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Hepatitis “C*, a challenge for
medical proffessionals

BY DR ARUN KUMAR SINGH . MD, MS
(Senior Consultant Surgeon)

It has become a big challenge for
medical proffesionals to treat and
save the life of human beings, from
a blood-borne, infectious, viral
disease that is caused by a hepato-
tropic virus called Hepatitis C virus
(HCV).[1] The infection can cause
liver inflammation (hepatitis) that
is often asymptomatic, but ensuing
chronic hepatitis can result later in
cirrhosis (fibrotic scarring of the
liver) or liver cancer then liver
faliour and death .

HCV is spread by blood-to-
blood(injecting drug use, recipients
of blood/blood products), sexual,
with an infected person's .The
symptoms can be medically man-
aged, and a proportion of patients
can be cleared of the virus by a long
course of anti-viral medicines.

Although early medical interven-
tion is helpful, people with HCV
infection often experience mild
symptoms, and consequently do
not seek treatment.[1] An estimated
200-250 million people worldwide
are infected with hepatitis C.

In Nepal around 70 thousend to
90 thousend people are suffering
from HCV those with a history of
intravenous drug use, nasally in-
haled drug usage, tattoos, or who
have been exposed to blood via un-
safe sex or social practices have
increased risk for this disease.

Cirrhosis of the liver and liver can-
cer may ensue from Hepatitis C. As
we know Hepatitis C is the leading
cause of liver transplant in the
whole world with excellent result.
The Hepatitis C virus (HCV) is a
small (50 nm in size), enveloped,
single-stranded, positive sense
RNA virus. It is the only known
member of the hepacivirus genus
in the family Flaviviridae

HISTORY

In the mid 1970's, Harvey J. Alter,
in the Department of Transfusion
Medicine at the National Institutes
of Health (NIH) demonstrated that
most post-transfusion hepatitis cas-
es were not due to hepatitis A and
B viruses. Despite this discovery,
international research effort to
identify the virus, initially called
non-A, non-B hepatitis (NANBH),
failed for the next decade. In 1987,
Michael Houghton, Qui-Lim Choo,
and George Kuo utilized molecular
cloning to identify the unknown
organism. In 1988, the virus was
confirmed by Alter by verifying its
presence in a panel of NANBH
specimens. In April of 1989, the

discovery of the virus, re-named
hepatitis C virus (HCV)

Signs and symptoms
Acute Hepatitis C

Acute hepatitis C refers to the first
6 months after infection with HCV.
Between 60% to 70% of people in-
fected develop no symptoms during
the acute phase. In the minority of
patients who experience acute
phase symptoms, they are generally
mild and nonspecific, and rarely
lead to a specific diagnosis of hep-
atitis C. Symptoms of acute hepati-
tis C infection include decreased
appetite, fatigue, abdominal pain,
jaundice, itching, and flu-like symp-
toms.

The hepatitis C virus is usually de-
tectable in the blood within one to
three weeks after infection, and an-
tibodies to the virus are generally
detectable within 3 to 12 weeks.
Approximately 20-30% of persons
infected with HCV clear the virus
from their bodies during the acute
phase as shown by normalization
in liver function tests (LFTs) such
as alanine transaminase (ALT) &
aspartate transaminase (AST) nor-
malization, as well as plasma HCV-
RNA clearance (this is known as
spontaneous viral clearance). The
remaining 70-80% of patients in-
fected with HCV develop chronic
hepatitis C, i.e., infection lasting
more than 6 months.

Chronic Hepatitis C

Chronic hepatitis C is defined as
infection with the hepatitis C virus
persisting for more than six
months. Clinically, it is often as-
ymptomatic (without symptoms)
and it is mostly discovered acciden-
tally.

Symptoms specifically suggestive
of liver disease are typically absent
until substantial scarring of the liver
has occurred. However, hepatitis C
is a systemic disease and patients
may experience a wide spectrum of
clinical manifestations ranging
from an absence of symptoms to a

more symptomatic illness prior to
the development of advanced liver
disease. Generalized signs and
symptoms associated with chronic
hepatitis C include fatigue, marked
weight loss, flu-like symptoms,
muscle pain, joint pain, intermittent
low-grade fevers, itching, sleep dis-
turbances, abdominal pain (espe-
cially in the right upper quadrant),
appetite changes, nausea, diarrhea,
dyspepsia, cognitive changes, de-
pression, headaches, and mood
swings.

Once chronic hepatitis C has pro-
gressed to cirrhosis, signs and
symptoms may appear that are gen-
erally caused by either decreased
liver function or increased pressure
in the liver circulation, a condition
known as portal hypertension. Pos-
sible signs and symptoms of liver
cirrhosis include ascites (accumu-
lation of fluid in the abdomen),
bruising and bleeding tendency,
bone pain, varices (enlarged veins,
especially in the stomach and
esophagus), fatty stools (steator-
rhea), jaundice, and a syndrome of
cognitive impairment known as he-
patic encephalopathy.

Chronic hepatitis C, more than oth-
er forms of hepatitis, is diagnosed
because of extrahepatic manifesta-
tions associated with the presence
of HCV such as thyroiditis (inflam-
mation of the thyroid) with hyper-
thyreosis or hypothyreosis, porphy-
ria cutanea tarda, cryoglobulinemia
(a form of vasculitis)[8] and glom-
erulonephritis (inflammation of the
kidney), specifically membranopro-
liferative glomerulonephritis
(MPGN).[9] Hepatitis C is also as-
sociated with sicca syndrome,
thrombocytopenia, lichen planus,
diabetes mellitus and with B-cell
lymphoproliferative disorders.[10]

DIAGNOSIS

The diagnosis of "hepatitis C" is
rarely made during the acute phase
of the disease because the majority
of people infected experience no
symptoms during this phase of the

disease. Those
who do expe-
rience acute
phase symp-
toms are
rarely ill
enough to
seek medical
attention. The
diagnosis of chronic phase hepatitis
C is also challenging due to the ab-
sence or lack of specificity of symp-
toms until advanced liver disease
develops, which may not occur until
decades into the disease.

Chronic hepatitis C may be suspect-
ed on the basis of the medical his-
tory (particularly if there is any
history of 1V drug abuse or inhaled
substance usage such as cocaine),
a history of piercings or tattoos,
unexplained symptoms, or abnor-
mal liver enzymes or liver function
tests found during routine blood
testing. Occasionally, hepatitis C is
diagnosed as a result of targeted
screening such as blood donation
(blood donors are screened for nu-
merous blood-borne diseases in-
cluding hepatitis C) or contact trac-
ing.

Anti-HCV antibodies indicate ex-
posure to the virus, but cannot de-
termine if ongoing infection is
present. All persons with positive
anti-HCV antibody tests must un-
dergo additional testing for the
presence of the hepatitis C virus
itself to determine whether current
infection is present. The presence
of the virus is tested for using mo-
lecular nucleic acid testing methods
such as polymerase chain reaction
(PCR), transcription mediated am-
plification (TMA), or branched
DNA (b-DNA). All HCV nucleic ac-
id molecular tests have the capacity
to detect not only whether the virus
is present, but also to measure the
amount of virus present in the
blood (the HCV viral load). The
HCV viral load is an important fac-
tor in determining the probability
of response to interferon-based
therapy, but does not indicate dis-
ease severity nor the likelihood of
disease progression

.In people with confirmed HCV in-
fection, genotype testing is gener-
ally recommended. There are six
major genotypes of the hepatitis C
virus, which are indicated numeri-
cally (e.g., genotype 1, genotype 2,
etc.). HCV genotype testing is used
to determine the required length
and potential response to interfer-
on-based therapy.

To be continued...
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Ul premium collection up
despite adverse situations

BY OUR REPORTER

The United Insurance Co. (Nepal) Ltd. made premium collection of Rs.
150.2 million in the last fiscal year which is 13 per cent up over the previous
year despite the difficult political and economic situations, Chairman of
the company Ravibhakta Shrestha told the 4th annual general meeting
(AGM) of the company on Monday. He said the company was seeking
new opportunities and planning new insurance schemes.

In this context, he said the company would pursue in an more efficient
manner the plan expand its business and services by seeking new insurance

schemes.

The AGM also decided to provide Rs. 9,31,833 out of the net profit of Rs.
14.6 million for bonus to staff members and Rs. Rs. 3.4 million for income
tax. The company would also transfer Rs. 2.91 million, which is 50 per
cent of the net profit to the Insurance Fund. He said the company also
increased its investment by 11 per cent to Rs.172.6 million.

The company's net profit during the year was Rs. 5.8 million. Similarly,
the company's value in the share market was Rs.205 per share.

Nepal Corporate Sports Association
organaises Megha Sports Event

BY OUR SPORTS REPORTER

Laxmi Bank claimed the team
championship with five gold medals
at the first corporate National Games
hheld on 1 March. Buddha Air
finished second with four gold
medals while New Business Age was
next with three gold medals.

Rajendra Khetan as the chief guest
gave away the prizes where as Maoist
leader Anant, NC student leader duo
Gagan Thapa Maoist woman leader
Jhakri gave away medals to the
winners. Mahesh Rana presided the
award giving function.

Roots Fashion won the six-a-side
football with a 4-3 win over Buddha
Air in tiebreaker after a goalless draw
in the normal time. Bottlers Nepal
won the third-place decider 3-0
against Laxmi Bank on penalties after
a 1-1 draw. Niraj Saiju of the Laxmi
Bank beat Kishor Bhattrai of New
Business Age 3-2 in the snooker
championship final. Laxmi Bank also
claimed the basketball title beating
the Everest Bank in final. Rajan
Khadka of Everest Bank clinched the
men's 100 metre race ahead of Susil
Shrestha of DHL and Robin Chand
of Buddha Air. Mohini Shrestha of
the Everest Bank won the woman's
100 metre race. Biplika Joshi and
Pranita Joshi of the Everest
Insurance finished second and third
respectively.

Pravir Singh of New Business Age
claimed the man's 200 m while his
teammate Shyam Giri finished
second and Susil Shrestha of DHL
came third.

Nirmal Adhikari of the Buddha Air
bagged the man's 400 m gold.
Bishnu Shrestha of the Group 4 and
Sudesh Poudal of the Asian Thai
Foods finished second and third
respectively. Robin Chano of the
Buddha Air on the man's long jump.
Other winners included Raj Kumar
Shrestha of the United Spirit (high
jump) Pranay Sthapit of the Bottlers
Nepal (shot put), Rajesh Upadhyaya
of the Nabil Bank (5—km race) and
the Buddha Air (4x100m relay).

Srikantha Dhungana of the Surya
Nepal bagged the man's singles
badminton trophy with a 21-13-, 21-
7 win over Kishor Bhattrai of the
New Business Age.

Twinkle Khetan of the Laxmi Bank
defeated Stuty Maskey of the AOCA
Nepal 21-3, 21-14 in the woman's
single championship in badminton.
Himal Shah and Srikants Dhungana
of the Surya Nepal won the man's
doubles badminton. Laxni Bank won
both the men's and woman's single
table tennis championships. Nischay
Banda and Pritesh Shrestha gave the
Laxmi Bank the TT gold medals.
Sujan, Rajanand Kishor Shrestha
gave the Buddha Air the gold medal
in men's doubles.

The Surya Nepal was declared the
best corporate team while Kishor
Bhattrai of the News Business Age
was adjudged the best all-rounder of
the Games. The Nabil Bank was
named the disciplined team.

In all, 32 corporate houses took part
in the games organized by the Nepal
Corporate Sports Association.

Himal bags tennis title

Himal Shah of Surya Nepal bagged the men'’s tennis title beating Kishore
Bhattarai of New Business Age by 7-6,7-6 at the first Corporate National

Games on Friday (29 February).

Laxmi Bank the best

Laxmi Bank managed five gold medals to win the team championship
at the first ever Corporate National Games.

Buddha Air finished at the second place with four gold medals while
New Business Age was next with three gold medals. 32 corporate houses
took part in the games organized by Nepal Corporate Sports Association.

Nepal’s dream run stalled

Nepal’s dream run came to an end with seven wicket defeat at the hands
of favorite West Indies at the rain rattled 27 over grand finale at Bayuemas
Oval in Kuala Lampur. Nepal controversially electing to bat first was
bundled out for only 74 runs the lowest by a Nepali side in 32 Youth
World Cup matches in 25.3 overs. West Indies strolled home with loss

of three wickets in 14.2 overs (78/3).
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