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SUMMARY : In the course of this study, we have investigated the frequency of anti-HCV in patients un-
der continuous hemodialysis therapy in recent years by the hemodialysis unit of Medical Faculty of Gazi

The intent of this article was to investigate as to whether there exists a correlation between anti-HCV
positivity and the number of blood transfusions, serum ALT levels, number and duration of hemodialysis.

In conclusion, we found a correlation between the frequency of HCV anticore and number of hemodi-
alysis. But a positive relation between the frequency of HCV anticore and the other parameters was not ob-

INTRODUCTION

In 1974, it was noticed that there would be anot-
her virus other than Hepatitis A and B viruses which
may produce viral hepatitis, accompanying with
blood transfusions. The identificiation of cDNA
clone 5-1, 1 which encoded at least one epitope that
specifically identified antibodies in serum from pa-
tients with blood transmitted Non A, Non B Hepati-
tis (NANBH) was reported in 1989 by scientists at
the Chiron Corporation in California (5). This clone
was derived from a virus which was named Hepati-
tis C virus (5). The virus in length of 30-60 nm inac-
tivated by cloroform, formalin, B-propiolactone
and UV Rays. It sustains its living for 5 minutes and
10 hours under the heat of 100°C and 60°C respecti-
vely (14). The hepatitis C virus included in the flavi
and pesti virus families is likely one of viruses cal-

led as Non A - Non B viruses (14). It is contamina-
ted parenterally. Two major sources of parenterally
transmitted NANBH cases are transfusions of blo-
od or blood products and intravenous drug abuse
(7). Furthermore vertical transmission has also be-
en documented (16). The efficacy of hetero sexual
transmission seems to be rather low as compared
with that of hepatitis B virus (1). Intrafamilial spre-
ad may also occur (4). The possible transmission of
HCYV by a human bite has been reported in one case
(18). Organ transplant recipients are also at high
risk of acquiring NANB hepatitis. A 6.5 % inciden-
ce of acute NANB hepatitis after transplantation
has been reported and 71 % of cases of chronic liver
disease in these patients have been attributed to
NANB hepatitis (8). In addition, NANB hepatitis
plays a significant role in the development of chro-
nic hepatitis in dialysis units since 15 % of patients
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have etevated ALT in the absence of infection with
any other hepatotropic virus (10). Perinatal trans-
mission and sporadic hepatitis has been also docu-
mented rarely (8).

In 80 % of the cases. the incubation time ol HCV
infection takes about 5 10 12 weeks (14). Most pati-
ents with acute hepatits C infection are asymptoma-
tic and only some 10-15 % will become icteric. The
scrum ALT levels are not too high. The discase may
be totalty cured when the liver enzymes have turned
(0 normal functioning. Nevertheless, 50 % will
progress to chonic liver discase with fuctualing
transaminase levels over decades (12, 14). Chronic
NANB hepatitis is not a benign discase. Of patients
with posttranslusion hepatitissNANB 50 % 1o 60 %
w0 on Lo develop chronic hepatitis and 20 % of those
will progress o cirrhosis. Same patients die from
hepatocellular carcinoma (3).

Because of the aforesaid characteristics of C he-
patitis, it is considered necessary Lo conduct such a
study for hemodialysis patients being at increased
risk.

MATERIALS AND METHODS

In the entire course of the study ranging (rom 2
months to 5 years. 44 patients in total, 14 of whom
were women (31.8 %), age of whom were ranging
from 19 to 65 yecars were included in this study. The
hemodialysis units stuf! in strength of 12 were sub-
jected to HCV anticore testing. ELISA 1T method
was used in determination of HCV anticore 7.2, €.
In the evaluation of the data, Manr Whiinev {7 iest
was used.

RESULTS

I. The HCV anticore of 13 patients (29.5 %) of
4 patients were positive, None of the hemodialysis
stulT had positive (+) HCV anticore. The patients
with HCV anticore positive and negative have been
subjected to hemodialysis therapy [or a period of
88.15 weeks and 61.13 weeks respectively. There
was no correlation between the time ol hemodialy-
sis and positivity of HCV anticore,

Anti HCV (+) Anti HCV ()

X+ SD X+ Sb P

88.15 +52.60 61.13+71.98 P>0.05

2. The number of blood transfusions were 2.69
and 2.23 to those having positive and negative HCV
anticore respectively. The inerease of blood trans-
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fusion number has not raised the number of posilive

HCYV anticore cascs.
Anti HCV (+) Anti HCV ()

X+SD P

223 +2.35 P>0.05

X+SD

2.69+221

3. The number of hemodialysis were 212.69 and
141.08 to those having positive and negative HCV
antibodics respectively. The number of hemodialy-
sis and positive HCV antibodies had an interrelati-
on.

Anti HCV ()
X+ SD P
141.08+174.54 P<0.05

Anti HCV (+)
X +SD
212.69+133.97

4. Only 38.5 % of HCV antibody positive cases
have high ALT levels. In all cases of which HCV
antibodics were positive, the ALT levels were not
high. In cight cascs that ALT levels were high. the
reason of that was not known. But in these cases, the
presence ol hepatitis C infection can not be exclu-
ded. In an carly study seroconversion lor anti-HCV
¢100-3 appearad rather late (means. 15 weeks alter
onset of hepatitis) and [or some paticnts not untii af-
ter | year after onset of hepatitis (18).

ALT high
8 (258 %) P
5385%) P>0.05

Anfi o ormal

HCV (-) 23 (74.2 %)

HCV (+) 8 (61.5 %)

DISCUSSION

Prevalence studics of anti - HCV antibodies in
dialysis centers around the world have shown rcla-
tively low rates of HCV infection. Although a wide
range ol infected patients (1 to 33 %) have been re-
porled, the majority of studies have found prevalen-
ces o 1010 20 % (8). The prevalence of anti - HCV
antibodies is reported to be 20 % in Spain (8), 5.5 %
in Germany (13). 17.3 % in Italy (9) and 15.7 % in
USA (20).

In our study. the prevalence of antibodics to
HCV was 29.5 %. None of the stull ol hemodialysis
had positive HCV antibodies.



This situation in the other Hemodialysis centers
in Turkey (Congress of Nephrology, Urgiip, Abs-
tract, 1-4 November 1992) :

Hemodialysis Center

Ankara Universily, faculty of medicine ...
Akdeniz Universily, faculty of medicing ...,
Erciyes University, faculty of medicine ...
Hacetlepe University, faculty of medicing ...,

19 Mayis University, faculty of medicing ...,

Reasons for the different rates could be the dif-
ferent anti-HCV prevalence in blood donars, varia-
tions in the number of transfused blood units and in-
cidence of nasocomial infections (3). Although so-
me studics have found a relationship between anti
HCV and antecedent of blood transfuston (7, 11,
15), others have lailed to find any correlation (9.
19).

Baur et al (4) researched the prevalence of anti-
bodics to hepatitis C virus in kidney transplant pati-
ents and they noticed that hemodialysis and / or
transfusion of blood or blood components implies a
high risk of HCV infection. An increase of translu-
sion volume above 5 units of blood raiscs the risk of
HCV infection by 4.1 times.

According to z¢ dis et al (20) Hemodialysis alo-
ne does not seem to place a patient at risk of HCV in-
fection.

In other study, 9 to 18 % of Japanese patienls on
chonic hemodialysis who had never received blood
have been reported as anti HCV positive (15. 19).

In accordance with the results »f our study, it
was observed that the positivity of anti-HCV anti-
bodies has no relation with blood transfuzions. This
study has indicated that the transaminase fcvels we-
r¢ able (o keep their normal status.

Finally, HCV infection is a major problem in
hemodialysis units. More studies are needed to de-
fine the ransmission mechanisms of HCV in hemo-
dialysis units.
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