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IntroductionC)

Introduction

Hepatitis C virus infection a leading cause of liver
cirrhosis, has a significant global impact, where it infects
about 71 million in 2015 with highest prevalence in the
Eastern Mediterranean and European regions, According to
WHO. In Egypt it is 10% prevalent before the National
Campaign done in 2018-2019 (Global Hepatitis report
WHO, 2017).

Earlier data seem to indicate a direct role of HCV in the
development of insulin resistance, and evidence shows that
the appearance of insulin resistance in patients with chronic
HCV hepatitis can be attributed to the virus by itself rather
than advanced hepatic fibrosis. (Romero et al., 2008)

Furthermore data showed that interferon based treatment
improves insulin resistance and blood glucose levels in
patients who clear HCV. (Delgado et al, 2010)

Both experimental and clinical studies, have demonstrated
that HCV induces insulin resistance. In HCV-infected
patients, the reported prevalence ranges from 30% to 70%,
regardless the severity of the hepatic disease, and is
genotype-specific. In fact, patients with HCV genotype 1
and 4 infection showed a higher rate of insulin resistance
than that observed for genotypes 2 and 3. Moreover, a close
correlation between the viral load and insulin resistance was
observed, indicating a possible direct link between the two
conditions. Insulin resistance has a significant role in the
development of type 2 diabetes, hepatic steatosis, and liver
fibrosis. (Adinolfi et al., 2011)




