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Outcomes of and Challenges to Management of Hepatitis C Virus Infection
Dana B. Al-Shargi, MB BCh BaO* Sanad J. Sanad, MB BCh BaO, FRCPC**

Background: Treatment of hepatitis C (HCV) infection is becoming more achievable due to
increased accessibility to direct-acting antiviral agents (DAAs).

Objective: To evaluate the outcomes of the management of HCV-infected patients. Success is
defined as the achievement of a sustained virologic response (SVR).

Design: A Single-Center Retrospective Study.
Setting: Bahrain Defence Force Hospital, Bahrain.

Method: Sixty-six patients on DAA therapy for HCV infection were evaluated for SVR
achievement, side-effects, and cirrhosis. The characteristics of responders and non-responders to
therapy were documented.

Result: Sixty-three (95.5%) patients were treated successfully with DAAs. Three were identified
as treatment failure, one due to non-compliance, and two cases had advanced cirrhosis. Three
patients reported treatment side-effects, although this did not prevent the completion of therapy.
Despite treatment, 18 (27%) patients had cirrhosis upon follow-up.

Conclusion: Most patients in Bahrain have HCV genotype 1, and the management of these patients
has excellent outcomes, the vast majority achieving SVR. A small number of treatment failures
were associated with the presence of cirrhosis and non-compliance. Further study, on a national
scale, in multiple centers, is required to evaluate the extent of chronic HCV infection.
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The hepatitis C virus (HCV) is an RNA virus that is acquired 2008 showed 42.6% response to treatment (sustained virologic
via blood-borne transmission. Six major genotypes have beeresponse, or SVR)A study published in 2015, showed a
identified, the prevalence of each differs according to different modest 20.3% rate of SVR following DAA therdapp study
geographical areas. HCV can cause complications includingublished in 2019 showed 93.4% response rate to tredtment
cirrhosis, portal hypertension, hepatocellular carcinoma, a3here have been no published studies directly comparing local
well as lymphomas and cryoglobulinemia. The diagnosis couldesults to those in neighboring countries, more specifically the
be achieved by serological testing for anti-HCV antibodies.Gulf Cooperation Council (GCC) countries.
Nucleic acid testing is used to test for viral load and genotype.
The aim of this study is to evaluate the outcomes of the
Hepatitis C is most prevalent in the Eastern Mediterraneamanagement of chronic viral hepatitis C. Success of treatment
Region, 2.3% of the population were affected. Elsewherejs defined as the achievement of SVR.
prevalence ranges from 0.5 to 1% of the populatitinis
estimated that 71 million people are affected. The differenMETHOD
genotypes have different geographical prevalence; however,
genotype 1 has the highest worldwide prevalence. In th&ixty-six patients were included in the study. All cases were
Arabian Gulf, genotype 4 is the most prevaleBahrain has recruited from the outpatient department. All patients reviewed
a preponderance of genotype 1, as demonstrated by statistigs the clinic and started on DAA between 2016 and 2019.
from several local studié% Patients were initially tested for HCV viral load and genotype.
The sample was sent within 24 hours to the Bioscientia
Treatment with direct-acting antiviral agents (DAASs) is Institut fur Medizinische Diagnostik laboratory in Ingelheim,
successful for HCV infection; however, many cases goGermany. Patients under 14 years of age, those lost to follow-
undiagnosed and/or untreated because the initial phase ap, or those with incomplete records were excluded.
infection is often asymptomatic. WHO recommends that all
individuals with chronic HCV infection over the age of 12 The following characteristics were documented: age, gender,
years should be treated with pan-genotypic DAAs. Despitenationality, history of previous treatment, initial viral load
that, access to treatment remains low because of its cost aatd genotype, and type of DAA and the date in which it was
availability. WHO 2017 statistics show that only around started. Patients were followed up at 1, 3, and 6 months and
19% of those with chronic hepatitis C are aware that they arenonitored for side effects, changes in liver function (LFTs),
infected, of which only 5 million people (7% of all cases) areprogression of cirrhosis if present, their viral load to assess the
treated with DAA% SVR. The characteristics of those with a successful response
to treatment were documented, as well as the characteristics of
Three studies were published in Bahrain regarding thenon-responders.
outcomes of treatment for HCV infection; a study published in
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