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ABSTRACT Objective: To detect the occurrence of Hepatitis C Virus in uremic patients in relation to age and gender 
and to evaluate the effect of blood transfusion as a risk factor.

Methods: The study was conducted at Baghdad Teaching Hospital in the Medical City in Baghdad on 70 uremic pa-
tients compared to 20 patients subjected to surgery using Enzyme Linked Immuno Sorbent assay (ELISA) to detect IgG 
antibody. 

Results: High anti HCV positive antibody level were observed in 22.9%, with the highest rate among the age group 
(20-40) years old (37.5%), but still with no significant association and no gender predilection, blood transfusion as a risk 
factor , showed no significant association as well.

Conclusion: Extending the sample size and the use of more advanced methods in detecting this virus may be indi-
cated.

Introduction:
Hepatitis C Virus (HCV) infection represents a major 
medical and epidemiological challenge in patients with 
end stage renal diseases on renal replacement therapy 
with dialysis and transplantation(1). Patients infected 
with HCV are more susceptible to develop chronic he-
patic diseases, hepatic cirrhosis and hepatocellular car-
cinoma than patients with hepatitis B virus (2 & 3). HCV 
is a single stranded RNA virus, the mode of transmission 
usually occurs parentrally, is primarily through contact 
with infected blood (4&5). The majority of acute cases 
become chronic(6), and large number of chronic hepati-
tis C are clinically indistinguishable from cases of chronic 
hepatitis due to other causes and it may be the most 
common one (5&7).

Methods:
The current study was conducted during the period from 
August to October 2011 in   Baghdad Teaching Hospital 
in Medical City in Baghdad including 70 uremic patients, 
of those 70 patients, 40 were doing hemodialysis for the 
first time and 30 patients were on maintenance hemodialy-
sis. Those were compared to 20 patients representing the 
control group who were doing viral test for HCV prior to 
surgery and were complaining of diseases other than renal 
or hepatic diseases.

Three ml of blood were taken from each patient, cen-
trifuged and then serum was taken and stored in deep 
freeze at(-17)ͦ c, were examined later using Enzyme Linked 
immunosorbent Assay (ELISA), with ELISA kit for HCV anti-
body (IgG).

Chi square was used to determine significance of relation 
between the different parameter markers, correlation be-
tween parameters was detected by using the person’s cor-
relation. The level of significance considered when P- value 
was less than 0.05.

Results:
The distribution of studied groups in relation to age is 
shown in table (1) with the following frequency distribu-
tion: among the age group (20-40) years old HCV IgG was 
positive in 6 out of 16 (37.5%), among the age group (41-
60) years old it was positive in 8 out of 41(19.5%), two pa-
tients out of 13 (15.4%) were positive among age group 
(61-80) years old.

Table (1) shows the distribution of HCV in relation to 
age.

Age groups in years

Total Chi-Square 
Test20-40 41-60 61-80

HCV (IgG) +ve 
within age 
group (no. &%)

6 8 2 16

Value 2.617

Degree of 
freedom 2

P value 
0.270

37.5% 19.5% 15.4% 22.9%

HCV (IgG) –ve 
within age 
group(no.&%)

10 33 11 54

62.5% 80.5% 84.6% 77.1%

Total number 
within age 
group (no.&%)

16 41 13 70

100% 100% 100% 100%

Control group 0 0 1 1

The frequency distribution of patients in relation to gen-
der was also studied and showed that male and female 
were nearly equally affected as shown in table (2), with fre-
quency of 20% in the male group and 26.7% in the female 
group.
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Table (2): Distribution of HCV according to Gender

Gender
Total Chi Square 

TestsMale Female

HCV (IgG) +ve within 
age group (no. &%)

8 8 16 Value 0.432

Degree of 
freedom 1

P value 
0.511

20% 26.6% 22.9%

HCV (IgG) –ve within 
age group (no.&%)

32 22 54

80.0% 73.3% 77.1%

Total number within 
age group (no. &%)

40 30 70

100% 100% 100%
Control group 1 0 1

The distribution of HCV in relation to exposure to blood 
transfusion is shown in table (3).

The frequency distribution of HCV seropositive in patients 
subjected to hemodialysis was higher than in the control 
group, the highest rate was at the age group (20-40) years 
old, but still not reached a significant level.

Table (3):Distribution of HCV in relation to blood trans-
fusion.

Blood Transfusion

Total+ve -ve

HCV (IgG) +ve within BT 
(no. &%)

7 9 16
33.3% 18.4% 22.9%

HCV (IgG) -ve within BT 
(no.&%)

14 40 54
66.7% 81.6% 77.1%

Total number within age 
group (no.&%)

21 49 70
100% 100% 100%

Discussion:
During the current study, the number of HCV seropositive 
in patients subjected to hemodialysis was higher than in 
control. The patients could be infected in various way, the 
highest rate were reported in the age group (20-40) years 
old, but still not reached to a significant level, this could 
be compared with a study done in Bangladesh, were the 
highest infection rate of HCV were in the age group (30-
50) years old (8). The frequency of HCV infection among 
hemodialysis patients varies from country to country and 
from one center to another, it is higher in the developing 
countries than in the developed countries (9&10).

The male and female were nearly equally affected, the se-
ropositive HCV IgG in males was 8 out of 40 (20%). In fe-
males it was 8 out of 30 (26.7%), no statistical significant 
was detected regarding gender, this may be compared 
with a study done on general population in Jiangsu prov-
ince, the positive rate of anti HCV antibodies were higher 
in females than in males, peak prevalence of anti HCV an-
tibodies was observed among persons at (50-59) years of 
age (11),however, in a study done in Adana in turkey the 
rate of infection was significantly higher in men than in 
women.(12).

Certain studies showed that HCV could be spread  by ac-
cidental exposure to infected blood (13), in our study no 
statistical significant difference was detected between the 
studied group and blood transfusion, this result agree with 
the fact that doing screening tests for HCV among blood 
donors has reduced the risk of acquiring HCV from blood 
product (14, 15&16).. 

Conclusion: 
The occurrence of Hepatitis C in uremic patients revealed 
no significant association regarding age and gender. The 
risk factor, blood transfusion, showed no significant asso-
ciation as well,   extending the sample size and the use of 
more advanced methods in detecting these viruses may be 
indicated.


