I Letters to Editor

Prevalence and association
of hepatitis C viremia in
hemodialysis patients at a
tertiary care hospital

Sir,

I have read with interest the article by Jasuja et al.,
published in the recent issue of your esteemed journal.l"!
I have some observation to make.

8.

Indian references are conspicuously absent. Author
has quoted references from France, Moldova and
Syria and not from our own country. There is not
a single reference from India, though there are 13
articles published in indexed journals alone. >4
The author has stated in the introduction that
duration of end-stage renal disease is one of the risk
factors for prevalence of HCV in dialysis. I think this
is not supported with the literature.

I fail to understand the basis of exclusion of patients
with HCV who were receiving treatment. After all,
they also create pool of patients contributing to
overall prevalence.

Some centers are reusing dialyzer of HCV patients but
in a different area. It is more important to specify that
the reuse variable included in this study has taken this
issue or not, and, if yes, then what was percentage of
reuse being done in a separate area.

I would like to know the period of study; from the
year of beginning to year of completion. 119 patients
are from how many patients being dialysed during
the period of study.

The hepatitis vaccination in hemodialysis patients
is a 4-dose schedule. Hence, authors write that
twice or more vaccination in 10 patients (8.4%)
does not make any sense. Because it may still be
inadequate vaccination. The author should mention
full vaccination vs. inadequate vaccination. I am also
not sure how HBV vaccination, which the author has
analyzed, will affect HCV prevalence.

As the author performed the HCV test at the time of
accepting patients on dialysis, they should mention
the number of patients who already had HCV when
they were accepted in their unit, and how many were
actually new infection.

I am unable to understand how the author reached

10.

11.

12.

to the time for onset of CRE In practical sense, we
usually do not have serial values to determine the
exact onset of CRF (CKD) in a majority of patients.
In the ROC curve, it is better to say at what duration
of dialysis, patients will be HCV positive and with
what probability. For example, after 20 months of
dialysis, 50% chance is that a patient will be HCV
positive. The findings presented by the authors seem
odd. According to their criteria, additional dialysis
from the 15% to 16™ month, that is, for 1 month will
change the prevalence of HCV from 7.4% to 45.2%.
This, 1 think, is not possible. Authors themselves
later conclude that increase in dialysis for one month
increased the odds of HCV positivity by 1.06 times.
This means that representation by the ROC criteria
is not appropriate and can mislead the reader.
Authors have not mentioned other causes of increased
liver enzyme, such as antitubercular drugs, while
correlating the enzyme values with HCV positivity.
About 12%-15% patients in any dialysis program in
India have tuberculosis and they are on drugs. This
issue has not been mentioned at all in the results or
discussion.

In discussion, the authors are mentioning higher
ALT as a risk factor for HCV infection, which is never
a case. A higher ALT is in fact is the result of HCV
infection.

The author describes that they do not isolate HCV
patients and their HCV prevalence is 27.8%, which
by any standard is not low. They should mention the
new cases of HCV in their unit and only then they can
explain that whether their not isolating HCV-positive
patient is justified.
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