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CIntroduction &

INTRODUCTION

Hepatitis C viral (HCV) infection is a major problem In
Egypt, most of HCV infections persist for life, leading to
chronic hepatitis. The major cause of death is primarily
associated with liver cirrhosis as well as other conditions
including liver cell failure, hematemesis from esophageal
varices, hepatic encephalopathy and hepatocellular carcinoma
(Maria et al., 2014).

The developments for the treatment of HCV infection
have led to the potential eradication of the virus and a cure for
infected patients. Direct-acting antiviral agents (DAAS) are
specific to the HCV particle and aim to inhibit viral RNA
replication by attacking some of the several enzymes involved
in the RNA replication process, thereby inhibiting viral
replication and causing viral eradication. Combining
medications that have different targets of action with
synergistic antiviral effects will hopefully lessen the burden of
resistance to antivirals (Muir, 2014).

In July 2015, the FDA approved daclatasvir (Daklinza,
Bristol-Myers Squibb) for use with sofosbuvir (Sovaldi, Gilead
Sciences) as the first 12-week, all-oral treatment option for
patients with chronic HCV (Daklinza, 2016)

Optical coherence tomography (OCT) is a non-contact,
light-based imaging modality providing new high-resolution




