase in transfusion needs 

(Alavian et al., 2010). 
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More recently, IFN-free regimens, based on (DAAs), 

have been developed, showing greater efficacy and 

tolerance in patients with chronic HCV infection. 

According to international guidelines, patients who are 

transfusion dependent should be treated with these new 

regimens, preferably those without RBV (European et al., 

2017).  


