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Abstract:
Objectives: The aim of this research work is to find out the effectiveness of the oral antivirus (Sofosbuvir/Ledipasvir) in the
treatment of the children suffering from hepatitis C virus infection.
Methodology: This research work carried out in the Pediatrics department of Shaikh Zayed Medical College and Hospital Rahim
Yar Khan from June 2018 to March 2019. All the patients with positive Polymerase Chain Reaction (PCR) of HCV having age
from 7 to 18 years were the part of this research work. Background history, clinical assessment and examination of the patients
carried out. The genotyping of HCV was also carried out. We gave Sofosbuvir or Ledipasvir to all the patients of this research
work on daily basis. We also added the Ribavirin for the patients who were INF-experienced or present with the established liver
cirrhosis. We carried out the follow up with the function of liver, function of kidney and Polymerase Chain Reaction (PCR) at
twelve week of treatment and then after the 12 week. The Total duration of this treatment was twelve weeks which increased to
twenty-four weeks in some patients who were present with established liver cirrhosis. SPSS V.20 was in use for the statistical
analysis of the collected information.
Results: There were total twenty-two patients with an average age of 12.50 years, 63.60% (n: 14) patients were male and
36.40% (n: 8) patients were females. The most dominant genotype was grnotype-1 (75.0%). We achieved the sustain virological
response-12 in 90.90% (n: 20) patients, remaining 9.10% (n: 2) patients were present with partial response of HCV. We found
the co-infection of HBV in 5 patients, in the duration of treatment all these patients kept on the Entecavir. All the patients
obtained sustain virological response-12 for hepatitis C virus with the reduction in the power of HBV infection. Even the patients
with INF-experienced (seven patients, 31.80%) were available as responsive with the sustain virological response-12. There was
well toleration to the treatment.
Conclusion: Sofosbuvir or ledipasvir has much effectiveness in the treatment of the HCV infection among children and this
treatment is well-tolerable.
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INTRODUCTION:
HCV infection is very serious issue in the whole
world. According to the information of WHO, there
was occurrence of infections due to HCV in more
than seventy-one million people of the world in 2015.
There was no data about the children in that report. In
another report, WHO stated that there is an
estimation of incidence of antibody of HCV in
pediatrics as 13.20 (with a range from 11.50 to 21.20)
million children. The treatment of the HCV stated
from the direct antiviral medicine in 2011. There is
license of greater than ten regimens for the treatment
of the HCV infection in adult patients. Every regime
can obtain sustain virological response greater than
90.0% with only a treatment of twelve weeks. Now,
it is much easy to treat the HCV in adult patients. For
the pediatric patients, a single regimen available was
interferon and/or ribavirin regimen. Sustain
virological response of this regimen was much lower
than the requirement as for genotype-1 and genotype4 the value of sustain virological response touched to
64.0% but it may be even lower reaching to only fifty
percent when there was much high viral load.
Whereas genotype-2 and genotype-3, sustain
virological response value was 89.0%.
There are many side effects with the use of the
Interferon and/or ribavirin that results adverse
compliance or necessitate the modification of the
dose. Five different research works assessed the use
of these medicines for the children from six to eleven
year of age and found effectiveness and safety. This
research work also used this treatment method among
children of greater than six year of age to check the
effectiveness of this treatment.
METHODOLOGY:
All the patients who got admission in the Pediatrics
department of Shaikh Zayed Medical College and
Hospital Rahim Yar Khan with positive polymerase
chain reaction (PCR) of HCV from June 2018 to
March 2019 were the part of this research work.
Medical assessment, physical examination and
history about the patients gathered. We also gathered
the information about the complete count of blood,
total level of serum bilirubin, AST, alkaline

ISSN 2349-7750

phosphates, ALT, ultrasound of the abdomen cavity
and genotyping of HCV. We gave the Sofosbuvir
400.0 milligram/Ledipasvir 90.0 milligram once in a
day. If the age of the patient was lower than twelve
years then we gave the half dose. We also added
Ribavirin 10-15 mg/kg per day if the patient was
present with the established liver cirrhosis.
We performed the follow up of all the patients for the
function of liver and kidneys in fourth week of the
treatment. We carried out the Polymerase Chain
Reaction (PCR) at twelve weeks and then after the
12th week (Sustain Virological Response-12). The
complete duration of the treatment was twelve weeks.
This duration was prolonged to twenty-four weeks in
the patients who were present with the established
liver cirrhosis. SPSS V. 20 was in use for the
statistical analysis of the collected information.
RESULTS:
There were total twenty-two patients of this research
work. The average age of the patients was 12.50
years. There were total 63.60% (n: 14) male and
36.40% (n: 8) were the female patients. HCV
genotype was carried out by 54.50% (n: 12) patients
only because of the financial issues. Nine patients
among them were present with genotype-1 (75.0%);
all these patients were genotype-1a except one patient
who was present with the genotype-1b. Remaining 3
patients were genotype-4. The level of Polymerase
Chain Reaction (PCR) was much high (greater than
one 800000 IU/ml) in 63.60% (n: 14), average level
was 9016862 IU/ml, lowest level was 4871 IU/ml
and highest was 35175925 IU/ml. There was elevated
SGPT in 40.90% (n: 9) patients. Twenty patients
were present with history of transfusion of blood.
Total seven patients were present with previous
treatment with the usage of Interferon. The coinfection of HBV was present in five patients; they
also got treatment with the Entecavir and/or
Tenofovir in the duration of this treatment period.
Two patients were present with the established liver
cirrhosis. Among them, one patient got the treatment
of Interferon but stopped the treatment after few
months due to no response.

Table I: Gender Distribution of Sample (n=22)
Gender Distribution
Gender
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Male

No
14

Percent
63.6

Female

8

36.4
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At the end of the treatment, we found the negative
Polymerase Chain Reaction (PCR) in 90.90% (n: 20)
patients, remaining 2 patients were present with the
low virological response. The patients with
established cirrhosis got the treatment for twenty-four
weeks. All the patients tolerated this treatment, only
one patient reported the complication of headache.
This was because of the sinusitis that got treatment
but there was no interruption in the treatment.
DISCUSSION:
HCV infection is the serious issue of the health in the
whole world. There is revolution in the treatment of
HCV with the invention of many antiviral drugs. In
this current research work, the youngest patient was
of six year of age but in another research work
conducted in Pakistan used these regimens on the
patients of five year of age and above and got the
favorable results. The male is dominant in quantity
similar to the reports from UK, Canada and USA. In
USA, there is no pediatric patient obtained HCV
infection from blood born after the 1994. This finding
is much opposite with the findings of the research
works conducted in countries which are under
development. There was high occurrence of the HCV
infection among the patients who got repeated
transfusion of blood; approximately 67.30% in Iraq,
40.0% in Saudi Arabia, 40.70% in Jordan and
42.40% in Morocco. Only half of the patients were
able to perform the genotyping (54.50%) because of
the financial issues. The most dominant genotype
was Genotype-1 followed by the Genotype-4; there
was no case of genotype- 2 or genotype-3.
Research work conducted in the past in our country
showed that in the south areas of the country, 50.0%
samples were present with the Genotype-1 whereas
35.0% were present with genotype-4. While one
other research work from the north areas discovered
that 53.0% patients were present genotype-4, whereas
genotype-1 was present in 23.0% and 20.90% for
grnotype-3 and finally genotyp-2 in 2.30%.
The genotype-4 is much common in Egypt but in
India and Nepal, genotype-1 and genotype-3 are
much dominant as compared to the other genotypes.
According to some research works of the past, the
treatment of the genotype-1 is much difficult with the
Ribavirin. The therapy with the oral medication can
flare up the infection of HBV; hence all the patients
suffering from HBV infection got the treatment for
anti-HBV. Most of the patients got favorable
outcome at the end of the research work. This finding
is much consistent with the outcome of the research
work conducted in Taiwan. The factor of extent of
Viremia has relation with the response to oral
antiviral. There are some limitations of this research
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work as the sample size of this research work was
much short. We were unable to perform genotyping
for all the patients due to high financial costs.
CONCLUSION:
Ledipasvir or sofosbuvir are very effectual in the
treatment of the hepatitis C virus infection among the
small aged children. This treatment is also much
tolerable among them. There is a requirement of
more research works to check its usage of younger
age children having age from 3 to 6 years.
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