
                     
International Journal of Medical Science and Innovative Research (IJMSIR) 

IJMSIR : A Medical Publication Hub   
Available Online at: www.ijmsir.com 
Volume – 4, Issue – 2,   March - 2019, Page No. : 140  - 149 

 
Corresponding Author: Dr. Swapna Yalamanchili, Volume – 4 Issue - 2, Page No. 140 - 149 

Pa
ge

 1
40

 

ISSN- O: 2458 - 868X, ISSN–P: 2458 – 8687 
Index Copernicus Value: 49. 23  
PubMed - National Library of Medicine - ID: 101731606 
 

Incidence Proportion of Hepatitis C Virus infection among Leukemia patients at a Tertiary Cancer Centre 

Dr. Swapna Yalamanchili, Dr. B.Narmadha 

Corresponding Author: Dr. Swapna Yalamanchili 

Type of Publication: Original Research Paper 

Conflicts of Interest: Nil 

Abstract 

Background: Hepatitis C Virus (HCV) infection is a 

transfusion transmitted disease.The leukaemia patients are 

multitransfused and are at risk of acquiring HCV. There is 

scarcity of data regarding epidemiology of HCV in 

leukaemia patients in India. 

Methods: The donor blood was tested with Anti-HCV till 

2012 and with Ag-AB Monolisa Ultra V2from 2012 

onwards.The patients blood was tested with Anti HCV. 

The patient samples that were reactive with Anti-HCV 

and confirmed  with RT-PCR  during the period 2009-

2015 are included in this study. The incidence with 

respect to number of transfusions, demographic profile, 

time gap between detection of leukaemia and HCV 

seroconversion, genotype, viral load, Liver function tests 

and coinfection was analysed. 

Results: During the period 2009-2015, a total  of 1788 

leukemia patients enrolled for treatment at Cancer 

Institute were included in the study. Among them, a total 

of 79 cases were detected anti-HCV and HCV –RNA 

positive. ALL accounted for 94%, AML accounted for 

5%, CLL accounted for 1%. Mean age of presentation was 

13.60 +/-11.09 years.64.1 %.were males and 36%were 

females. Most patients (65 %) belonged to low income 

group. The average number of total transfusions received 

by these patients before seroconversion was 7.35+/-3.77 

units and mean time gap between diagnosis of leukaemia 

to HCV seroconversion  was found to be 13.42+/_18.50 

months All the cases were HCV genotype 1.The mean 

HCV viral load detected in these patients was 76699.55+/-

80099.65 IU/ml. 5% of the HCV infected individuals 

tested positive for HBV.45.56 % of these patients reported 

abnormal liver function parameters (serum AST,ALT and 

alkaline phosphatase levels). Of these patients with 

abnormal liver function tests 27.78% had reversal of 

AST/ALT ratio( AST/ALT >1). The incidence proportion 

of HCV dropped  from 62.5 cases per 1000 population 

(2009) to 7.17 cases per 1000 population in 2015. 

Conclusions: To encourage repeat voluntary blood 

donation .To adopt sensitive serology screening assays as 

Chemiluminescence along with molecular techniques 

(NAT) for testing donor blood. To mandate pathogen 

inactivation techniques.To conduct systematic studies for 

epidemiology of HCV in order to enable participation in 

complete eradication.  

Introduction 

Hepatitis C Virus (HCV) is a hepatotropic RNA virus 

transmitted predominantly via blood transfusion  apart 

from injection drug use and unsafe injection 

practices(1).Despite advances in screening assays of 

donated blood by volunteers ,patients undergoing 

transfusion therapy are at greater risk of acquiring  HCV 

infection. The probable risk for transmission of HCV is 

0.10 to 2.33 per million units transfused(2). Hepatitis C is 

the major cause of chronic blood borne infection and 90% 
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of cases previously known as post –transfusion non-

A,non-B Hepatitis (3,4). 

Hepatitis C is a major global health problem.The mean 

frequency of HCV infection in the world is about 3% and 

3-4million people are affected every year.150 million 

people are chronically infected(5).Approximately 15-25% 

of HCV infected individuals develop only an acute 

infection with a range of clinical manifestation from 

asymptomatic to severe illness (6) and 75-85% of the 

affected individuals may become Hepatitis C carriers and 

develop chronic infection(7).HCV is a known etiologic 

agent for chronic liver disease and can lead to liver 

cirrhosis and hepatocellular carcinoma(8). HCV infection 

is known to play a key role in etiology of liver disease in 

leukaemia patient undergoing treatment or in 

remission(9). Hepatitis B Virus (HBV) and HCV infection 

accounted for 96% of viral hepatitis related mortality in 

2003. Chronic HCV infection is one among  the leading 

causes of death globally. Approximately  3,99,000 people 

die every year due to Hepatitis C related diseases as 

cirrhosis and hepatocellular carcinoma(10). 

The probability of being affected with Transfusion 

Transmissible Infections (TTI) is related to the prevalence 

among the blood donors. The global prevalence of HCV 

among blood donors varies from 0.4-19.2 %(2).The 

prevalence of HCV in blood donors in India is 0.4-

1.09%(11,12,13,14). The prevalence is known to vary in 

different regions of the country. 

Blood transfusion support plays an important role in care 

of leukaemia patients (15)and substantial amount of blood 

may be required per patient. The patients are transfused 

leukodepleted and irradiated cellular components(RBC 

and platelets) apart from Fresh Frozen Plasma (FFP) .The 

American association for the study of liver disease 

recommends screening of HCV in recipients of blood and 

blood components. 

The reported HCV prevalence in various population 

groups as injection drug users, hemodialysis patients , 

health care workers, pregnant women, thalassemia 

patients, differs with  region and country . Pediatric acute 

leukaemia patients have shown a wide variation of HCV 

prevalence ranging from 1-43% documented by different 

studies (16). 

There is a necessity to understand HCV prevalence and 

incidence rates in different countries of the world to help 

prevent transmission via blood transfusions (17).A survey 

of HCV infection is important for prevention and 

treatment of the disease.HCV is a major health and 

economic burden for the population in both developed and 

developing nations .No vaccine is available against HCV. 

Methodology 

A retrospective single centre study was carried out during 

the period 2009-2015 at Department of Transfusion 

Medicine, of a tertiary care hospital on leukaemia patients 

diagnosed with Hepatitis C with respect to disease, 

number of transfusions, demographic factors, 

socioeconomic status ,type of leukaemia, the time gap 

between detection of leukaemia and seroconversion,  

Liver function tests, viral load, genotype, co infection, 

transfusion therapy with donor blood screened by anti-

HCV (upto2012) and Antigen-Antibody Assay(2012 

onwards) with help of electronic health records. 

 The donor blood was screened by fully automated Elisa   

Biorad Anti-HCV (third generation) until 2012 and Biorad 

HCV Ag-AB monolisa Ultra V2 since 2012 according to 

manufacturer’s instructions. The Biorad Ag-AB monolisa 

Ultra V2 detects HCV antibodies (to NS3, NS4 region) 

and /or Hepatitis C capsid antigen. 
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The first generation assay incorporated the NS 4 

region(recombinant c 100-3 epitope).The second 

generation assay additionally incorporated  HCV core 

(c22-3) and NS3 (c33)regions .The third generation assays 

contained reconfigured core ,NS3 antigens and an antigen 

of NS5 region. The fourth generation tests detect HCV 

capsid antigen and also antibodies to core, NS3, NS4,and 

NS5 regions of the virus. The window period detection  

decreased from 16 weeks to 10 weeks and finally to 8 

weeks  since introduction of first generation , second and 

third generation assay respectively. The fourth generation 

assay may further reduce the window period detection by 

17 days. 

The leukaemia patients were tested for anti-HCV antibody 

before commencement of treatment and subsequently on 

developing symptoms suggestive of hepatitis. The repeat 

reactive patient samples were tested for HCV RNA with 

RT-PCR as per national recommendations. This study 

involves RT-PCR confirmed HCV patients. 

Data analysis was carried out using statistical package 

(SPSS version 16).  

Results 

The  summary of the distribution profile of the sample 

population is shown in Table 1.During the period 2009-

2015, a total  of 1788 leukemia patients enrolled for 

treatment at Cancer Institute were included in the study. 

Among them, a total of 79 cases were detected anti-HCV 

and HCV –RNA positive. ALL accounted for 94%,AML 

accounted for 5%,CLL accounted for 1%. Mean age of 

presentation was 13.60 +/-11.09 years. Most patients (65 

%) belonged to low income group. All the cases were 

HCV genotype 1.The mean HCV viral load detected in 

these patients was 76699.55+/-80099.65 IU/ml.45.56 % of 

these patients reported abnormal liver function parameters 

(serum AST,ALT and alkaline phosphatase levels). Of 

these patients with abnormal liver function tests 27.78% 

had reversal of AST/ALT ratio( AST/ALT >1). 

Pearson Correlations (sig 2 tailed) between the variables 

was studied (Table 2). Highly significant (P<0.010) 

correlation between the time gap for HCV seroconversion 

and the number of RDP units transfused was established. 

There is a significant (p<0.050) correlation between HCV 

viral load and the number of FFP transfusions given to the 

leukemia patient. Likewise the liver enzymes levels 

showed significant correlations within themselves. Also 

age was found to be weakly correlated with the serum 

alkaline phosphatase level. 
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Table1: Profile of sample population 

 

2009 2010 2011 2012 2013 2014 2015

256 248 261 237 246 261 279

16 10 16 15 10 10 2

0 to 10 years 8 4 9 8 4 2 1

10 to 20 years 5 6 4 5 3 4 1

20 to 30 years 3 0 2 0 3 2 0

30 to 40 years 0 0 1 1 0 0 0

40 to 50 years 0 0 0 0 0 1 0

50 to 60 years 0 0 0 1 0 0 0

above 60 years 0 0 0 0 0 1 0

male 11 3 11 11 7 8 1

female 5 7 5 4 3 2 1

rural 13 8 12 10 6 7 1

urban 3 2 4 5 4 3 1

Gr1 < Rs 450 8 7 5 3 3 4 0

Gr2  Rs 451 to Rs 2000 7 3 8 7 6 3 1

Gr3  Rs 2001 - Rs 4000 1 1 2 3 1 3 1

Gr4 Rs 4001 0 0 1 1 0 0 0

ALL 16 10 13 14 10 10 1

AML 0 0 2 1 0 0 1

CLL 0 0 1 0 0 0 0

CML 0 0 0 0 0 0 0

Serum Bilirubin total 0 0 0 0 0 0 0

SGOT 2 0 4 3 2 1 0

SGPT 6 2 4 6 3 5 2

Alkaline phosphatase 4 0 0 0 3 2 0

1 1 1 1 1 1 1

Hepatitis B 0 1 0 2 0 1 0

Hepatitis A 0 0 0 0 0 0 0

HIV 0 0 0 0 0 0 0

Other Infections 0 0 0 0 0 0 0

Demography Distribution of Patients 

Socio economic Status of Patients 

Leukemia Type -

Raised Liver Function Tests 

Genotype

Co Infection

Variable
Number of cases in the year

TOTAL No. OF LEUKEMIA PATIENTS 
attending Cancer Institute

NUMBER OF NEW HCV 
SEROPOSITIVE CONVERSIONS 
among leukemia patients attending 
cancer Institute

Age Distribution of Patients 

Gender  of Patients
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Table 2: Significant Correlations between study variables [ Pearson correlation sig 2 tailed] 

Correlation between study Parameters “r” “p” Correlation Interpretation 

HCV seroconversion Time & RDP 

Transfusion 
0.444 0.000 

Highly Significant moderately positive correlation 

HCV Viral Load & FFP Transfusion 0.287 0.011 Significant weak positive correlation 

SGPT & Serum Total Bilirubin 0.385 0.000 Highly Significant moderately positive correlation 

SGPT & SGOT 0.763 0.000 Highly Significant strong  positive correlation 

SGPT & Serum Alkaline Phosphatase 0.325 0.004 Highly Significant weak positive correlation 

Serum Alkaline Phosphatase & Age 0.231 0.042 Significant weak positive correlation 

A multivariate linear regression model was studied where 

in HCV viral load was proposed to be a dependent 

variable on independent variables – age, gender, HCV 

seroconversion time, Number of PRC, FFP, RDP, SDP 

Transfusion units, Serum Total Bilirubin Level, SGOT 

level, SGPT level and Serum Alkaline Phosphatase Level.  

The model showed a significant positive influence of 

number of FFP units Transfused on HCV Viral load, 

whereas all the other study variables were found to be 

insignificantly influencing the HCV viral load. Though 

the model showed that the number of FFP units transfused 

to the leukemia patients was a significant predictor of the 

HCV viral load, the model has a weak explanatory 

power(r2=0.082), thus inferring that variations in 

independent variable correlated with variations in 

dependent variable to an estimated precision of only 

8.2%.(Table 3). Small Sample size and limited number of 

independent variables chosen in this study is the reason 

for the weak explanatory power of the proposed model. 

Table 3: Multivariate analysis – linear regression 

(n=78)  

Independent 

Variables 

Unstandardized Coefficients 
Standardized 

Coefficients 
t Sig. 

B Std. Error Beta 

(Constant) 57904.850 11324.268 

 

5.113 0.000 

FFP Transfusions 16109.744 6167.080 0.287 2.612 0.011 

 

R2=0.082,   F = 6.824,   Sig. 0.011 [p< 0.050 is 

significant] 

Dependent Variable : HCV Viral Load;      Predictors : 

(Constant),FFP Transfusions. 

The incidence of seropositive HCV cases decreased 

during the period 2013 to 2015 (Donor blood screening 

was done using Ag-AB Monolisa Ultra V2) when 

compared with the period 2009 to 2011 (Donor blood 

screening was done using Anti HCV assay).  The 

Incidence proportion of HCV seroconversion among 

Leukemia patients attending the Institute was calculated 

using the Denominator as the size of population at risk 

and numerator as the number of new cases among that 

population The incidence proportion of HCV seropositive 

cases decreased significantly from 62.5 cases per 1000 

population (2009) to 7.17 cases per 1000 population 

(2015) (Figure 1). 
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Figure1: Incidence Proportion of HCV seropositive 

patients among Leukemia patients attending Cancer 

Institute 

 
Discussion 

HCV infection is common in persons with leukaemia who 

receive frequent blood transfusions(18).The average 

number of  blood and component transfusions received by 

these patients to seroconvert  was 7.35+/-3.77 units. The 

possibility of acquiring Transfusion Transmitted 

Infections is related to  the number of units transfused was 

demonstrated in multitransfused patients as thalassemia 

(19) and haemodialysis(20). Each blood transfusion 

received by the patient was responsible for increase in 

Anti-HCV prevalence (21). 

Nearly 90% of post transfusion non A non B Hepatitis 

cases occur within 5-12 weeks after transfusion and 

incubation period  maximum of 6 months has been 

reported (22).An impaired immune response might 

explain the prolonged period of 13.42+/-18.50 months for 

seroconversion in this study. Anti-HCV appears delayed 

in viremic children who have been infected early  during  

the course of antileukamic chemotherapy. HCV RNA 

identification is required  for diagnosis in patients  with a 

prolonged time gap for development of antibodies and 

also patients on immunosuppressive treatment  as 

Chemotherapy (23). Certain assay as elecsys anti- HCV II 

assay may be preferred for detection of acute HCV 

infection. This assay detects HCV infection 3.5 days after 

a positive HCV-RNA nucleic acid test and earlier than the 

comparator assays. The electrochemiluminescence assay 

is recommended for screening and  early detection of 

HCV infection (24).Anti-HCV is still the test of choice for 

HCV screening as recommended by Centres for Disease 

Control. 

Nearly 25% of the infected individuals clear the infection 

spontaneously  in the first 6 months (25).The natural 

history of HCV Infection is affected by many factors. 

Progression of chronic liver disease in patients with HCV 

Infection is closely related to age at infection, sex and 

HCV associated comorbidities, including HBV and HIV 

co-infections, alcohol intake, cancer, immunosuppression,  

insulin resistance ,obesity etc (1,26).It may not be possible 

to determine which factor impacts the most. Nearly 90% 

of persons with HCV infection may have identifiable risk 

factors. Source of infection may not be identified in the 

remaining 10% though most persons in this category are 

associated with low socioeconomic status (26). 

.The earlier immune-compromised status of the leukaemia 

survivors probably promoted more rapid viral replication 

or impaired host viral clearance. 64.1% were males and 

36% were females. (Table 1)Studies have implied greater 

prevalence in men(27,28). Females had higher rates of 

spontaneous viral clearance. The  gene IL 28B is an 

independent  predictor of spontaneous HCV clearance 

according to studies conducted on liver diseases. Female 

sex, immune response ,neutralising antibodies and 

genetics are also factors affecting viral clearance 

according to previous prospective studies. Certain studies 

have not implicated any gender difference and also 
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reported higher prevalence in females (29) and 

controversy about sex differences in HCV clearance rates 

persists. 

HCV prevalence was higher among rural residents . This 

study indicates 72% were from rural background and 28% 

were from urban area. HCV infection was more common 

in less educated patients receiving blood transfusion. 

Living in crowded areas with poor sanitary conditions was 

also a risk factor(21,30). 

Most reported studies in India suggest predominance of 

genotype 3 in North India and genotype 1 in Southern 

India (31).Genotype 4 is found in states of Andhra 

Pradesh  and Tamil Nadu(32). 

The study shows 5% of the HCV infected individuals 

tested positive for HBV.1.89 %  HBV/HCV  co-infection 

prevalence was seen in India (33). The prevalence rate 

was found to be higher in Chronic Liver Disease group 

patients. A high prevalence of HBV and HCV co-

infection in hematologic malignancies is noted and 

attributed to transfusion therapy and parenteral 

interventions (34). 

Pearson correlations between age and ALP,AST  and AST 

and ALT,ALT and ALP,ALT and Serum Total bilirubin  

among the study group were found to be significantly 

positive with r values (0.231,0.763,0.325,0.385) 

respectively. Similar results were reported  in the study on 

assessment of liver enzymes among Sudanese  patients 

with myeloid  leukaemia (35)and also in another  study on 

relationship between ALP and atherogenic indices in 

apparently healthy Nigerian  men (36). 

Our study revealed 27.78% of the study group with 

elevated liver enzymes (AST,ALT and ALP) to have 

reversal of AST/ALT ratio.AST/ALT parameter is very 

significant in terms of the usefulness and diagnostic 

ability in identifying manifestations of chronic liver 

disease( 37). 

Conclusion 

The present study shows  a drastic decrease in the 

incidence proportion of HCV infection among the study 

group especially with the use of ELISA test kits(Monolisa 

Ag-AB ULTRA V2) which detect HCV capsid antigen as 

well as antibodies to  NS3, NS4 regions of the virus. The 

incidence of HCV infection in the sample population was 

higher among young male individuals suffering from 

ALL, belonging to low socio economic and rural 

background.  

Repeat voluntary blood donation is the cornerstone of safe 

blood transfusion.  Screening of donated blood  for HCV 

may be performed with more sensitive serology ( 

chemiluminesence) and molecular (NAT) techniques .The 

pathogen inactivation techniques may be mandated for 

blood safety. 

The epidemiology of hepatitis C needs to be studied 

systematically in order to achieve the WHO goal  aimed at 

eradiaction of HCV by 2030. 

Limitations 

Sample size (n=79) could be a limitation in generalising 

the findings of the presented study. 

Apart from Transfusion transmitted HCV infection, 

Immunosupression in these individuals due to 

chemotherapy and the frequent use of parenteral 

interventions in them could also be the cause of HCV 

infection in the study group. 

The age of the study data could be a limitation in making 

current assumptions about incidence proportions. 

Ethics approval : Not applicable as this is a retrospective 

study. 

Competing interests: The authors declare that they have 

no competing interests. 



Dr. Swapna Yalamanchili, et al. International Journal of Medical Sciences and Innovative Research (IJMSIR) 

 

 
© 2019 IJMSIR, All Rights Reserved 
 
                                

Pa
ge

14
7 

Pa
ge

14
7 

Pa
ge

14
7 

Pa
ge

14
7 

Pa
ge

14
7 

Pa
ge

14
7 

Pa
ge

14
7 

Pa
ge

14
7 

Pa
ge

14
7 

Pa
ge

14
7 

Pa
ge

14
7 

Pa
ge

14
7 

Pa
ge

14
7 

Pa
ge

14
7 

Pa
ge

14
7 

Pa
ge

14
7 

Pa
ge

14
7 

Pa
ge

14
7 

Pa
ge

14
7 

  

References  

1. E Gupta E ,BajpaiM,Chaudhary A Hepatitis C Virus: 

Screening,diagnosis and interpretation of Laboratory 

assays,.Asian J Transfusion Sci.2014 Jan;8(1):19-25. 

2. MemonMI,MemonMA.Hepatitis C: an 

epidemiological review.J Viral Hepat.2002;9:84-100. 

3. Daniele PratiTransmission of Hepatitis C Virus by 

blood transfusions and other medical procedure: A 

global review,,J of Hepatology45(4):607-16 

4. Pears E,Hepatitis C virus infection: risk 

factors,diagnosis and management.Nurs 

Stand.2010;15-7 

5. Hepatitis C, a silent threat to the community of 

Haryana, India: a community based study,Australas 

Med J 2014;7(1):11-16 

6. Shepard CW,FinelliL,AlterMJ.Global epidemiology 

of Hepatitis C virus Inf.Lancet Infect 

Dise.2005;5:558-567 

7. AlavianS,FallahianF.Epidemiology of Hepatitis C 

Virus in Iran and the world.Shiraz E Medical 

J.2009;10:162-172. 

8. El-ShamyA,HottaH.Impact of Hepatitis C Virus 

heterogeneity on interferon sensitivity : an 

overview.World J Gastroenterol.2014;20:7555-7569. 

9. FujiiY, Kaku K, Tanaka M, Yosizaki M, Kaneko 

T, Matumoto N, Hepatitis c Virus infection in patients 

with leukaemia..Am J Hematol.1994Aug;46(4):278-

82 

10. World Health Organisation.Hepatitis C Fact Sheet No 

164,July 2018.Available 

from:http://www.who.int/mediacentre/factsheets/fs16

4/en/. 

11. Sharma 

RR,CheemaR,VajpayeeM,RaoU,KumarS,MarwahaN,

etal.Prevalence of markers of transfusion 

transmissible diseases in voluntary and replacement 

blood donors.Natl Med J India.2004;171:19-21 

12. ChandrasekaranS,PalaniappanN,KrishnanV,MohanG,

ChandrasekaranN.Relative prevalence of hepatitis B 

viral markers and hepatitis C virus antibodies(anti-

HCV) in Madurai,SouthIndia.Indian J Med 

Sci.2000;54:270-3 

13. SrikrishnaA,SitalakshmiS,DamodarP.How safe are 

our safe donors?Indian J Pathol 

Microbiol.1999;424:411-6 

14. Gupta N,KumarV,KaurA. Seroprevalence of 

HIV,HBV,HCV and syphilis in voluntary blood 

donors.Indian J Med Sci.2004;58:255-7 

15. Giovanna Cannas and Xavier Thomas.Supportive care 

in patients with acute leukaemia:historical 

perspectives.Blood Transfus.2015 Apr; 13(2):205-220 

16. PaydasS.KillicB,SahinB,BuldayeiR.Prevention of 

Hepatitis C virus infection in patients with 

lymphoproliferative disorders in Southern Turkey.Br J 

Cancer .1999;80:1303-5. 

17. SuganyaSelvarajah and Michael P.BuschTransfusion-

Transmission of HCV,A long but successful road map 

to safety.AntivirTher 2012;17(7 0 0 );1423-1429 

18. Muhammad Ayyub,SohaA.El-Moursy,and Fahd Al-

Abbas outcome of combination Antiviral Therapy in 

Chronic Hepatitis C Virus Infection During Therapy 

of Acute Lymphoblastic Leukamia,Saudi Journal of 

Gastroenterology: 2011Jul-Aug;17(4):283-286. 

19. Meenasidhu,RenuMeenia,IrmYasmeen,VijaySawhney

,NeetiDutt.Prevalence of transfusion transmitted 

infections in multiple blood transfused thalassemia 

patients :A report from a tertiaty care centre in North 

India.Ann Trop Med Public Health 2015;8:202-5 

20. WreghittTG.Blood borne virus infections in dialysis 

units-a review.Rev Med Virol 1999;9:101-9. 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Kaku%20K%5BAuthor%5D&cauthor=true&cauthor_uid=8037177
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tanaka%20M%5BAuthor%5D&cauthor=true&cauthor_uid=8037177
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yosizaki%20M%5BAuthor%5D&cauthor=true&cauthor_uid=8037177
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kaneko%20T%5BAuthor%5D&cauthor=true&cauthor_uid=8037177
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kaneko%20T%5BAuthor%5D&cauthor=true&cauthor_uid=8037177
https://www.ncbi.nlm.nih.gov/pubmed/?term=Matumoto%20N%5BAuthor%5D&cauthor=true&cauthor_uid=8037177


Dr. Swapna Yalamanchili, et al. International Journal of Medical Sciences and Innovative Research (IJMSIR) 

 

 
© 2019 IJMSIR, All Rights Reserved 
 
                                

Pa
ge

14
8 

Pa
ge

14
8 

Pa
ge

14
8 

Pa
ge

14
8 

Pa
ge

14
8 

Pa
ge

14
8 

Pa
ge

14
8 

Pa
ge

14
8 

Pa
ge

14
8 

Pa
ge

14
8 

Pa
ge

14
8 

Pa
ge

14
8 

Pa
ge

14
8 

Pa
ge

14
8 

Pa
ge

14
8 

Pa
ge

14
8 

Pa
ge

14
8 

Pa
ge

14
8 

Pa
ge

14
8 

  

21. Sood A, Suryaprasad A, Trickey A, Kanchi S, Midha 

V, Foster MA, et al. The burden of hepatitis C virus 

infection in Punjab, India: A population-based 

serosurvey. PLoSONE(2018)  13(7): e0200461. 

https://doi.org/10.1371/journal.pone.0200461 

22. DienstagJL,AlterHJ.Non A-nonBgepatitis:Evolving 

epidemiologic and clinical features.Gastroenterology 

1983;85:439-62. 

23. LocasciulliA,DCavalletto,PPontisso,LCaralletto,ESco

vena,CUderzo,GMasera and A Aiberti ,Hepatitis C 

Virus serum markers and liver disease in children 

with leukaemia during and after 

Chemotherapy.Blood1993 82;2564-2567. 

24. Li D,Zhu S, Wang T, An J, Wang L, Tao C, 

Comparison of elecsys Anti-HCV II Assay with other 

HCV Screening Assays..JClin Lab 

Anal.2016Sep;30(5):451-6 

25. MicallefJM,KaldorJM,Dore GJ. Spontaneous viral 

clearance following acute hepatitis C infection:a 

systematic review of longitudinal studies.J Viral 

Hepat.2006;13:34-41 

26. Chen SL, Morgan TR. The natural history of hepatitis 

C virus (HCV) infection. Int J Med Sci. 2006;3(2):47-

52. 

27. PriyaMadanYabaji,Aruna Shankar 

Kumar,AkashShukla,Shobhana Bhatia, Hepatitis C 

Virus Infection in a tertiaty care hospital in 

Mumbai,India:Identification of a mixed and novel 

genotype.IJMM 2018, 36;3 352-356 

28. IBakr,CRekacewicz,MelHosseiny,SIsmail,M El 

Daly,S El –Kafrawy,GEsmat,M A Hamid,MK 

Mohammed, and A Fontanet . Higher clearance of 

hepatitis C virus infection in females compared with 

males.Gut. 2006 Aug;55(8): 1183-1187 

29. ZhiliNiu,Ping An Zhang,and Yong QingTong. Age 

and gender distribution of Hepatitis C Virus 

prevalence and genotypes of individuals of physical 

examination in Wuhan, Central 

China,Sringerplus.2016;5(1):1557. 

30. YousufA,chaudhuryN,QadirA,Ahmad A Frequency of 

Hepatitis C in Multiple Transfused Children at Sir 

Ganga Ram Hospital (S.G.R.H)Lahore,Pakistan .J 

Trop Dis(2015) 3:156.doi :10.4172/2329-

891X.1000156. 

31. Das,ChakravartiA,AshrafA,Malik S.A study of 

changing trends of prevalence and genotypic 

distribution of hepatitis C virus among high risk 

groups in North India.Indian J Med Microbiol.2013 

Oct-Dec;31(4):354-9. 

32. ChristudasJ,SivakumarJ,DavidJ,DanielH,Raghuraman

S,et alGenotypes of hepatitis C virus in the Indian 

subcontinent: A decade long experience from a 

tertiary care hospital in South India.Indian J Med 

Microbiol.(2013). 31:349-353 

33. Desikan P ,Khan Z.Prevalence of hepatitis B and 

hepatitis C virus co –infection in India:A systematic 

review and meta-analysis .Indian J Med Microbiol 

2017;35:332-9. 

34. Tatyana TsGarmaeva,SergeyM.Kulikov,Elena A 

Michailova,Andrei B Sudarikov,Felix P 

Filatov,andValeryi G Savchenko .Hepatitis B and 

Hepatitis C Co-Infection in Patients with 

HematologicalMalignancies.Blood 2011 118:2090; 

35. MutazA.Alamin, Salih 

ASalihAbdelgadirElmahdi,Gad Allah 

Modawe,AbdelkarimA.Abdrabo, Assessment of liver 

Biochemical Parameters in Sudanese Patients with 

Myeloid 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Zhu%20S%5BAuthor%5D&cauthor=true&cauthor_uid=26667603
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wang%20T%5BAuthor%5D&cauthor=true&cauthor_uid=26667603
https://www.ncbi.nlm.nih.gov/pubmed/?term=An%20J%5BAuthor%5D&cauthor=true&cauthor_uid=26667603
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wang%20L%5BAuthor%5D&cauthor=true&cauthor_uid=26667603
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tao%20C%5BAuthor%5D&cauthor=true&cauthor_uid=26667603


Dr. Swapna Yalamanchili, et al. International Journal of Medical Sciences and Innovative Research (IJMSIR) 

 

 
© 2019 IJMSIR, All Rights Reserved 
 
                                

Pa
ge

14
9 

Pa
ge

14
9 

Pa
ge

14
9 

Pa
ge

14
9 

Pa
ge

14
9 

Pa
ge

14
9 

Pa
ge

14
9 

Pa
ge

14
9 

Pa
ge

14
9 

Pa
ge

14
9 

Pa
ge

14
9 

Pa
ge

14
9 

Pa
ge

14
9 

Pa
ge

14
9 

Pa
ge

14
9 

Pa
ge

14
9 

Pa
ge

14
9 

Pa
ge

14
9 

Pa
ge

14
9 

  

Leukamia,SaudiJ.Med.Pharm.Sci;,(2016).Vol-2,Iss-

2:45-50. 

36. AgbechaA,UsoroAJ,Gberindyer JS, Relationship of 

serum alkaline phosphatase with atherogenic indices 

in apparently healthy men,Maurdi,Nigeria.Int J 

ClinExpPhysilol;.(2018) 5:22-9 

37. MdFazulKarim,Shah and 

RezwanurRahman,Md&Shermin,Shahana and 

Sultana,Razia, Correlation between Aminotransferase 

Ratio(AST/ALT) and Other Biochemical Parameters 

in Chronic Liver Disease of Viral Origin.Delta 

Medical College 

Journal.(2015).3.10.3329/DMCJ.V3il.22234. 

 

 


