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Abstract

Background: Hepatitis C Virus (HCV) has complex interactions with human lipid metabolism leading to down
regulation of cholesterol level. Interferon (IFN) therapy has been shown to decrease cholesterol even further during
treatment but increase after successful HCV eradication. With the availability of second-generation direct acting
antiviral agents (DAA) the effect of suppressing and eliminating HCV on lipid metabolism warrants re-evaluation.

Aim of the work: Goal of our study is evaluation of the changes in lipid profile after treatment of chronic HCV
infection with oral antiviral medications in diabetic patient who attended to Al-Azhar University specialized hospital,
in the period from December 2017 to March 2018.

Methods: In this prospective study conducted on 90 HCV patients related chronic liver disease, all patients
received Sofosbuvir (SOF) & Daclatasvir (DCV) as a dual therapy for 3 months. They were divided according to the
presence or absence of diabetes mellitus (DM) and hyperlipidaemia into three main groups; Group I: included30
diabetic hyperlipidaemic patients with chronic HCV infection, Group II: included 30 non-diabetic hyperlipidaemic
patients with chronic HCV infection and Group III: which included 30 non-diabetic non-dyslipidaemia patients with
chronic HCV infection. Changes of lipid profile in HCV patients on treatment with DAA were assessed by checking
fasting lipid profile at base line, then at the end of treatment (i.e. 12th week of treatment), and finally 3 months after
treatment (i.e. 24th week of treatment). Treatment was considered successful when patients became non-viremia as
identified by negative HCV RNA serum polymerase chain reaction (PCR) at 12 weeks from the end of the treatment
regimens; this is called sustained virological response (SVR).

Results: On treatment there was a statistically significant increase in total cholesterol level (TCHOL) which was
maintained after the end of therapy. changes in TCHOL were driven by changes in low-density lipo-protein (LDL)
cholesterol, whereas high-density lipo-protein (HDL) cholesterol and very low-density lipo-protein (VLDL) cholesterol
showed no significant changes. There were also no significant changes in triglyceride (TG) level on treatment.

Conclusion: Supressing and eliminating HCV with DAAs increased TCHOL but had no effect on TG level.
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Introduction
HCV infection is a major cause of chronic liver disease worldwide,

ultimately leading to cirrhosis and hepatocellular carcinoma (HCC).
Approximately, 130–150 million people are infected with HCV each
year, besides an estimated 399 000 people die from complications of
HCV including cirrhosis, malignant neoplastic disease (HCC) and
liver failure [1]. Unluckily, many people with HCV only know about
their infection when they experience symptoms of cirrhosis or liver
cancer [2]. Chronic HCV infection is associated with hepatic steatosis
and hypocholesterolaemia [3]. HCV utilizes peripheral lipid
metabolism pathways for viral assembly and requires several apo-
lipoproteins for production of infective particle [4,5], so patients with
HCV infection show a reduction of serum TCHOL and LDL and Apo-
lipoprotein B (Apo-B) levels [6]. The field



included 30 non-diabetic hyperlipidaemic patients with chronic HCV
infection and Group III: which included 30 non-diabetic non-
dyslipidaemia patients with chronic HCV infection. Changes of lipid
profile on treatment with DAA were assessed by checking fasting lipid
profile at base line, then at the end of treatment (i.e. 12th week of
treatment), and finally 3 months after treatment (i.e. 24th week of
treatment). Treatment was considered successful when patients
became non-viremic as identified by negative HCV RNA serum PCR
at 12 weeks from the end of the treatment regimens; this is called SVR.
All patients were subjected to detailed history taking including age,
sex, history of other comorbid conditions such as DM, hypertension,
Cardiac disease and renal failure, history of drugs including
antidiabetic, antihypertensive or antihyperlipidemic drugs , history of
previous treatment with anti-HCV medicines (e.g. peg INF plus
ribavirin, SOF plus Ribavirin or other combination regimens) were
also evaluated and measurement of body mass index (BMI). Before
starting DAA therapy, laboratory tests were carried out that included,
twelve hours fasting plasma lipid profile {included serum CHOL, LDL,
HDL, VLDL and T.G level}, eight hours fasting plasma glucose (FPG),
Two hours post prandial blood sugar (2HPPBS), glycosylated
haemoglobin (HbA1c), qualitative HCV RNA polymerase chain

reaction test, liver enzymes, serum bilirubin, serum albumin, and the
international normalized ratio(INR), serum creatinine, and complete
blood picture (CBC). During the study period, all patients were
advised to maintain their usual diet regimen and physical activity.
Application of inclusion and exclusion criteria was taking in
consideration The Egyptian National HCV Control Program guide
lines; inclusion criteria included the following: the age range was
between 18 and 75 years and all patients tested positive for serum real
time HCV RNA PCR, while exclusion criteria included the
following :patients who are co-infected with HIV or HBV, patients who
<18 or >75 years old, Pregnant female, patients who has HCC or other
extrahepatic malignancy, Whose Total serum total bilirubin more than





% increased CHOL vs. age 0.4 0.9

% increased CHOL vs. BMI 0.2 0.4

% increased CHOL vs. baseline CHOL -0.7 ˂0.001**
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