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ABSTRACT:-
Cross sectional study of 200 blood donors and other risk groups were conducted in

Mosul city. The prevalence of anti-HCV antibodies was (5.5%). Anti-HCV positivity was found to
be more common in male at the age group of < l0 years. History of blood transfusion was observed

as a common risk factor related to anti-HCV positivity. History of past and present signs that are

related to anti-HCV positive were, (72.7%) of cases were suffered front upper abdominal

discomfort , (54.5%) of cases lvere suffered from jaundice, (54.5%) of cases u'ere suffered from loss

of appetite, (27.2%) of cases were suffered from arthralgia, (18.1%) of cases w'ere suffered from
skin rash.
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established in 40o/o , chlonic active liepatitis
in 45o/o and cirrhosis in 1 5% of HCV patients
(1,9) .

Hepatitis C virus is more often asymptomatic;
the percentage of infected individuals who
remain carrier of the virus is significantly
higher in hepatitis C than in hepatitis B
(HBV). The cornplication resulting from the
chronic carrier state is similar lbr both viruses
a much higher percentage of infected
individr,rals develop sever complication (such
chronic active hepatitis, cirrhosis,
hepatocellular carcinoma). Thus HCV is a

serious risk (2). More than half of the
patients with. acute HCV infection will
develop chronic hepatitis that may lead to a

protracted clinical course including cirrhosis
and hepatocellular carcinoma, In contrast less

INTRODUCTION:-
Hepatitis C virr"rs (HCV) is the major cause of
post - transfusion and community *acquired

- non -A, non - B hepatitis (l). The virus
was named hepatitis C vinrs by its discovers
(Chiron). Hepatitis C vims is strongly, similar
to both flaviviruses and pestiviruses both
belonging to the flaviviridea. The virus is a
positive single stranded RNA virus, it is a

small (30-60 nm in diameter), with a lipid
envelope, sensitive to organic solvents such
as chlorophorm (2, 3, 4, 5). Hepatitis C virus
is classified into six distinct types, comparing
at least 74 different subtypes. Both types and

sr-rbtypes are subject to geographical
differences in distribution (6, 7, 8). infection
with HCV lead to chronic hepatitis in about
90% of cases (1) , chronic persistent hepatitis
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than l0% of patients rvith acute HBV will
become chronic (10). HCV is rvorldwide
health hazard. The main risk factors for the
inlection are: history of blood trarisfusion,
parenteral drug abuse heterosexual exposure,

house hold exposure, and employment as

health care workers (1i). HCV strongly
associated with male sex and greater age (12).

The present study was planned to investigate
the association between HCV sero positivity
and some demographic variables, and to
detect tl're risk factors and mode for
acquisition HCV infection.

MATERIALS AND METHODS:.
A cross sectional study of 200 cases was

performed for HCV since the beginning of
july 2007 to the end of August 2007 , the
study included the risk grolrps : blood
donors(95) , acute jaundice cases (5) , health

care persons(43) , heamoclialysis patients(9) ,

diabetic patients(33) , thalassemia
patients(15) , these samples obtained from the

cases attended Al-Salaarn hospital in Mosul
city Biood samples drarvn lrotu each

individual tlirough a venpuncture using 10

CC disposable syringes, sera rvere obtained
by ccntrifugation of clotted blood; each serum
sample \!'AS transferred irrto nrany labeled
small tubes to be stored at clcep fi'eeze, until
the tinie of testing by using ELISA test kit
(UBl, Liatek and Bio- ELISA).

RESULTS:-
As shorvn in (fable 1) among 200 cases 11

patients rvere positive for anti - HCV (5.5%)
and shows the prevalence of hepatitis C virus
arrorlg risk group. The anti-FICV by using
UBI ELISA Kits was detected in, 5 out of 15

tlralassemia patients 33,3% . in 2 out of 9
heanrodialysis patients 22.2on, I out of 33

diabetic patients 3% , 1 out of 43 health care

persons 2.3o% and 2 out of 95 blood donors
2.1% . Table 2 shows the association of HCV
infection with age groups .The higher rate
20% of HCV infection was found in age

group < 10 years, while there is no infection
in age group 20-29 years anci in the age group

among the examined cases were 7 males (7%)
and 4 females (4%) as shor.vn in (Table 3).
Table (4) shows the relationship between risk
factors and acquisition of HCV w'hichwere as

fbllorr,. I{istory of blood transfusion 81.8%, (

9 out of 1l ) , history of nrajor operation
36.3% , ( 4 out of I l) , history of using old
glass syringe 27.2oh, ( 3 oLrt of ll) , and

history of immunosuppresser drug , chest

disease, contact rvith HCV 
"las 

9010, 1 out of
11.

Table (5) shows the history of symptoms that
might be related to HCV infection. Upper
abdominal discomfort was observed in 72.7o/o

,( 8 out of 11 FICV positive patients , loss of
appetite and jaundice was 545%, 6 out of 1l
, arthralgia was 27.2o/o , 3 out of 11 , while
skin rash was 18.1oA ,2 out of I 1.

DISCUSSIONS:-
Hepatitis C virus HCV is an RNA virus
responsible for the nrajority of post-

transfusion non-A non - B hepatitis. More
than half of the patients rvith acute infection
rvill develop chronic hepatitis that may lead to
protracted clinical course including cirrhosis
ancl hepatocellular carcinoma (13)
In the current cross sectioual survey it r.vas

foLrnd that , 5.5% , I I out o1'200 cases were
anti-liCV positive , thesc cascs include blood
donors and other risk grotrp The relation
betrveen anti-HCV and sourc demographic
variables 

"vas 
studied. 'l-he results showecl

that, the higher rate of anti-l ICV (20%) was
lorrrrd in age group less than 1A years, 7Yo

was nrale and 4% \\'as lemale. Kazhan
leported that , in sudia Arabia
seroepidemiological stucly of HCV and
possible transmission of I-ICV revealed 1.80%

of normal population have anti-HCV , both
sexes r.vere affected equally peak age affected
in male > 44 years while fenrales 40-44 years
(14)
A study by Patino etal reported that ,

seropositivity increased in males and with age

grolrp of 40-49 years old (11) . Bohman etal
also reported that, the risk of HCV related
r,vith age (greater than22.5 years) (15). Other
servay by Fujiyama etal (16) reported that,
older adr.rlts have HCV more than younger.
Other survey by Wang (11) found that
prevalence of thc mean age of positive blood
donors irr Singapore 41 1'ears rvere found in
males. Hepatitis C virus corlelated with anti-
HCV positivity with history of blood
translusion (81.8%) while rnajor operation
(363%). Other risk lactors rvhich were
detected in the present investigation like
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using old glass syringe (27.2%), immuno-
suppressive drugs, chest disease, and contact
with anti-HCV positive patients (9%). Similar
study by Suman etal (18) reported that, a
history of parenteral exposure ' (blood
transfusion, IV drug abuse, hemodialysis and
needle stick exposure) found in 40% of
patients with acute HCV infection. Also other
observation have also been made by Schjrnan
etal who found that SlYs of anti-HCV positive
patients with history of receiving transfusion
(19), and study of prevalence of hepatitis C in

blood donors in the nrunicipality of Durange,
Mixico by Guerrero etal ntentioned that, the
main risk factors associated with HCV were a
history of transfusion and sexual promiscuity
or intercourde rvith prostitutes (20).
According to the relation berrveen history of
symptoms that , might be related with HCV
infection , the higher :arte 72.7oh have upper
abdominal discomfort , loss of appetite and
jaundice found in 54.5%, arthralgia 27.2yo ,
and the lorver rate l8.l% have skin rash.

Table (1) The frequency of HCV infection among the study group

Tablc (2) Thc association bctryccn HCV infection and :rgc groups

Table (4) The association behveen variant risk factors anrl n.quirition of HCV infection

No. (%) of HCV cases No. of samnles The studv srouDs
2 (2.t\ 95 Blood donors
0 (0) 5 Acute iaundice cases
r (2.3) 43 Health cares persons

2 (22.2\ 9 Heanrodillysis patients
I (3) JJ Diabetic oatients

5 (33.3) l5 Thallssenr ia Drtients
il ( 5.5) 200 'l'otal

No. (%) of FICV cases No. of sanrnles The ase srouns (vr.)
4 (20) 20 < l0
I (3.4) 29 l0- t9
0 (0) 50 20-29

4 (6.1 65 30-3 9
2 (8) 25 40-49
0 (0) lt >50

r I (s.s) 200 Total
Tnble (3) The relation bchvecn HCV and scx

No. (%) of HCV NO. of sarnnlcs Tlre. sex
t (7\ 100 !1rle
4G) 100 Fenrale

r l (s.5) 200 Total

The study
groups

No. of
HCV

Using old
glass

svrinpe

BlootI
tra nsfusio n

Major
operation

Immune
supp. Drug

Chest
d isea se

Contact
rvith HCV

Blood donors 2 l (50) 2 fi00) r (50) 0 0 0
Acute

iaundice cases

o 0 0 0 0 0 0

Health cares
Dersons

I 0 0 0 0 0 r (100)

Haemodialysis
patients

2 l (s0) 2 (100) l (50) r (s0) l (50) 0

Diabetic
oatients

I l (100) 0 0 0 0 0

Thalassemia
natien ts

5 0 5 (100) 2 (40) 0 0 0

Total lt 3 (27.2) 9 (81.8) 4 (36.3\ I (e) l(e) I (e)
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Table (5) The history of symptoms that might be related rvith HCV infection

The study groups No. of
HCV

Loss of
apoetite

Arthralgia Skin rash Upp. Abd.
discomfort

Jaundic
e

Blood donors 2 I 0 I I

Acute iaundice cases 0 0 0 0 0 0

Health cares persons I 0 0 I

Heamodialvsis Datients 2 2 0 1 I

Diabetic patients 0 0 0 I I

Thalassemia natients 5 2 ) 4 2

Total ll 6 (54.5) 3 (27.2) 2(l8.lr 8 (72.7) 6(54.5
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