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Hepatitis C rvir‘us is the predomi'nant discriminated agent of non-A,
non-B hepatitis worldw1de 1t cause mild inapparent mfectlon whxch
progress to chrommty in the majority Of cases. _

The virus is transmissible via blood transfusion as well as parentral
routes. The healthy ‘_carrier state may be exist, as there are HCV RNA
positive individuals ‘with normal liver function and minimal intrahepatic
changes. | | |

There is now an evidence that the screening of blood for HCV
antibody lower the ;:)revalence rate ofHCV infection. Polymerase chain
regtion PCR is sehslitive and reliable method for detecting HCV RNA,
specially during the early seronegative period. Genotyping and subtyping
may play a rule in |evaluation of the clinical prognosis for long term
patient management and in the ﬁltiure will help in the vacciﬁation
technology for prophylaxis. ‘ |

Therefore, this étudy was cém‘ied out to correlate between positive
HCV antibody among apparently healthy Egyptian individuals, the
presence of HCV RNA, the level of ALT and AST. We tried to identify
the predominant HCV genotypes and also, the presence of HCV and
HBYV dual infection. | |

This study was comprised 201 apparently healthy individuals who
were choosen randémly from Egyptian population applying to the
Central Blood Bank in Mansoura fof the health certificates to work
abroad. |

They were 34 fémales and 167 males and all of them were adults.
 Venous blood samples were collected - from them sera were, separated,
tested for HCV ant1body, HBsAg. Schlstosoma antlbodles AST and ALT
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levels. Also, all the studied individuals were subjected to history taking
including the most common risk factors for HCV infection.

All 57 cases positive for HCV antibody as well as 18 randomly
selected cases of those who were; negative HCV aﬁti_body, were tested for
HCV RNA, by PCR technique.

Twenty sera of positive HCV RNA cases, randomly selected, were
subjected to HCV genotyping and subtyping by INNO LiPA HCV IL.

In this study, it was found that the prevalenée of HCV antibody, by
second generation of ELISA, was 28.4%, HBsAg was 4%, but non of
them had both HCV antibody'and HBsAg. |

No significant differences fwere detected as regard sex, residence,
site of practising shaving for males, history of interventions during
labour for females, or history of blood transfusior:l, between positive and
negative HCV antibody as well as HCV RNA cases.

There were statistically, significant difference;s between positive and
negative HCV antibody, also, bétwéen positive and negative HCV RNA |
for the old age group, thos;e..who had history of:Schistosomiasis, those
who had history of using glassj syringes and those who had history of
dental maneuovres so, these situations can be considered as the mbst
important risk factors for HCV infection.

The prevalence of posi_tivé HCV antibody and positive HCV RNA
were higher in those cases .wh,‘r.) had elevated and double elevated AST
levels, but this was not statistically significant. There was statistically
significant difference as regard elevated ALT level between positive and
negative HCV antibody, as well as positive and negative HCV RNA.,

Also, individuals with elevated both AST and ALT had higher
prevalence rate of positive both antibody and HCV RNA, than those who
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had either elevated ;AST ALT or who had normal level of both eni_zyrnes

and this was statlstically significant .

The prevalence of HCV antlbody and HCV RNA were high among
those who were posmve for Schistosoma antibodies, by IHA test, but this
was statistically insignificant. _

The prevalence rate of posmve HCV RNA by RT PCR among the
studied group were 40%. The HCV RNA positive percentage among the
positive HCV antlbody individuals were 49.1% and among the negatlve
HCV antibody md1v1duals were 11.1%. _ |

The sensitivity and specificity of ELISA (second generetion) if
compared with PCR were 93.3%, and 35 6% respectively.

The predomlnant genotypes W1th1n the studied group were genotype
4, different genotype 4 subtypes, and mlxed type 4a with type 1 a.

From this study we concluded that:

e The prevalence of HCV antibody wes 28.4% by using (ELISA-2).

» The prevalence of HBsAg were 4%, so that the prevalence of HBV
infection is much lower than that of HCV infection .

e There was no duel infection of HEV and HCV among the studied
group. ‘

e Age, history of Schistosomiosis, history of using glass syringes , and
history of dental maneuovres were important risk factors for HCV
infection. | !

¢ HCV RNA were 1’40% among the: studied group with perecentage
49.1% out of posiﬁtive HCV antibody and 11.1% out of negative HCV
antibody. ,

¢ 93.3% of positive 'HCV RNA were positive for HCV antibody and
6.7% were negative for HCV antibody. .
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* Sensitivity of ELISA was 93 3% but spec1ﬁ01ty was 35.6% .

® The prevelance of HCV antlbody as well as HCV RNA was
significantly higher in cases of elevated ALT level and elevated both
AST and ALT together. '

e The most prevalent genotype was type 4, type 4 with its subtypes then
mixed type 4a with type la



