Current status of HCV infection in hemodialysis patients in Egypt
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OBJECTIVES METHODS

Egypt has the highest prevalence of The study was implemented by the nephrology department, Ain Shams University)
hepatitis C virus (HCV) in the world (14.7 from 2009 to 2012. We retrospectively revised the records in multi-hemodialysis

of the population). Egypt also is has the centers that have valid follow-up records. We have enrolled 22,070 patients on
highest prevalence of HCV in HD regular HD in multi-hemodialysis centers in 20 Egyptian governorates. All patients
patients. We aimed to survey HCV in HD were evaluated using a questionnaire form for assessment of risk factors for HCV
patients | n Egypt, assessing its seroconversion such as; age, gender, duration of HD, blood transfusion, switching
prevalence, seroconversion rate, and between dialysis centers, history of shistozomiasis, history of HBsAg, family history
riskfactors for seroconversion. of HCV and B and the cause of chronic kidney disease.
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