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Abstract: 

Objective: To find out  frequency of hepatitis B & C viruses in cases of liver cirrhosis.Material and methods:This 

cross sectional study was conducted at Department of Medicine Combined Military Hospital, Lahore from March 

2018 to September 2019 over the period of 6 months.  Total 100 cases of liver cirrhosis were selected and hepatitis 

B & C viruses was assessed.  Results: Out of 100 patients, 59 (59%) were male and 41 (41%) were female, with 

male to female ratio of 1.44:1.00. The age ranged from 15 years to above 70 years. Majority of the patients (80%) 

were 20 to 59 years old while only 05% were less than 20 years and 15% were older than 59 years. The patients 

were divided into 8 groups according to age. Out of all the 100 patients, 28 (28%) were HBsAg positive, 43 (43%) 

were positive for HCV RNA, both were positive in 06 (06%) and both were negative in 23 (23%) cases. Most of 

the patients were in grade “B” of Modified Child Pugh’s classifications i.e., 46 patients (46%). Among them 20 

were HCV RNA positive and 15 HBsAg positive. While 20 patients (20%) were in grade “A” and 34 patients 

(34%) in grade “C” according to Child Pugh’s classifications. The risk factors for transmission of HBV and HCV 

infection were identified in 43% of cases. 57% patients were illiterate. Only 08 patients were vaccinated against 

HBV and all of them were negative for HBsAg.Conclusion: Chronic HCV is a leading cause of cirrhosis in 

Bahawalpur, followed by chronic HBV infection. Both the viruses in combination account for about three fourth 

of the total cirrhotics. As there is no vaccine yet available against hepatitis C virus and it is the commonest cause 

of cirrhosis in this part of world hence needs more meticulous approach to prevent its transmission, through 

avoidance of risk factors. Even if the cirrhosis develops, early detection and prompt treatment of these viral 

infections improve the overall outcome of the patients and prevent from development of hepatocellular carcinoma. 
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INTRODUCTION: 

Cirrhosis is the result of chronic injury to hepatic 

parenchyma and is characterized by hepatocyte necrosis, 

extensive fibrosis and nodular regeneration. This is the 

outcome of chronic liver injury caused by chronic viral 

hepatitis, alcohol, primary biliary cirrhosis, primary 

sclerosing cholangitis, haemochromatosis, wilson’s 

disease, cystic fibrosis and alpha-1 antitrypsin 

deficiency. 

Chronic viral hepatitis and alcohol are the common and 

important causes world wide. Chronic viral hepatitis is 

more important cause as compared to alcohol because 

alcohol is not frequently consumed in Pakistan as is 

consumed in the west. Viral hepatitis is the most 

important cause of acute and chronic hepatitis caused by 

six distinct viruses i.e. A, B, C, D, E and G.1,2 Apart from 

the wide spread morbidity caused by acute phase of 

infection there is predilection to chronic carrier state and 

chronic hepatitis especially by HBV and HCV.2,3  

People with chronic viral hepatitis can develop cirrhosis 

and hepatocellular carcinoma.2 Chronic viral hepatitis 

due to HBV and HCV are the most important causes of 

cirrhosis in the developing countries, probably because 

of poor knowledge of their mode of transmission.4 Mode 

of transmission in both HBV and HCV are almost 

similar. Both are transmitted through needle pricks, 

surgical exposure, blood transfusion and sharing razors 

but in case of HCV there is least sexual and vertical 

transmission as compared to HBV. The reason for higher 

percentage of HBV as a causative factor may be the lack 

of health education regarding vaccination against HBV 

and one syringe is used to inject many patients in rural 

areas. One study showed higher prevalence of HCV than 

HBV in healthy individuals.5 In other local studies, HCV 

is the most common cause.6,7 After HBV infection 5-

10% cases develop chronic infection and cirrhosis 

develops in 15-20% of the patients with chronic HBV 

infection, over 5 to 20 years. HCV infection usually 

remains asymptomatic and 70-80% patients develop life 

long chronic infection. Approximately 20% of the 

patients with chronic HCV infection develop cirrhosis 

after 20 years.8 Once cirrhosis is present, 2-5% patients 

per year develop hepatocellular carcinoma.9  

If the presence of HBV and HCV is detected timely then 

the patient can be treated and cirrhosis can be prevented. 

Interferon is currently considered to be the only accepted 

effective treatment for chronic viral hepatitis. A 4-6 

month course of interferon-alpha results in improvement 

of survival in 20%-30% of patients with chronic 

hepatitis B who have elevated serum ALT levels without 

hepatic decompensation. Interferon-alpha therapy is 

associated with HBeAg seroconversion, normalization 

of ALT levels, reduced hepatic inflammation, and 

possibly reduced disease progression to cirrhosis and 

hepatocellular carcinoma.10 

 

MATERIAL AND METHODS: 

This cross sectional study was conducted at 

Department of Medicine Combined Military 

Hospital, Lahore from March 2018 to September 

2019 over the period of 6 months.  Total 100 cases 

of liver cirrhosis were selected and hepatitis B & C 

viruses was assessed.   

INCLUSION CRITERIA 

• Patients of both sex and age 15 years and above 

• Patients diagnosed as liver cirrhosis on clinical 

grounds (history of jaundice, hematemesis, 

abdominal distension and/or abnormal 

behavior and on examination having clubbing, 

splenomegaly and ascites)  

• Patients having ultrasonographic evidence of 

cirrhosis (coarse echo-texture of liver, 

splenomegaly and portal vein pressure more 

than 0.2 mmHg) 

EXCLUSION CRITERIA 

• Patients having age less than 15 years 

• Known alcoholics 

• Haemochromatosis 

• Wilson’s disease 

DATA COLLECTION PROCEDURE 

All cases of liver cirrhosis admitted through emergency 

or out patient departments in all medical units of 

Hospital were considered. First hundred cases of liver 

cirrhosis which fulfill the inclusion criteria were 

included in the study. Informed consent was taken from 

the patient and then all the information were collected on 

pre-designed pro forma, having the clinical features 

(history and clinical examination) and investigations of 

liver cirrhosis and its possible cause. The patients were 

considered HBV positive and anti HCV antibody 

positive on the basis of BIOTEC Latex Kit method. Then 

the patients who were having anti-HCV antibodies in 

their serum were subjected to HVC RNA by polymerase 

chain reaction (Qualitative).  

 

DATA ANALYSIS 

All the information collected on the pro forma were 

analyzed using statistical package for social sciences 

(SPSS) version 10.0. No inferential statistical tests were 

applied since it was an observational study. Descriptive 

statistics were used to calculate the frequency. 
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RESULTS: 

One hundred patients were included in this study. Out of 

100 patients, 59 (59%) were male and 41 (41%) were 

female, with male to female ratio of 1.44:1.00 (Fig.1). 

The age ranged from 15 years to above 70 years. 

Majority of the patients (80%) were 20 to 59 years old 

while only 05% were less than 20 years and 15% were 

older than 59 years. The patients were divided into 8 

groups according to age (Table No. 1).  

 

Out of all the 100 patients, 28 (28%) were HBsAg 

positive, 43 (43%) were positive for HCV RNA, both 

were positive in 06 (06%) and both were negative in 23 

(23%) cases (Table No.02). Most of the patients were in 

grade “B” of Child Pugh’s classifications i.e., 46 patients 

(46%). Among them 20 were HCV RNA positive and 15 

HBsAg positive. While 20 patients (20%) were in grade 

“A” and 34 patients (34%) in grade “C” according to 

Child Pugh’s classifications, details are given in (Table 

No. 03). The risk factors for transmission of HBV and 

HCV infection were identified in 43% of cases (Table 

No. 04). 57% patients were illiterate (Table No. 05). 

Only 08 patients were vaccinated against HBV and all of 

them were HBsAg negative. 

Fig. 1 

Gender Distribution 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table No. 1: AGE DISTRIBUTION 

 

Age in years Frequency %age 

15-19 5 

20-29 20 

30-39 21 

40-49 24 

50-59 15 

60-69 10 

70 and above 5 

Total 100 

 

Table No. 02:VIRAL STATUS OF THE PATIENTS 

 

 

VIRAL STATUS MALE FEMALE TOTAL 

HBV 17 11 28 

HCV 25 18 43 

BOTH 4 2 6 

NONE 13 10 23 

GRAND TOTAL 59 41 100 

 

Table No. 03: CHILD PUGH’S GRADE OF PATIENTS 

 

CHILD PUGH'S 

GRADE 
HBV HCV BOTH NONE TOTAL 

A 4 7 0 9 20 

B 15 20 1 10 46 

C 9 16 5 4 34 

Total 28 43 6 23 100 
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Table No. 04: FREQUENCY OF RISK FACTORS FOR TRANSMISSION OF HBV & HCV 

 

VIRAL STATUS RISK FACTOR PRESENT 
NO RISK 

FACTOR IDENTIFIED 

HBV 12 16 

HCV 19 24 

BOTH 5 1 

NONE 7 16 

TOTAL 43 57 

 

Table No. 05: EDUCATIONAL STATUS OF THE PATIENTS 

 

 

EDUCATION LEVEL TOTAL 

Illiterate 57 

Primary school 17 

Middle school 11 

High School 06 

Higher secondary 03 

Graduate 04 

Post-graduate 02 

Total 100% 

 

DISCUSSION: 

Hepatitis C virus infection is one of the commonest 

chronic viral infections in the world, with about 

300 million people chronically infected worldwide. 

Up to 170 million people have chronic hepatitis B 

infection worldwide.11 Both of these infections lead 

to cirrhosis of liver if not treated properly. 

Physicians know hepatic cirrhosis and its 

complication since the time of Hippocrates. W.H.O. 

has estimated that cirrhosis is responsible for 1.1% 

of all deaths worldwide. About 175 million people 

in the world have cirrhosis of liver. Cirrhosis 

comprises 10th most common cause of death in 

USA. About 30% patients of cirrhosis die in hepatic 

coma.  

 

Cirrhosis of liver is very common in Pakistan. 

Evaluation of the etiologic factors and the diagnosis 

of this disease was the subject of many studies in the 

past, internationally as well as in Pakistan, which 

also has been addressed in this study.  

 

In the present study total one hundred patients were 

included. 59 (59%) were male and 41 (41%) were 

female. The male predominance has been observed 

in various studies conducted in Pakistan as well as 

internationally previously, so is the case here in this 

study. This male to female difference may be due to 

delayed consultation by female patients and gender 

inequality in utilization of health care facilities in 

Pakistan. The other factor may be that, as compared 

to female, male are relatively more exposed to the 

risk factor for the transmission of hepatitis B and C 

viruses i.e., transmission through barbers and 

intravenous drug abuse.  Fifty seven percent patients 

were illiterate. 

 

In this study most of the patients were relatively 

young i.e., 80% of patients were between the ages 

of 20 to 59. This may be due to the progressive 

course and lethal nature of the disease that most of 

the patients die early in the course. Lack of health 

education, low socio-economic status and delay in 

start of treatment are the contributing factors as for 

as Pakistani population is concerned. The literacy 

rate was very low in most the cases in the study. 

 

Chronic hepatitis C virus infection alone was found 

to be the major cause of liver cirrhosis in this study 

i.e., 43% and in another 06% patients along with 

hepatitis B virus. HBV alone was the cause in 28% 

of patients while 23% were negative for both 

HBsAg and HCV RNA. One of the international 

study concluded that co-infection of hepatitis B and 

C viruses is much prevalent i.e., 66% of HCV 

positive patients had occult HBV infection also.12 

 

 In a local study conducted at King Edward Medical 

College Lahore, Hussain et al, found that anti HCV 

was positive in 52% patients and HBsAg was 

positive in 24%. While 8% were positive for both 

HBV and HCV markers. In 16% patient no cause 

could be determined.13 

 

In another local study conducted at Khyber 

Teaching Hospital Peshawar, Farooqi et al, 

concluded HCV as the major cause of liver cirrhosis. 

They found that Anti-HCV was found positive in 
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42.68% patients, HBsAg was positive in 25.60% 

patients and both were positive in 7.32% patients 

whereas both the viruses were negative in 24.40% 

patients.6 One local study conducted in Swat has 

almost similar results i.e., Anti-HCV was positive in 

59% patients. HbsAg was positive in 32% patients. 

Both were positive in 3% patients. Both were 

negative in 6% patients. Both account for about 

three-fourth of the total patients of liver cirrhosis.14 

In an international prospective study, conducted on 

312 patients, 80% were found positive for anti HCV, 

13% for HBV and 07% co-infected with both HBV 

and HCV.15 

 

The results in the local studies are comparable with 

the present study. Higher percentage of patients of 

liver cirrhosis being affected by hepatitis C virus 

may be due to the silent and asymptomatic course of 

infection by HCV. This causes delay in seeking 

advice for treatment and usually present to the 

health facility with liver cirrhosis or its 

complications. Lack of health education and low 

socio-economic status also contribute in delay for 

seeking advice. Non availability of vaccine for HCV 

limits measures for prevention.  

 

In the present study, most of the patients were in 

grade “B” of Child Pugh’s classifications i.e., 46 

patients (46%). Among them 20 were HCV positive 

and 15 HBV positive. While 20 patients (20%) were 

in grade “A” and 34 patients (34%) in grade “C” 

according to Modified Child Pugh’s classifications, 

details are given in (Table No. 06). In a local study 

at Lahore, the frequency of patients in Child Pugh’s 

class are comparable with the present study i.e., 12% 

were in class A, 46% in Class B and 42% in class 

C.16 The risk factors for transmission of HBV and 

HCV infection were identified in 43% of cases 

(Table No. 07 and Fig.15). Only 08 patients were 

vaccinated against HBV and all of them were 

negative for HBsAg. Important risk factors 

identified were the occupational exposure to the 

blood and syringes, history of blood transfusions, 

taking therapeutic injections and intravenous drips 

and habit of getting shaved by barbers. Injection 

drug users are the major bulk at risk, 

internationally.17-18 

 

CONCLUSION: 

It is concluded that chronic HCV is a leading cause 

of cirrhosis in Bahawalpur, followed by chronic 

HBV infection. Both the viruses in combination 

account for about three fourth of all the patients of 

cirrhosis. Simple measures such as use of disposable 

syringes, transfusion of screened blood when 

necessary, use of disposable razors by the barbers, 

health education, safe sex and vaccination against 

HBV etc., can greatly reduce the transmission of 

these viruses. As there is no vaccine yet available 

against hepatitis C virus and it is the commonest 

cause of cirrhosis in this part of world hence needs 

more meticulous approach to prevent its 

transmission, through avoidance of risk factors. 

Even if the cirrhosis develops, early detection and 

prompt treatment of these viral infections improve 

the overall outcome of the patients and prevent from 

development of hepatocellular carcinoma. 
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