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            Introduction 
 
 
HCV is one of the major global health 

concerns effecting an estimated 170 million 

people worldwide, with a prevalence rate 

between 0.1-12% .(1) 

In Pakistan it’s prevalence rate is about 7-

10%(3). In 80-90% cases it progresses to 

chronic HCV infection. (1,2,4). 
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BACKGROUND 

  Hepatitis C is highly prevalent in Pakistan. 
Several studies worldwide have shown that 

patients undergoing hemodialysis are at a risk for 

developing Hepatitis C. So this study was carried 

out to determine the proportion of patients 

undergoing hemodialysis who seroconverted 
from HCV negative to HCV positive status in our 

hospitals. 

 



MATERIALS AND METHODS 

 : This descriptive cross-sectional study was conducted at four tertiary 
care hospitals of Punjab including Holy family hospital ,Rawalpindi, 
Benzair Bhutto Hospital Rawalpindi, PIMS Islamabad, BVH 
Bahawalpur from January 2016 to March 2016 on patients 
undergoing hemodialysis currently. 

  With the help of WHO Sample Size Calculator, at confidence level 
95%, absolute precision 5% and anticipated population proportion 
14%, the minimally required sample size was calculated to be 186 
patients but we included 190 patients in our study.  

 Sampling technique was stratified random sampling based on 
hospital and gender. 



INCLUSION CRITERIA 

 Our inclusion criterion was all those patients who 
were Hepatitis C negative (determined by HCV 

serology, based on the principle of 

immunochromatography) at the initiation of 

dialysis and remained negative for the 

subsequent six months after the initiation of 
hemodialysis. 



EXCLUSION CRITERIA  

 Our exclusion criteria was all those patients who seroconverted to 
HCV positive with six months of initiation of hemodialysis (the period 
corresponding to the incubation period of hepatitis C virus.) and 
those who were dialyzed on emergency basis. 

  The patients’ records were thoroughly checked and information 
regarding their HCV status at initiation of dialysis and HCV status in 
later serology tests was recorded. Patients who were HCV negative 
at baseline but later confirmed to be HCV positive, based on HCV 
serology were considered seroconverted.  



 All the data was entered and analyzed in 
Statistical Package of Social Sciences, SPSS 
(version 22).  

 For All the categorical variables like gender of 
patient, renal diagnosis, HCV status positive or 
negative, etc. frequencies along with 
percentages were calculated.  

 For continuous variables like age of patient, 
duration since initiation of dialysis (in months) 
and duration since seroconverted (in months), 
mode, mean along with standard deviation 
were calculated. 

 



RESULTS 

 Out of 190 patients who were HCV negative at the initiation of 
dialysis, 93 (i.e. 48.9%) patients converted to HCV positive status 
whereas 97 (i.e. 51.05%) patients remained HCV negative 
throughout the study. At the baseline that is at the time of initiation 
of dialysis in patients, none of the patient was hepatitis C positive 
but later, 93 of these 190 patients (48.9%) were observed to have 
been diagnosed as Hepatitis C positive. So the conversion rate was 
48.9% (Table 1).  

  The mean time taken for seroconversion was 18.04 months (SD ± 
15.43) months).  The median was 12 months, with an inter quartile 
range of 14 months 





The comparison of 
duration taken for 

conversion to positivity 

in these 93 patients, 

both male patients 

(median=12 months, 
IQR=11.5 months, 

mean =17.89±16.90 

months) and female 

patients (median=18 

months, IQR=14 
months,mean 

=18.52±9.99 months) 

(Figure 2). 



Conclusion  

 Hepatitis C virus infection is highly prevalent in Pakistan and can 
lead to debilitating conditions like decompensated chronic liver 
disease (DCLD) and hepatocellular carcinoma.(1,2) 

  The mean proportion of patients who seroconverted in study was 
48.9%. This was significantly higher than studies carried out in Iran, 
Egypt and Africa that showed the seroconversion proportion to be 
3.95%(9,)14%(10) and 25%(11) respectively.This increased proportion 
of HCV seroconversion in our setup may be attributed to various 
genetic, social and medical factors.  



DISCUSSION 

Hepatitis C virus seroconversion in 

hemodialysis units with 
a high prevalence of hepatitis C: do 

we need isolation?? 
Nephrology Unit, Internal Medicine Department, 

Faculty of Medicine, Menoufia University, 

Menoufia, Egypt 



OBJECTIVE & Background 

  Objective: The objective of this study was to determine whether the 
isolation of hemodialysis patients with hepatitis C virus (HCV) in 
hemodialysis units with a high prevalence of hepatitis C is necessary 
or not. 

 Background: HCV is one of the most common pathogens leading to 
serious morbidity and mortality in hemodialysis patients. Despite the 
quality control measures developed to reduce the risk of HCV 
transmission, HCV persists, and nosocomial virus transmission remains 
a concern. 



Patients & Methods 

 This study included 514 patients with end-stage renal disease on 
regular hemodialysis in Menoufia governorate, Egypt. Of them, 303 
patients started dialysis with negative HCV, and 44 patients 
seroconverted to HCV positive during dialysis.  

 Patients were divided into two groups: group 1, which included 259 
patients who remained negative for HCV, and group 2, which 
included 44 patients who seroconverted to HCV positive during 
dialysis.  

    Risk factors for seroconversion were compared between the two 
groups 





Comparison of serocnversion rate 
of Pakistan & Egypt 

 IN PAKISTAN:  

  Out of 190 patients who were HCV negative at the initiation of dialysis, 
93 (48.9%) patients converted to HCV positive status whereas 97 
(51.05%) patients remained HCV negative throughout the study. 
Seroconversion rate was 48.9% 

 In EGYPT:  

 This study included 514 patients on regular HD in Menoufia governorate, 
Egypt. The prevalence of HCV infection was 49.6% (255 patients) (Fig. 
1a). Among this group, 44 (14.5%) patients were negative for HCV 
infection when they started dialysis and seroconverted during HD . and 
259 (50.4%) patients started negative for HCV infections and remained 
negative 

 Seroconversion rate was hence 14.5% 
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Factors Responsible for HCV 
Seroconversion In haemodialysis 
Patients In Pakistan 

1.Underdeveloped Health care System, 

2.Lack of Isolation policy for HCV patients. 

3. Lack of education of Dialysis Staff. 

4. Lack of adherence to infection control Guidelines among dialysis 
staff. 

 

 

   

 



            
                   
                    THANK YOU !! 



DEPARTMENT OF 
GASTROENTEROLOGY  PIMS, 


