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Prevalence of Antibody to Hepatitis C Virus(antiHCV) with Detection of
HCV-RNA by Polymerase Chain Reaction(PCR)
in End Stage Renal Disease Patients on Hemodialysis

Sung Ae Jung * Duk Hee Kang * Gyu Bok Choi * Kyun Il Yoon
Department of Internal Medicine, College of Medicine, Ewha Womans University

Patients undergoing maintenance hemodialysis(HD) potentially have an increased risk of
exposure to viral hepatitis. The reported prevalence of antiHCV in hemodialysis patients varied
widely from 7.6—54% according to dialysis center and there were many reports that showed
the correlation between the prevalence of antiHCV and duration of HD or transfusion amount.

Fifty-four patients on regular hemodialysis at our hospital were evaluated for the presence
of hepatitic C antibody(antiHCV) with the comparison of various parameters such as duration
of HD, amount of transfusion, past history of hepatitis, serologic markers of hepatitis B and
current liver function. AntiHCV using second-generation enzyme linked immunosorbant assay
were found in six of 54 HD patients(11.1%). Among six antiHCV(+) patients, four patients
were found to have HCV-RNA in their plasma detected by PCR. The percent of male patients
were significantly higher in antiHCV(+) group(66.7 vs. 31.3%, p<<0.05). The positivity of anti-
HCV did not correlated with the duration of HD and amount of transfusion(p>>0,05), but
there was significant correlation with inceased alanine aminotransferase(p<<0.05). While the
prevalence increased over 2 years(5.9% in 1991, 11.1% in 1993) and HBsAg prevalence remained
unchanged(9.8% in 1991, 93% in 1993).

Therefore, regular follow-up of liver function test and use of seperate machine for antiHCV
positive patients may be needed to prevent the transmission of the hepatitis C virus during
the hemodialysis process itself.

KEY WORDS : Hemodialysis * AntiHCV * Polymerase chain reaction.
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1. &xlel 54

1993 4€ EA FAE APFU A= 54%
ol A A7} 307 (58.7%), ARt 257 0 2.(46.3
%) ddulE 1.2 1019}

ARE E¥XE BY 18A5EH 68M7RE v
9T HF 9% 45H+ 1334 ch s0thel 40
o7t 51%2 43 2t

g B4 #xE2] A3 9] A 1¥<Ho]

A 44(66.7%) 22 antiHCV 479 31.3% X
o A FrEA AT

AniHCV FATe FT 54 7172 4531385
AYLE antHCV S4T9 33.5+29.77/01 ] n}s|
Z715e] e 248 BYgoy EAFHe = 99
Q= ZolE AT (p>0.05).

1991 4€5H 1993 4974 217 $EFL
antiHCV ST X 7.8+ 7.1 pints, FFToN Al
£ 6.31 5.6 pints® ¥ FEFE Qe
kel 7k R THp>0.05) -

AntHGV F4FA 2rd 8] FAH L 100% o A
LdAHS] aniHCV 4T 43%Eult 22304
Z7150] AR L 2 MY HHE ALT FAE
antiHCV ¥ TNA antiHCV S TR A5
o2 JAYA EFTH(78.5+76.5 vs. 17.4:1 10.31U

Table 1. Characteristics of the patients

199(352%) 0.2 714 ©on 99de nak A Parameter
7} 153 (201%) 22 FUAG LR APA A, 10 2 P o 23
CX . .
%fliug’ AFEH T AN Age(years) 433 +13.3
dd 24 7zt i 34.9% 304708 (2~110 Duration of dialysis
Aol 1991 492 E 1998 471X 2d 7t (mmonth) 349 £304
S¥e we A 852% 2 237 B FEFL Amount of transfusion N
7.16% 6.9pints(0~ 30 pints)  TF(Table 1). (pints/2 years) 7.16= 6.9
cEM =Tl S150lx AntiHCV(+) 6(11.1)
2. HCV YA ED} e elxt HBsAg(+) 5( 9.3)
AniHCV F4¢l B4 543 9] B4 F 6822 AntiHBc(+) 10(74.0)
11.1% 3o} AntiHCV %A 79 B A3 L 385+ AntHBs(+) 93(42.6)
9.04 2 antHCV 2479 44.61 13.3419} 2] 3] Values are meanz S.D.
= AolE YT AndHCOV ¥4 B2 68F ()" percent
Table 2. Comparison between antiHCV(+) and antHCV(—) in HD patients
AndHCV(+)(N=6) AndHCV(—)(N=48) P-value
Age(years) 33.5 = 9.0 44.6 £13.3 NS
Sex(male sex) 4( 66.7) 15(31.3) p<0.05
Duration of HD(month) 453 +33.5 33.5 £29.7 NS
Amount of transfusion
. 6.33% 5.6 7.98% 7.1 NS
(pints/2 years)
Previous history of hepatits 6(100 ) 40(88 ) NS
Current ALT(IU/L) 78.5 £76.3 174 £103 p<0.05
HBV marker
HBsAg(+) o 0) 5(10.4) NS
AntHBc(+) 5( 83.3) 85(72.9) NS
AntiHBs(+) 4( 66.7) 19(89.6) NS

Values are mean¥ S.D. ( ) : percent

NS @ not significant

HD ! Hemodialysis
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HBsAg(+)
(9.8%)

AntiHCV(+)
(5.9%)

HBsAg(—)
AntiHCV(—)

1991
Fig. 1. Prevalence of AntiHCV and HBsAg in 1991 & 1993.

/L, p<0.05)(Table 2).

3. AntiHCVS} B 7t EX|A} kM EDie|
A

A #B2 F antiHBc YR EL 408 (74%)°1F
3 antiHCV %A Fol| A= 595 o A (88.3% ) ol A an-
tiHBc FHES BEoy, 97 45 HBsAgHh
antiHCV7} EAlof FAdQl A= flgich

AntHCV FAATT FAT AFolo) andHBsS} an-
iHBc YAEL 29 XolE HolA gt}
(Table 2).

4, 2472 CE 2t 2HE H B
Hat

AndHCVE 19913 4€ FA] AA &2 519 F

SHOZ 59% 0] 1993 4ol & WA & 54

o

7 ANE

HBsAg(+)
(9.3%)

AntiHCV(+)
(11.19%)

HBsAg(—)
AntiHCV(—)

1993

Table 3. Change of prevalence of HBsAg and anti-

HCV
April 1991 April 1993
HBsAg(+) 9.8%(5/51) 9.3% (5/54)
AntiHCV(+) 5.9% (8/51) 11.1% (6/54)

olFof BAg AFF FAR AF FAdE &
Aotk B4 Ad F 747 134 1570€
gt Yoz A FLA

HBsAg HAEL 1991 494 5802 9.3% 4
I olEL olF R R dd FAHEL AY
St 1993 49 o] 33 FF3 HBsAg T ES
G sEOE 03% Pt 5% F 1892 A9 AR
B Wgdeos AU on] HBsAg BFA] 194 9]
sg A B4e NFASHT(Table 8, Fig. 1.

o2 eEoR 11.1% 2 Z7E QoH(Fg 1). 1991d 5. AntiHCVEA| 24 EIXECQ| HCV-RNA ZM
ZAl andHCVZE FgelRd 8% 5 28 ¥4 AntHCVEA %42 EAES YA L2 HOV-
AT AN 2 28 Argoz Ak 1998 RNA BAA] 63 F 43(66.7%) A FE2
d 49 antHCVZE SN 659 B F 1 ERth HCV-RNA AAA FA4U &4 48
e 19913 49 FAOE FAOIQA 3F2 1991 EF 7Hde FAHe] UNAL o] F 35(74.4%)
d 49 FAolE AT 29 F 3 HA oA H2 A48 21939 1% HAPE ALTVH
Ao kgoz et U A 288 19913 48 40IU/LC)Go 2 FUbHe] e 4FAE EHIey

Table 4. Clinical and laboratory chracteristics of antiHCV(+)

No. Ag Sex HD* Tx** AmiHBc HB: HCV-PCR Current ALT(TU/L)

1 34 F 26 11 =) (=) (+ 77

2 47 M 85 6 + (=) (+) 196

3 19 M 13 3 (+) (- (+) 144

4 84 M 15 p) (+) () (+) 17

5 81 M 88 15 (+ (= =) 23

6 86 F 88 1 (+ (=) (=) 14

*Duration of Hemodialysis(Months)
**Number of Transfusion(pints/recent 2 years)
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