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Abstract 

Background: Infection with the hepatitis C virus (HCV) is one of the major causes of liver disease 
around the world. There is some disagreement as to the prognosis of patients with chronic hep-
atitis C. Most patients with chronic hepatitis C will have a normal life span and not suffer the 
consequences of this disease. Health-Related Quality of Life (HRQoL) has gained prominence as 
a tool to assess the impact of chronic diseases and their treatments on the perception of health 
and patient well-being. Aim: To improve health-related quality of life among Egyptian hepatitis C 
virus patients. Patients and Methods: A cross-sectional study was conducted on 80 patients who 
received direct-acting antiviral agents at the Center of Treatment of Viral Hepatitis in Ismailia 
Fever Hospital. The statistical analyses were performed according to onset age, the presence of 
family history, clinical examination, and severity of the disease. Results: This study showed the 
mean score of questionnaires as regards abdominal symptoms were 2.72 in studied patients, fa-
tigue was 3.04, systemic symptoms were 3.20, activity was 3.5, emotional functions were 3.59 and 
worry was 3.90. Conclusion: patients with chronic hepatitis C with or without cirrhosis have mark-
edly reduced HRQOL. Patients who had a sustained response (virological or biochemical) to in-
terferon therapy experienced significant improvements in perceived wellness and functional sta-
tus. Successful interferon therapy provides meaningful improvements in HRQOL in patients with 
chronic hepatitis C.  
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Introduction 

HCV is a blood-borne illness that affects ap-
proximately 160 million people worldwide 
(1), and 2.5% of adults. The incidence is 
higher in underdeveloped or developing 
regions, reaching about 4 to 6% in some Af-
rican communities and the Middle East(2). 
Historically, the infection has been trans-
mitted primarily through blood transfu-
sions and needle-sharing among injection 

drug users, though other risk factors have 
been identified. Screening of donated 
blood has greatly reduced the rate of new 
infections worldwide. Since HCV is typically 
asymptomatic, most new cases go unde-
tected and approximately 75% become 
chronic(3). Chronic HCV infection greatly in-
creases the risk of cirrhosis, liver failure, 
and hepatocellular carcinoma (HCC). The 
health consequences of HCV, including cir-
rhosis and HCC, are more likely as the 
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length of infection increases. The burden 
of HCV infection is not limited to the im-
pact of cirrhosis and HCC. Previous re-
search has found that HCV infection is as-
sociated with reduced HRQoL, even in the 
absence of cirrhosis(4). The evolution of 
HCV treatment has been swift, dazzling, 
and unprecedented. In only five years, 
proof of concept for oral, interferon-free 
treatment has been established, nine di-
rect-acting antivirals (DAAs) have been ap-
proved, treatment duration has been 
shortened to 12 weeks, and cure rates have 
been nearly 100% in clinical trials(5). HRQOL 
refers to the subjective assessment of pa-
tients regarding the physical, mental and 
social dimensions of well-being. It has be-
come an important measure in clinical and 
epidemiological studies in gastroenterol-
ogy and hepatology. Generally, three main 
types of instruments are used for HRQOL 
measurement, namely global, generic, and 
disease-specific. According to literature re-
ports, quality of life may be reduced in 
chronic liver diseases of various etiolo-
gies(6). HRQoL has gained prominence as a 
tool to assess the impact of chronic dis-
eases and their treatments on the percep-
tion of health and patient well-being (7). For 
this purpose, Short Form 36 (SF-36), a ge-
neric instrument, and Chronic Liver Disease 
Questionnaire (CLDQ), which is specifically 
for HRQoL analysis in patients with chronic 
liver disease, have been used(8). Studies 
have shown that untreated patients with 
chronic hepatitis C and those undergoing 
antiviral therapy with pegylated interferon 
(PEG-IFN) and ribavirin present signifi-
cantly diminished quality-of-life indices(9). 
HCV can be transmitted through intrave-
nous drug use (IVDU), blood-to-blood con-
tact, birth to an infected mother, blood 
products, organ transplantation, use of un-
sterilized injection needles, use of unsteri-
lized instruments for the nose and ear 
piercing or tattoos, and these reasons are 

the major sources of transmission of HCV 
in Pakistan(1). Treatment with antiviral 
medication is recommended in all people 
with proven chronic hepatitis C who are 
not at high risk of dying from other causes. 
People with the highest complication risk 
should be treated first, with the risk of 
complications based on the degree of liver 
scarring. The initial recommended treat-
ment depends on the type of hepatitis C vi-
rus with which a person is infected(10). With 
recent advances, many direct antiviral 
agents (DAA) developed and led to a more 
promising future for HCV-infected pa-
tients. Excellent advantages were related 
to their high potency, pan-genotypic cov-
erage, and intermediate to high barrier to 
resistance (11). They paved the way for the 
possible application of oral interferon-free 
regimens. In addition, these regimens can 
be taken once daily and may result in 
global HCV eradication in the near fu-
ture(12). The responses to treatment are 
measured by the sustained viral response 
(SVR), defined as the absence of detecta-
ble RNA of the hepatitis C virus in blood se-
rum for at least 24 weeks after discontinu-
ing the treatment, and rapid virological re-
sponse (RVR) defined as undetectable lev-
els achieved within four weeks of treat-
ment. Successful treatment decreases the 
future risk of hepatocellular carcinoma by 
75%(13). Prior to 2012, sustained response 
occurs in about 40–50% of people with HCV 
genotype 1 given 48 weeks of treatment. A 
sustained response is seen in 70–80% of 
people with HCV genotypes 2 and 3 within 
24 weeks of treatment. A sustained re-
sponse occurs in about 65% of those with 
genotype 4 after 48 weeks of treatment. 
The evidence for treatment in genotype 6 
disease is sparse and what evidence there 
is supports 48 weeks of treatment at the 
same doses used for genotype 1 disease(14). 
This work aims to improve health-related 
quality of life among HCV patients. 
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Patients and Methods 

Over a period of 12 weeks, this cross-sec-
tional study was conducted on 80 patients 
(60% males and 40 % females) who received 
direct-acting antiviral agents at the Center 
of Treatment of Viral Hepatitis in Ismailia 
Fever Hospital. It included All chronic hep-
atitis c virus patients who submitted to 
treatment with direct-acting antiviral 
drugs were included in the study after we 
had their acceptance. While patients with 
any other comorbid (physical or mental) 
disease or who refused to participate in 
the study were excluded. Each studied pa-
tient was subjected to detailed history tak-
ing (Age, gender, marital status, educa-
tional level, current employment, smoking, 
and alcohol consumption). To assess 
HRQoL, all study participants responded to 
the Chronic Liver Diseases Questionnaire 
(CLDQ). CLDQ is specific to assessing 
HRQoL in patients with chronic liver dis-
ease. The original CLDQ is a self-adminis-
tered questionnaire. It consists of 29 items 
divided into six domains: abdominal symp-
toms, fatigue, systemic symptoms, activ-
ity, emotional functions, and worry. The 
scores calculated for each domain ranged 
from 1 to 7. Higher scores indicated a mini-
mum frequency of symptoms and hence 
better HRQL. A total score is calculated 
based on the average of all 29 items(15). Pa-
tients were asked about socio-demo-
graphic characteristics such as age, gen-
der, marital status, education, household 
income, and current and prior use of drugs 
such as alcohol, and cigarette smoking. 
Blood transfusions and co-morbidities such 
as diabetes mellitus, hypertension, thyroid 
diseases, and cancer were collected(16). 
Translation of CLDQ: The original CLDQ 
was translated into easy Arabic words for 
patients regarding the understandability 
and relevance of items.  

Statistical Analysis 

Statistical analysis was performed using 
SPSS 21.0 (SPSS, Chicago, IL). Non-para-
metric variables were expressed as median 
and those with normal distribution as 
mean ± standard deviation (SD). Descrip-
tive statistics of all the relevant variables 
for the two groups were calculated. For 
data analysis, HRQOL indexes were com-
pared among double therapy groups. An 
Independent t-test was used to compare 
the difference in means at each moment of 
therapy. A multivariate linear regression 
model was used to identify factors inde-
pendently associated with HRQOL. Regres-
sion analysis of the variables in the correla-
tion analysis that had p<0.15 was included. 
For comparison, the level of significance 
was P<0.05. 

Results 

This was a cross-sectional study conducted 
on 80 patients who received direct-acting 
antiviral agents with the following result. 
Table 1 shows that the mean age among 
studied patients was 52.25 years and 
males’ predominance, according to the 
marital status showed that 65% were mar-
ried,45% of patients had Elementary school 
70% of studied patients were employed. Ta-
ble 2 shows that the mean duration of 
treatment among studied patients was 12 
weeks and that of disease was 110.2 
months. Table 3 shows that 50% of patients 
had no habits on the other hand 45% were 
smokers and 5% were alcoholics,75% had no 
history of blood transfusion. Table 4 shows 
that 80% of patients with abdominal symp-
toms had low scores but as regards fatigue 
50% had a low score, for systemic symp-
toms 50% had a low score, for activity 70% 
had a moderate score, for emotional func-
tions 70% had the moderate score, worry 
70% had moderate score. Table 5 shows 
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that as regards CLDQ item score most of 
the patients 90.0% of patients with bloat-
ing had a low score, 75.0% of patients with 
pain had a low score and 65.0% of patients 

feeling Discomfort had a low score. As re-
gards being Tired 65% had a low score, 
sleepy during the day 90% had a low score, 
decreased strength 90% had a low score, 

 
Table 1: Distribution of the studied cases  

according to demographic data (n= 80) 

Age (years)   

<50 32 40.0 

≥50 48 60.0 

Min. – Max. 34.0 – 67.0 

Mean ± SD. 52.25 ± 9.26 

Median  54.0 

Sex   

Male  48 60.0 

Female  32 40.0 

Marital status   

Married 52 65.0 

Divorced  16 20.0 

Widowed 12 15.0 

Education    

High school 32 40.0 

Elementary school and below 36 45.0 

College and above 12 15.0 

Occupation    

Unemployed 24 30.0 

Employed 56 70.0 
Data are expressed as No (%) 

 
Table 2: Distribution of the studied cases  

according duration of treatment and disease (n= 80). 
 No. % p 

Duration of treatment (weeks)    
 
 

<0.001* 

<12 62 77.5 

≥12 18 22.5 

Min. – Max. 12.0 – 24.0 

Mean ± SD. 14.7 ± 5.04 

Median  12.0 

Duration of disease (months)    
 
 

 <0.001* 

<100 40 50.0 

≥100 40 50.0 

Min. – Max. 5.0 – 211.0 
Mean ± SD. 110.20 ± 67.70 

Median  109.0 

P= significant at ˂ 0.05. 

 
drowsy, and decreased level of energy 70% 
a had low score regarding Bodily pain 75% a 
had low score, Shortness of breathing daily 

65% a had low score, Muscle cramps 80% 
had a low score, dry mouth 70% had a low 
score, itching 70% had a low score,5% had a 
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moderate score. Regarding Not being able 
to eat as they would like 65% had a low 
score, Trouble with carrying heavy objects 
75% had a low score, and Limitations of diet 
75% had a low score. Patients with the fol-
lowing symptoms had a low score; Anxiety 
(60%), Unhappiness (65%), Irritability (80%), 
Difficulty sleeping (75%), Mood swings 
(80%), inability to fall asleep (75%), depress-

sion (50%) and problems concentrating 
(5%). Regarding Impact on family, 30% had 
a low score, Symptoms developing into 
major problems 45% had a low score, Con-
ditions getting worse, and never feeling 
any better 65% and 60% had a low score re-
spectively. Availability of a liver 60% had a 
low score, and 30% had a moderate score. 

 
Table 3: Distribution of the studied cases  
according to different parameters (n= 80). 

 No. % 

Special habit   

No 40 50.0 

Smoking  36 45.0 
Alcoholic  4 5.0 

History of blood transfusion   

No  60 75.0 

Yes  20 25.0 

Data are expressed as percentages and frequency. 

 
Table 4: Distribution of the studied cases according to CLDQ domains (n= 80) 

CLDQ item 
Low 

(1 – 3)  
Moderate 

(>3 – 5)  
High 
(>5) Mean ± SD. p 

No. % No. % No. % 

Abdominal symptoms 64 80.0 16 20.0 0 0.0 2.72 ± 0.91 <0.001* 

Fatigue  40 50.0 40.0 50.0 0 0.0 3.04 ± 0.79 1.000 

Systemic symptoms 40 50.0 32 40.0 8 10.0 3.20 ± 1.03 <0.001* 

Activity  20 25.0 56 70.0 4 5.0 3.50 ± 0.78 <0.001* 

Emotional functions 12 15.0 56 70.0 12 15.0 3.81 ± 0.84 0.002* 

Worry  16 20.0 56 70.0 8 10.0 3.90 ± 0.91 <0.001* 

CLDQ; Chronic Liver Disease Questionnaire. P significant  ˂0.05. 

Discussion 

Egypt has the highest prevalence of Hepa-
titis C in the world. Overall, estimates of 
the HCV rate in the general population 
ranged between 10 and 20 percent. The 
treatment for Chronic Hepatitis C (CHC) is 
a combination therapy with pegylated in-
terferon and ribavirin associated with 
many unpleasant side effects that are psy-
chological in nature. People with CHC on 
combination therapy will go through 
phases of depression, anger, frustration, 
and despair as a result of the symptoms of 

CHC and the side effects of therapy(17). The 
recent approval of new anti-HCV regimens, 
including IFN-free regimens, not only has 
led to significant improvement in efficacy 
but also has provided patients with a more 
tolerable regimen with a shorter treatment 
duration. Furthermore, these regimens 
have been shown to be cost-effective and 
improve patients' HRQL and other 
PROs(18). In the present study, we aimed to 
assess the quality of life among Egyptian 
Hepatitis C Virus patients before and after 
treatment with direct-acting antiviral 
drugs .80 patients were concluded. We 
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found that the mean age among studied 
patients was 52.25 years, males in predom-
inance, the majority were married, elemen-
tary school was the most common educa-
tion, and most studied patients were em-
ployed. The mean duration of disease 

among studied patients was 110.2 months 
and the onset of treatment meantime was 
15.40 weeks. 50% of patients had no habit 
on the other hand 45% were a smoker and 
5% were alcoholics, and most of the pa-
tients had no history of blood transfusion.  

 
Table 5: Distribution of the studied cases according to CLDQ domains (n= 80) 

 Low 
(1 – 3) 

Moderate 
(>3 – 5) 

High 
(>5) 

Mean ± 
SD. 

P 

No. % No. % No. %   

Abdominal scale  
Bloating 
Pain 
Discomfort 

 
72 

 
90.0 

 
4 

5.0 4 5.0 2.15 ± 1.24 *<0.001 

60 75.0 12 15.0 8 10.0 2.70 ± 1.53 *<0.001 

52 65.0 16 20.0 12 15.0 3.3 ± 1.8 *<0.001 

Fatigue  
Tired or fatigued 
Sleepy during the day 
Decreased strength 
Drowsy, decreased level  
of energy 

52 65.0 
 

20 
25.0 8 10.0 3.65 ± 1.2 *<0.001 

72 90.0 4 5.0 4 5.0 2.75 ± 0.95 *<0.001 

72 90.0 0 0.0 8 10.0 2.70 ± 1.35 *<0.001 

56 70.0 16 20.0 8 10.0 3.05 ± 1.57 *<0.001 

Systemic symptoms  
Bodily pain 
Shortness of breathing during daily activ-
ities 
Muscle cramps 
Dry mouth 
Itching 

60 75.0 12 15.0 8 10.0 2.80 ± 120 *<0.001 

52 65.0 12 15.0 16 20.0 3.50 ± 1.81 *<0.001 

64 80.0 4 5.0 12 15.0 2.95 ± 1.7 *<0.001 

56 70.0 12 15.0 12 15.0 3.30 ± 1.5 *<0.001 

56 70.0 4 5.0 20 25.0 3.45 ± 1.97 *<0.001 

Activity 
Not able to eat as you would like 
Troubles with lifting or carrying heavy 
objects 
Limitation of diet 

 
52 

 
65.0 

 
8 

 
10.0 

 
20 

 
25.0 

 
3.70 ± 1.8 

 
*<0.001 

60 75.0 8 10.0 12 15.0 3.3 ± 1.66 *<0.001 

60 75.0 0 0.0 20 25.0 3.5 ± 1.87 *<0.001 

Emotional functions 
Anxious 
Unhappy 
Irritable 
Difficulty sleeping 
Mood swings 
Unable to fall asleep 
Depressed 
Problems concentrating 

 
48 

 
60.0 

 
20 

 
25.0 

 
12 

 
15.0 

 
3.75 ± 1.27 

 
*<0.001 

52 65.0 8 10.0 20 25.0 4.1 ± 1.65 *<0.001 

64 80.0 4 5.0 12 15.0 3.0 ± 1.59 *<0.001 

60 75.0 4 5.0 16 20.0 3.8 ± 1.44 *<0.001 

64 80.0 0 0.0 16 20.0 3.60 ± 1.51 *<0.001 
60 75.0 0 0.0 20 25.0 3.05 ± 1.87 *<0.001 

40 50.0 20 25.0 20 25.0 3.8 ± 1.90 *0.007 

4 5.0 44 55.0 32 40.0 5.35 ± 1.2 *<0.001 

Worry 
Impact on family 
Symptoms develop into major problems 
Conditions getting worse 
Never feeling any better 
Availability of a liver 

 
24 

 
30.0 

 
36 

 
45.0 

 
20 

 
25.0 

 
4.45 ± 1.33 

 
0.074 

36 45.0 28 35.0 16 20.0 4.05 ± 1.47 *0.022 

44 55.0 20 25.0 16 20.0 3.8 ± 1.58 *<0.001 

48 60.0 16 20.0 16 20.0 3.85 ± 1.63 *<0.001 

48 60.0 24 30.0 8 10.0 3.35 ± 1.54 *<0.001 

- CLDQ; Chronic Liver Disease Questionnaire. 
- Data are expressed as mean and standard deviation or as percentage and frequency. 95% CI: 95% confi-

dence interval of the mean difference between groups. P is significant when ˂ 0.05. 
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In a similar study by Chang S-C et al they 
found that of the 108 enrolled patients, 59 
(54.6%) were male. Age ranged from 27 to 
77 years, with an average age of 55.2 years. 
Over half of the patients (57.4%) had an ed-
ucation level above junior high school, 
while 82 patients (75.9%) were married and 
lived with their families. Most patients 
(56.5%) were currently employed, though 
only 35.2% had a monthly income of more 
than NT$30,000(19). Youssef et al study 
showed that the baseline demographic 
and medical characteristics revealed that 
the mean age of the sample (n = 62) was 
54.06± [standard deviation (SD) 10.41 
years]. The sample contained an almost 
equal number of males (48.4%) and fe-
males (51.6%). Most of the sample were 
married (72.6%) and employed (64.3%). 
There was an equal distribution between 
cirrhotic and non-cirrhotic participants, 
with disease discovery duration ranging 
from 3 to 216 months. Half of the partici-
pants had medical comorbidity, with diabe-
tes (30.6%) and hypertension (24.2%) the 
most commonly reported comorbidi-
ties(20). In a study by Chang S-C et al the 
mean treatment duration at patient inter-
views was 11.19 weeks (SD = 7.78), while 
the treatment duration of 59 patients 
(54.6%) ranged from 1 to 8 weeks(19). An-
other study by RODGER AJ et al showed 
that the mean length of time since diagno-
sis was 2 years (SD 1.1 years). The remaining 
19 were unaware of their HCV serostatus 
when they were recruited and completed 
the SF-36 scale and all other aspects of the 
study .33% of patients aware of having HCV 
had Consumed alcohol in the past 12 
months and 100% Ever drank alcohol at 
least once per week(21). Sobhonslidsuk et al 
asserted that old age had a negative im-
pact on HRQL, the elderly is associated 
with less favorable appraisal of personal 
health due to their health concerns, pessi-
mistic health appraisal, social isolation, and 

unemployment. Instead of females having 
more health concerns and are more treat-
ment seekers than male, the study found 
that the female gender yielded a negative 
influence on physical functioning, and they 
found marital status did not affect HRQ. 
This may be explained in Thai society by 
that CLD patients can get psychological 
support from other family members even 
when they are single or divorced. Law soci-
oeconomic status also was shown to be an 
important factor affecting HRQL in the nor-
mal population. In general, the level of ed-
ucation can also help people cope with 
their own problems. Low-educated people 
are prone to important have psychological 
problems and false beliefs. People with 
lower socioeconomic status have more 
stress, more depression, and interfamilial 
relationship problems in their lives(22). 
Symptoms of HCV can include fatigue, 
weakness, general malaise, mild ab-
dominal pain, chronic pain, and loss of ap-
petite, although some patients may not ex-
perience any identifiable symptoms. Alt-
hough research has demonstrated that 
HCV is associated with the development of 
advanced liver disease, cirrhosis, and HCC, 
and is a leading indication for liver trans-
plantation(23). In relation to the domain of 
abdominal symptoms, the majority of the 
patients in the study sample felt abdominal 
Bloating, pain, and Discomfort most of the 
time during the time of data collection with 
low CLDQ scores, and rest had the moder-
ate and high scores with decreased symp-
toms after treatment with antiviral ther-
apy, This coincides with the available liter-
ature which shows that symptoms of hep-
atitis and cirrhosis may develop gradually 
when symptoms do occurs they can in-
clude abdominal bloating, abdominal indi-
gestion or pain, nausea and vomiting, 
swelling or fluid buildup of the legs, and in 
the abdomen (ascites), vomiting blood, or 
blood in stool, weakness and weight 
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loss(24). In this study, the majority of de-
creased levels of energy, Sleepy during the 
day, decreased strength Drowsy, and De-
creased levels of energy had low scores. 
Dienstag et al asserted that the client with 
hepatitis often experiences severe fatigue, 
leading to activity intolerance related to 
bed rest, fatigue, lack of energy, and al-
tered respiratory function. Clinicians often 
prescribe rest for clients with cirrhosis, but 
how much rest is necessary is debated but 
it improved after receiving treatment(25).  
During periods of acute malfunction, rest 
reduces metabolic demands on the liver 
and increases circulation. Long-term plan-
ning should include counseling the client to 
rest frequently and avoid unnecessary fa-
tigue(26). When patients were asked about 
systemic symptoms, the majority of Bodily 
pain, Shortness of breathing daily, Muscle 
cramps, Dry mouth, and Itching had a low 
score.  This goes in agreement with Chung 
RT et al who stated that hepatitis leads to 
many other problems such as shortness of 
breathing related to increased intra-ab-
dominal pressure on the diaphragm(27). 
Petta. S. C et al mentioned that muscle 
cramps are common in patients with HCV, 
especially once fluid retention develops. It 
can improve with the control of fluid over-
load and does not warrant specific treat-
ment (28). Otherwise. Mayo. M. J et al sup-
ported that leg cramps are very common in 
patients with HCV. They are frequently due 
to decreased amounts of minerals in the 
body such as calcium, magnesium, and 
zinc. So, it is preferable for patients to take 
these kinds of mineral supplements to 
avoid cramps(29). In relation to activity, the 
majority of the study sample was not able 
to eat as they would like, had Trouble with 
lifting or carrying heavy objects and Limita-
tions of diet had low scores. As reported by 
Blei patients with HCV had imbalanced nu-
trition related to impaired utilization and 
storage of nutrients, increased pressure on 

the stomach and intestines, feeling full, an-
orexia, nausea, and loss of nutrients from 
vomiting(30) They also had activity intoler-
ance related to anemia from poor nutri-
tion(31). In relation to the domain of the 
emotional function, the majority of the 
Anxious, Unhappy, Irritable, Difficulty 
sleeping, Mood swings, Unable to fall 
asleep, and depressed had a low score. 
While the majority of Problems concentrat-
ing had moderate scores. This coincides 
with Stein et al who emphasized that a pa-
tient who learns that he or she has con-
tracted CLD or HCV may exhibit a range of 
emotional responses, including worry, 
fear, hopelessness, depression, and an-
ger(32). In relation to the domain of worry, 
most of the Impact on the family had a high 
score. While the majority of Symptoms de-
veloping into major problems, Conditions 
get worse, never feel better, and the Avail-
ability of a liver had a low score. Sheikh et 
al asserted that neurologic changes occur 
with hepatitis. Sleep pattern reversal often 
occurs, with the client awake at night and 
sleepy during the day. Handwriting and 
speech show significant changes as intel-
lectual deterioration occurs(33). The CLDQ 
scores in patients with HCV after receiving 
antiviral treatment showed that 80% of pa-
tients with abdominal symptoms had a low 
score 20% had a moderate score and no 
one had a high score but as regards fa-
tigue,50% had a low score, and a moderate 
score, for systemic symptoms 50% had low 
score 40% had a moderate score and 10% 
had a high score, activity 25% had a low 
score,70% had moderate score 5% had a 
high score, emotional functions 15% had a 
low score and 70% had a moderate score 
and 15% had a high score, worry 20% had a 
low score, 70% had a moderate score and 
10% had a high score. This shows the impact 
of antiviral treatment on in QOL of patients 
with HCV this is mentioned in other studies 
as the average CLDQ score of the 108 
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antiviral-treated patients was 5.23 in Chang 
et al.(19) study, indicating a moderate reduc-
tion in the quality of life among antiviral-
treated CHC patients and it is a lower score 
than that of chronic hepatitis patients 
treated with IFN-α in Tehran, Iran (5.40)(34), 
and much lower than norms in the USA 
(5.9)(35). This acknowledgment could help 
healthcare personnel understand a pa-
tient’s HRQOL during treatment and guide 
nurses in providing better management of 
patient discomfort based on different im-
pacting factors. The strength of the study 
is that, by selecting a representative sam-
ple of patients with CSU and of specialists 
involved in the treatment of CSU in Egypt, 
it provides a snapshot of the management 
of this condition from both perspectives, 
thereby highlighting current gaps in guide-
line-based care and unmet patient needs. 

Conclusion 

In conclusion, patients with chronic hepati-
tis C with or without cirrhosis have mark-
edly reduced HRQOL. Patients who had a 
sustained response (virological or bio-
chemical) to interferon therapy experi-
enced significant improvements in per-
ceived wellness and functional status. Suc-
cessful interferon therapy provides mean-
ingful improvements in HRQOL in patients 
with chronic hepatitis C.  
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