
75%).5,14 People with acute symptomatic HCV infection may
develop lethargy, malaise, anorexia, jaundice, abdominal pain,
hepatosplenomegaly, arthralgias, and maculopapular rash. The
symptoms can last for 2-12 weeks. Patients report a transient
intolerance for cigarettes and alcohol during the acute viral hepa-
titis stage of HCV infection. The differential diagnosis for  acute
symptomatic HCV infection includes hepatitis A,B,D or E; alco-
hol or substance abuse; medication use; primary biliary cirrhosis;
autoimmune hepatitis; fatty liver; hemochromatosis; Wilson’s
disease; and alpha 1 antitrypsin deficiency.

Most acutely infected HCV patients will develop chronic infec-
tion (50-85%) and a smaller percentage will clear the infection
(15-50%). Age at initial infection with HCV, gender, mode of
acquisition, immune status, and viral factors may influence the
likelihood of developing chronic HCV infection. Although the
majority of patients with chronic HCV infection are asympto-
matic, a small percentage may experience nausea, abdominal pain,
malaise, and have fluctuating alanine transaminase levels. Up to
30% of patients with chronic HCV infection may have persistently
normal transaminases. Recent studies have shown that some
chronically HCV-infected patients with normal liver enzymes can
progress to liver damage or cirrhosis.2,15 Physical examination of
patients with chronic HCV may show signs of liver disease includ-
ing spider angiomata, telangiectasia, and palmar erythema. If
patients progress to cirrhosis, they may present with jaundice,
splenomegaly, esophageal varices, ascites, hepatic encephalopathy,
as well as other end stage liver disease manifestations.

Chronic HCV infection leads to chronic inflammation of the
liver, which leads to progression of fibrosis, scarring, and, ulti-
mately, cirrhosis. Patients with cirrhosis commonly present with
signs of end stage liver disease including ascites, hepatic
encephalopathy, and variceal bleeding from portal hypertension.
The median time from infection to cirrhosis is 30 years, with sev-
eral factors influencing fibrosis rate. Factors that increase the
progression to cirrhosis include male gender, older age at infec-
tion acquisition, longer duration of infection, immune suppres-
sion (HIV-HCV coinfection), chronic hepatitis B coinfection,
low CD4 count, moderate to heavy alcohol use, obesity, and dia-
betes.5,7,16 The risk of cirrhosis is 5-20% in a patient with chronic
HCV for 20-30 years. 

Following the development of cirrhosis, the risk for hepato-
cellular carcinoma (HCC) is 1-4 % per year, and the rate is
increasing in developed nations. The increased incidence  of
HCC is thought to be due to the increase in patients with chronic
HCV infections who survive to progress to liver failure and hepa-
tocellular carcinoma.2 The average length of survival is 6-20
months following diagnosis of HCC. Resection of malignancy
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Table 1. Estimated Prevalence of Hepatitis C
by Region

REGION INFECTED PREVALENCE
POPULATION, RATE, %
MILLION

Europe 8.9 1.0
Americas 13.1 1.7
Southeast Asia 32.3 2.2
Western Pacific 62.2 3.9
Eastern Mediterranean 21.3 4.6
Africa 31.9 5.3
Used with permission from: Wong T, Lee SS. Hepatitis C: A
review for primary care physicians. CMAJ 2006;174:649-659.

Table 2. Risk Factors for Hepatitis C Virus
(HCV) Infection

HIGH RISK OF HCV INFECTION IS ASSOCIATED WITH:

• Any history of injection drug use
• Contaminated blood or blood products or organ transplantation
before July 1990
• Incarceration
• Needlestick or sharp injuries
• Procedures (e.g., injection, vaccination, surgery, transfusion,
ceremonial rituals) involving reuse or sharing of contaminated
equipment in parts of the world with high HCV prevalence
• Nonsterile contaminated tattooing or body piercing equipment
• Receiving hemodialysis
• Sharing personal items contaminated with blood with an HCV-
infected person (e.g., razors, nail clippers, toothbrush)
• Sharing contaminated intranasal cocaine equipment
• Hepatitis B virus infection
• HIV infection
• Children born to mother with HCV infection*
• Undiagnosed liver disease

MODERATE RISK OF HCV INFECTION IS ASSOCIATED WITH:

• A sexual partner with HCV
• Multiple sexual partners
• Sexually transmitted infection, including HIV and lymphogranu-
loma venereum
• Traumatic sex that involves the potential for mucosal tearing
(sex toys, fisting)
• Vaginal sex during menstruation

TRANSMISSION OF HEPATITIS C VIRUS IS NOT ASSOCIATED WITH:

• Coughing
• Food
• Water
• Sharing eating utensils
• Hugging or kissing
• Shaking hands
• Toilet seats
• Other casual contact
• Breastfeeding (unless nipples are cracked and bleeding)
• Oral sex (unless blood exposure is involved)

* Pregnancy is not contraindicated, but fetal scalp monitoring or
prolonged labor after rupture of membrane should be avoided.
Interferon and ribavirin are contraindicated during pregnancy.
Whether C-sections prevent vertical transmission remains
unknown.
Used with permission from: Wong T, Lee SS. Hepatitis C: A
review for primary care physicians. CMAJ 2006;174:649-659.


