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Chronic hepatitis C is a major public health issue.
Of acutely affected people with hepatitis C virus
infection, about 80% will eventually develop chronic
infection.
Remember
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Figure. Histological changes seen in progressive liver disease due
to chronic hepatitis C virus infection. Early fibrosis can be seen.

Assessment

Over 200,000 Australians are living
with chronic hepatitis C virus (HCV)
infection. They incur a 20-year risk of
cirrhosis of 7% and a lifetime risk of
hepatocellular carcinoma of 2 to 3%.
Those with a current or past history
of intravenous drug use represent the
most prevalent subgroup (50 to 80%).
About 80% of people with acute HCV
infection eventually develop chronic
infection.
The incidence of newly identified cases
is predicted to increase in future years.
Chronic HCV infection is, therefore,
a major public health issue.
Combined therapy with peginterferon
alfa-2a or 2b and ribavirin (Pegasys
RBV Combination Therapy and
Pegatron Combination Therapy
[with PEG-Intron Redipen Injector],
respectively) can achieve sustained
virological response rates of 50 to
60% for all genotype infections of
HCV.
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Initial assessment should include the
duration of infection, its probable
source (from the patient’s risk factors),
and the presence of symptoms of
chronic liver disease and other
comorbidities, including autoimmune
disorders or endocrinopathy.
The history should include medication
use, social activities, occupation and
any psychiatric disorders. Current
reproductive status must be
determined as ribavirin is a potent
teratogen.
An examination should be performed
to assess for features of chronic liver
disease, including clubbing,
leuconychia, jaundice, spider naevi,
gynaecomastia, ascites, testicular
atrophy and peripheral oedema.
Initial investigations include a full
blood count, electrolytes, liver function
tests and clotting assessment, serology
for hepatitis A, B and C viruses and
HIV, HCV genotype determination,
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thyroid function tests and a liver
ultrasound.
Preclinical cirrhosis may be identified
by a prolonged International
Normalised Ratio (INR), reduced
platelet count or reduced albumin
level. Liver ultrasound may detect
early nodularity indicating more
advanced fibrosis.
Antibody to HCV (anti-HCV) is
detected by ELISA immunoassay,
with a sensitivity of 90 to 95%.
A qualitative HCV RNA test (by
polymerase chain reaction [PCR])
can help to exclude false-positive
results (Table).
Liver biopsy is the gold standard
for determining the histological
grade of inflammation and stage of
fibrosis. This is not essential for
patients infected with HCV
genotypes 2 or 3 who have a high
likelihood of treatment response.
However, patients with HCV
genotype 1 should be offered a liver

Table. Hepatitis C virus (HCV) infection: summary of common
diagnostic tests
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Diagnosis

Anti-HCV test

HCV RNA test

Acute hepatitis C

Positive or negative

Positive

Chronic hepatitis C
Positive
authors and not necessarily indicative of those held
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response are under way.
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treatment programs may evolve
In chronic HCV infection, the goal of
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