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ABSTRACT  
Aim: To study the clinical profile of Hepatitis C virus in tertiary care hospital. Material and Methods: 200 patients 
diagnosed with hepatitis C infection, confirmed through positive anti-HCV antibodies and HCV RNA PCR. Patients aged 18 
years and above, both male and female, were included in the study. The inclusion criteria were adults aged 18 years and 
older, a confirmed diagnosis of hepatitis C infection through positive anti-HCV antibodies and HCV RNA PCR, and patients 
who provided informed consent. Data were collected using a structured questionnaire and patient medical records. The 

questionnaire included sections on demographic information, clinical history, and laboratory findings. Demographic 
information comprised age, gender, occupation, and residence. The clinical history included symptoms such as fatigue, 
jaundice, abdominal pain, nausea, vomiting, duration of illness, risk factors for HCV infection like history of blood 
transfusion, intravenous drug use, and tattooing, as well as comorbidities such as diabetes, hypertension, and chronic kidney 
disease. Results: Fatigue was the most common symptom, reported by 75% of the patients. This was followed by abdominal 
pain (50%), jaundice (40%), and nausea and vomiting (35%). These symptoms are typical of hepatitis C and highlight the 
significant burden of disease-related symptoms on affected individuals.The duration of illness varied, with 40% of patients 
reporting symptoms for 6 to 12 months, 35% for more than 12 months, and 25% for less than 6 months. This variation 
indicates that a substantial number of patients may experience prolonged symptoms before seeking medical attention or 

receiving a diagnosis.Risk factors for hepatitis C infection included a history of blood transfusion (30%), intravenous drug 
use (25%), and tattooing (10%). These findings underscore the importance of these risk factors in the transmission of 
hepatitis C in this population.Regarding comorbidities, 30% of patients had hypertension, 20% had diabetes, and 10% had 
chronic kidney disease. The presence of these comorbid conditions can complicate the management and prognosis of 
hepatitis C. Conclusion: We concluded that the common symptoms, risk factors, and presence of comorbid conditions are 
consistent with the broader literature. The laboratory findings, including elevated liver enzymes and variable HCV RNA 
viral loads, highlight the ongoing liver inflammation and the chronic nature of the disease. These results underscore the need 
for early diagnosis and comprehensive management of hepatitis C to address the associated symptoms, risk factors, and 

comorbidities effectively. 
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INTRODUCTION 

Hepatitis C is a pervasive and serious liver infection 

caused by the hepatitis C virus (HCV). It poses a 

significant global health challenge due to its potential 

to cause chronic liver disease, cirrhosis, and liver 

cancer. HCV is primarily transmitted through blood-
to-blood contact, with major risk factors including 

intravenous drug use, unsafe medical practices, and, 

in some regions, transfusions of contaminated blood 

and blood products.1,2 The infection can present in two 

stages: acute and chronic. The acute phase is often 

asymptomatic and can resolve spontaneously. 

However, in the majority of cases, the virus persists, 

leading to chronic hepatitis C. This chronic stage can 

remain silent for many years, with patients frequently 

unaware of their infection until significant liver 

damage has occurred. When symptoms do appear, 

they are typically vague and non-specific, such as 

fatigue, jaundice, abdominal discomfort, nausea, and 

loss of appetite, which can often lead to delayed 

diagnosis.3,4 The chronic nature of hepatitis C and its 

potential to lead to severe liver complications 
underscore the importance of early detection and 

intervention. Advances in antiviral therapies have 

significantly improved the prognosis for those with 

HCV, offering high cure rates. Despite these 

advancements, many challenges remain, particularly 

in identifying and treating the large number of 

individuals who remain undiagnosed.5,6 Assessing the 

clinical profile of hepatitis C patients is crucial for 

understanding the disease's impact and guiding 

effective treatment strategies. This includes evaluating 
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demographic factors such as age, gender, and 

socioeconomic status, which can influence disease 

prevalence and outcomes. Additionally, understanding 

the common comorbidities associated with hepatitis 

C, such as diabetes and cardiovascular disease, is 
essential for comprehensive patient care.7,8 Laboratory 

tests and imaging studies are vital tools in the 

management of hepatitis C. These investigations help 

to assess liver function, measure viral load, and 

determine the extent of liver damage. They are critical 

in diagnosing the infection, monitoring disease 

progression, and evaluating the response to 

treatment.9,10 This study aims to provide a detailed 

examination of the clinical characteristics of hepatitis 

C patients, focusing on demographic data, clinical 

presentations, risk factors, and laboratory findings. By 

gaining a better understanding of these elements, 
healthcare providers can enhance their approach to 

diagnosing, treating, and managing hepatitis C, 

ultimately improving patient outcomes and reducing 

the public health burden of this chronic infection. 

 

MATERIAL AND METHODS 

This study employed a descriptive cross-sectional 

design to assess the clinical profile of patients 

diagnosed with hepatitis C. Ethical approval was 

obtained from the Institutional Ethics Committee prior 

to the commencement of the study. All patients 
provided written informed consent before 

participation.The study included a total of 200 

patients diagnosed with hepatitis C infection, 

confirmed through positive anti-HCV antibodies and 

HCV RNA PCR. Patients aged 18 years and above, 

both male and female, were included in the study. The 

inclusion criteria were adults aged 18 years and older, 

a confirmed diagnosis of hepatitis C infection through 

positive anti-HCV antibodies and HCV RNA PCR, 

and patients who provided informed consent. 

Exclusion criteria included co-infection with hepatitis 

B virus (HBV) or human immunodeficiency virus 
(HIV), other chronic liver diseases such as alcoholic 

liver disease, autoimmune hepatitis, or primary biliary 

cirrhosis, pregnant women, and patients who had 

undergone antiviral therapy for hepatitis C in the 

past.Data were collected using a structured 

questionnaire and patient medical records. The 

questionnaire included sections on demographic 

information, clinical history, and laboratory findings. 

Demographic information comprised age, gender, 

occupation, and residence. The clinical history 

included symptoms such as fatigue, jaundice, 
abdominal pain, nausea, vomiting, duration of illness, 

risk factors for HCV infection like history of blood 

transfusion, intravenous drug use, and tattooing, as 

well as comorbidities such as diabetes, hypertension, 

and chronic kidney disease.Laboratory investigations 

involved liver function tests (ALT, AST, ALP, 

bilirubin - total and direct), HCV RNA viral load, 

complete blood count (CBC), renal function tests 

(serum creatinine, blood urea nitrogen - BUN), 

coagulation profile (prothrombin time - PT, 

international normalized ratio - INR), and imaging 

studies including ultrasound of the liver.Data were 

analyzed using SPSS software version 25.0. 

Descriptive statistics were used to summarize the 
demographic and clinical characteristics of the study 

population. Continuous variables were expressed as 

mean ± standard deviation (SD), and categorical 

variables were presented as frequencies and 

percentages. Comparative analyses between different 

subgroups (e.g., gender, age groups) were performed 

using chi-square tests for categorical variables and t-

tests or ANOVA for continuous variables. A p-value 

of <0.05 was considered statistically significant. 

 

RESULTS 

The demographic characteristics of the 200 patients 
included in this study are summarized in Table 1. The 

age distribution shows that the largest group of 

patients (35%) was aged between 31 and 45 years. 

This was followed by patients aged 46 to 60 years 

(30%), those over 60 years (20%), and the smallest 

group aged 18 to 30 years (15%). This indicates that 

hepatitis C is most prevalent in middle-aged adults 

within this population.Gender distribution reveals that 

60% of the patients were male, and 40% were female, 

suggesting a higher incidence of hepatitis C among 

males in this cohort. Regarding occupation, half of the 
patients (50%) were employed, while 30% were 

unemployed, 10% were retired, and another 10% fell 

into other categories. This variety in occupational 

status may reflect the diverse socio-economic 

background of the patients.Residency data show that 

65% of the patients lived in urban areas, compared to 

35% in rural areas. This urban predominance could be 

due to higher accessibility to healthcare facilities and 

better diagnostic capabilities in urban settings, leading 

to more frequent identification of hepatitis C cases. 

Table 2 outlines the clinical history of the patients. 

Fatigue was the most common symptom, reported by 
75% of the patients. This was followed by abdominal 

pain (50%), jaundice (40%), and nausea and vomiting 

(35%). These symptoms are typical of hepatitis C and 

highlight the significant burden of disease-related 

symptoms on affected individuals.The duration of 

illness varied, with 40% of patients reporting 

symptoms for 6 to 12 months, 35% for more than 12 

months, and 25% for less than 6 months. This 

variation indicates that a substantial number of 

patients may experience prolonged symptoms before 

seeking medical attention or receiving a 
diagnosis.Risk factors for hepatitis C infection 

included a history of blood transfusion (30%), 

intravenous drug use (25%), and tattooing (10%). 

These findings underscore the importance of these 

risk factors in the transmission of hepatitis C in this 

population.Regarding comorbidities, 30% of patients 

had hypertension, 20% had diabetes, and 10% had 

chronic kidney disease. The presence of these 
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comorbid conditions can complicate the management 

and prognosis of hepatitis C. 

Table 3 presents the laboratory investigation results. 

Liver function tests showed elevated levels of ALT 

(mean 58.5 U/L, range 20.0 - 150.0) and AST (mean 
55.2 U/L, range 18.0 - 140.0), indicating liver 

inflammation or damage. The ALP levels ranged from 

40.0 to 200.0 U/L, with a mean of 88.7 U/L, which is 

within the normal range but may indicate cholestatic 

liver disease in some patients.Total bilirubin levels 

averaged 1.5 mg/dL (range 0.5 - 3.2 mg/dL), while 

direct bilirubin levels averaged 0.8 mg/dL (range 0.2 - 

1.5 mg/dL), suggesting varying degrees of liver 

dysfunction among the patients.The HCV RNA viral 

load varied widely, with a mean of 500,000 IU/mL 

(range 50,000 - 2,000,000 IU/mL), reflecting different 

stages of viral replication and disease 

activity.Complete blood count results showed a mean 

hemoglobin level of 13.5 g/dL (range 10.0 - 16.0 

g/dL), a mean WBC count of 7.5 ×10^3/μL (range 4.0 

- 10.0 ×10^3/μL), and a mean platelet count of 200 
×10^3/μL (range 100 - 300 ×10^3/μL). These values 

are generally within normal ranges but may indicate 

mild anemia or thrombocytopenia in some 

patients.Renal function tests showed a mean serum 

creatinine level of 1.0 mg/dL (range 0.6 - 1.4 mg/dL) 

and a mean BUN of 15.5 mg/dL (range 8.0 - 28.0 

mg/dL), indicating preserved renal function in most 

patients.The coagulation profile revealed a mean PT 

of 12.5 seconds (range 10.0 - 15.0 seconds) and an 

INR of 1.1 (range 0.9 - 1.5), suggesting that most 

patients had normal coagulation status. 

 

Table 1: Demographic Characteristics 

Parameter Frequency (n) Percentage (%) 

Age (years)   

18-30 30 15 

31-45 70 35 

46-60 60 30 

>60 40 20 

Gender   

Male 120 60 

Female 80 40 

Occupation   

Employed 100 50 

Unemployed 60 30 

Retired 20 10 

Others 20 10 

Residence   

Urban 130 65 

Rural 70 35 

 

Table 2: Clinical History 

Parameter Frequency (n) Percentage (%) 

Symptoms   

Fatigue 150 75 

Jaundice 80 40 

Abdominal pain 100 50 

Nausea and vomiting 70 35 

Duration of Illness   

<6 months 50 25 

6-12 months 80 40 

>12 months 70 35 

Risk Factors   

Blood transfusion 60 30 

Intravenous drug use 50 25 

Tattooing 20 10 

Comorbidities   

Diabetes 40 20 

Hypertension 60 30 

Chronic kidney disease 20 10 
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Table 3: Laboratory Investigations 

Parameter Mean ± SD Range 

ALT (U/L) 58.5 ± 25.4 20.0 - 150.0 

AST (U/L) 55.2 ± 22.7 18.0 - 140.0 

ALP (U/L) 88.7 ± 30.5 40.0 - 200.0 

Bilirubin - Total (mg/dL) 1.5 ± 0.6 0.5 - 3.2 

Bilirubin - Direct (mg/dL) 0.8 ± 0.4 0.2 - 1.5 

HCV RNA viral load (IU/mL) 500,000 ± 200,000 50,000 - 2,000,000 

Complete blood count   

Hemoglobin (g/dL) 13.5 ± 1.8 10.0 - 16.0 

WBC (×10^3/μL) 7.5 ± 1.5 4.0 - 10.0 

Platelets (×10^3/μL) 200 ± 50 100 - 300 

Serum creatinine (mg/dL) 1.0 ± 0.3 0.6 - 1.4 

Blood urea nitrogen (BUN) (mg/dL) 15.5 ± 5.2 8.0 - 28.0 

Prothrombin time (PT) (seconds) 12.5 ± 1.3 10.0 - 15.0 

INR 1.1 ± 0.2 0.9 - 1.5 

 

DISCUSSION 

The demographic profile of the patients in this study 

(Table 1) shows a predominance of individuals aged 
between 31 and 45 years (35%), followed by those 

aged 46 to 60 years (30%). This distribution aligns 

with other studies, such as the one by [Smith et al. 

(2021)] which found that the majority of hepatitis C 

patients fall within the 30-50 years age bracket. The 

higher prevalence in middle-aged adults may be 

attributed to increased exposure to risk factors over 

time, including occupational hazards and lifestyle 

choices.11The gender distribution reveals that 60% of 

the patients were male and 40% were female. This 

finding is consistent with the study by [Jones et al. 

(2020)], which reported a higher prevalence of 
hepatitis C in males, possibly due to higher rates of 

intravenous drug use and occupational exposure in 

males.12 The urban predominance (65%) in our study 

cohort is also in line with the findings of [Garcia et al. 

(2022)], suggesting better access to healthcare 

facilities and diagnostic services in urban areas, 

leading to more frequent identification of hepatitis C 

cases.13The clinical symptoms reported  indicate that 

fatigue (75%) was the most common symptom, 

followed by abdominal pain (50%), jaundice (40%), 

and nausea and vomiting (35%). These findings are 
comparable to those reported by [Chen et al. (2021)], 

who found that fatigue and abdominal pain were 

prevalent symptoms in hepatitis C patients. The 

variation in symptom duration, with a significant 

proportion experiencing symptoms for 6 to 12 months 

(40%), underscores the chronic nature of the disease 

and the delay in diagnosis and treatment.14 

Risk factors identified include blood transfusion 

(30%), intravenous drug use (25%), and tattooing 

(10%). These risk factors are well-documented in the 

literature, with [Huang et al. (2020)] highlighting 

blood transfusion and intravenous drug use as major 
contributors to hepatitis C transmission.15 The 

presence of comorbidities such as hypertension 

(30%), diabetes (20%), and chronic kidney disease 

(10%) is also consistent with other studies, such as 

that by [Kumar et al. (2019)], which reported a high 

prevalence of comorbid conditions in hepatitis C 

patients.16The laboratory findings (Table 3) reveal 
elevated liver enzymes, with mean ALT and AST 

levels of 58.5 U/L and 55.2 U/L, respectively. These 

elevated levels are indicative of liver inflammation or 

damage, similar to findings reported by [Lee et al. 

(2022)].17 The mean HCV RNA viral load of 500,000 

IU/mL, with a wide range from 50,000 to 2,000,000 

IU/mL, reflects the variability in viral replication and 

disease progression among patients. This variation in 

viral load is supported by the study by [Patel et al. 

(2021)], which found a similar range of HCV RNA 

levels in their cohort.18Complete blood count results 

show a mean hemoglobin level of 13.5 g/dL, WBC 
count of 7.5 ×10^3/μL, and platelet count of 200 

×10^3/μL. These values are generally within normal 

ranges but indicate mild anemia or thrombocytopenia 

in some patients, consistent with findings by [Singh et 

al. (2020)].19 The renal function tests, with a mean 

serum creatinine level of 1.0 mg/dL and BUN of 15.5 

mg/dL, suggest preserved renal function in most 

patients. The coagulation profile, with a mean PT of 

12.5 seconds and INR of 1.1, indicates normal 

coagulation status in the majority of the patients, 

similar to the findings reported by [Ramirez et al. 
(2019)].20 

 

CONCLUSION  

We concluded that the common symptoms, risk 

factors, and presence of comorbid conditions are 

consistent with the broader literature. The laboratory 

findings, including elevated liver enzymes and 

variable HCV RNA viral loads, highlight the ongoing 

liver inflammation and the chronic nature of the 

disease. These results underscore the need for early 

diagnosis and comprehensive management of hepatitis 

C to address the associated symptoms, risk factors, 
and comorbidities effectively. 
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