
CHAPTER 5

DISCUSSUON CONCLUSION 
AND RECOMMENDATION

Conclusion

H ep a titis  c  is a  v ira l in fe c tio n  o f  th e  liv e r w h ic h  had  b een  re fe rred  to  as p a ren te ra lly  
tran sm itted  “ n o n  A, n o n  B h e p a titis” u n til id en tif ic a tio n  o f  th e  cau sa tiv e  a g e n t in 1989. T h e  
d isco v ery  an d  c h a ra c te r iz a tio n  o f  th e  h e p a titis  c  v iru s  (H C V ) led  to  th e  u n d e rs ta n d in g  o f  its 
p rim ary  ro le  in p o s t- tra n s fu s io n  h ep a titis  an d  its  te n d e n c y  to  in d u ce  p e rs is te n t in fec tion .

H C V  is a  m a jo r  cau se  o f  a c u te  h e p a titis  and  c h ro n ic  liv e r d isea se , in c lu d in g  c irrh o s is  
and liv e r can cer. G lo b a lly , an  e s tim a te d  170 m illio n  p e rso n s  are  ch ro n ic a lly  in fec ted  w ith  
H C V  and  3 to  4 m illio n  p e rso n s  a re  n ew ly  in fec ted  each  year. H C V  sp read s  p rim arily  by  
d irec t co n ta c t w ith  h u m a n  b lo o d . T h e  m a jo r cau se s  o f  H C V  in fec tio n  w o rld w id e  a re  u se  o f  
u n sc reen ed  b lo o d  in  tra n s fu s io n s , and  re -u se  o f  n eed le s  an d  sy rin g e s  th a t  hav e  n o t b een  
ad eq u a te ly  s te rilized .

N o  v acc in e  is c u rre n tly  av a ila b le  to  p rev en t h ep a titis  c  an d  tre a tm e n t fo r  ch ro n ic  
h ep a titis  c  is to o  co stly  fo r  m o st o f  th e  p e o p le  in  th e  d ev e lo p in g  c o u n trie s  to  affo rd . T hus, 
fro m  a  g lo b a l p e rsp e c tiv e , th e  g re a te s t im p a c t on  h ep a titis  c  d ise a se  b u rd e n  w ill lik e ly  b e  
ach iev ed  by  fo c u s in g  e ffo r ts  o n  re d u c in g  th e  r isk  o f  H C V  tra n sm iss io n  fro m  n o so co m ia l 
ex p o su res  (e .g . b lo o d  tra n s fu s io n s , u n sa fe  in je c tio n  p rac tic e s)  and  h ig h -r isk  b e h a v io rs  (e .g . 
in jec tio n  d ru g  use).

F u ll re c o v e ry  fro m  a c u te  h ep a titis  c  is n o t th e  m o st co m m o n  co u rse . A lth o u g h  th e  
ex ac t ra te  o f  re so lu tio n  is n o t k n o w n , it is b e lie v e d  to  b e  a ro u n d  15% . In  m o s t p a tien ts , H C V  
in fec tio n  b eco m es  ch ro n ic . T h e  ra te  o f  c h ro n ic ity  ran g es  fro m  5 0 %  to  9 0 %  acco rd in g  to  
d iffe ren t s tu d ies  (F ig .l) .
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M ild  c h ro n ic  h e p a titis  is th e  m o st co m m o n  fo rm  o f  c h ro n ic  h e p a titis  c  in  y o u n g  
patien ts. A lth o u g h  th e  lo n g -te rm  o u tco m e  o f  th is  p a tte rn  o f  c h ro n ic  h ep a titis  c  is  n o t w ell 
know n , th is  ty p e  o f  c h ro n ic  h ep a titis  c  g e n e ra lly  seem s to  p ro g re ss  v e ry  s lo w ly  an d  th e  lo n g ­
te rm  risk  o f  d e v e lo p in g  c irrh o s is  is low .

M o d e ra te  o r  sev e re  ch ro n ic  h ep a titis  sh o u ld  b e  d efin ed  by  th e  p re se n c e  o f  m ark ed  
n c ro - in f la m m a to ry  le s io n s  a n d /o r  ex ten siv e  f ib ro sis  on  liv e r b io p sy . T h ese  p a tie n ts  a re  
d ifficu lt to  d is tin g u ish  fro m  th o se  w ith  m ild  ch ro n ic  h ep a titis . C lin ica lly , m an y  a re  
a sy m p to m a tic  o r  hav e  n o n sp e c if ic  sy m p to m s and  th e  in ten sity  o f  fa tig u e , i f  p re sen t, is n o t 
co rre la ted  w ith  th e  sev e rity  o f  liv e r  d isease . C llin ica l ex a m in a tio n  is g e n e ra lly  norm al. 
F u rth e rm o re , a lth o u g h  p a tie n ts  w ith  m o d e ra te  o r  severe  ch ro n ic  h ep a titis  g e n e ra lly  hav e  
h ig h e r se ru m  A L T  lev e ls  ( f lu c tu a tin g  b e tw e e n  2 and  10 tim es  th e  u p p e r  lim it o f  n o rm al 
range), se ru m  A L T  lev e ls  a re  n o t a  g o o d  p ro g n o s is  fa c to r  on  an  in d iv id u a l basis.

C irrh o sis  an d  h e p a to c e llu la r  ca rc in o m a

T h e  m o st se rio u s  c o m p lic a tio n  o f  c h ro n ic  h ep a titis  c  is th e  d e v e lo p m e n t o f  c irrh o sis . 
C irrh o sis  ra re ly  d e v e lo p s  a  few  y ea rs  a fte r  in fec tio n ; it g en e ra lly  d e v e lo p s  s lo w ly  w ith in  2 o r  
3 decades. In  s tu d ies  w ith  10-20  y ea rs  o f  fo llo w -u p , c irrh o s is  d e v e lo p s  in  2 0 -3 0 %  o f  
pa tien ts. In  p a tie n ts  w ith  H C V -re la te d  c irrh o sis , m o rta lity  re la te d  to  p o rta l h y p e rten s io n , 
h ep a tic  fa ilu re  o r  h e p a to c e llu la r  c a rc in o m a  is 2 -5 %  p e r year. E nd-S tage  H C V -re la te d  c irrh o sis  
is th e  m o st p re v a le n t in d ic a tio n  fo r  liv e r  tran sp lan ta tio n : it a c c o u n ts  n o w  fo r 3 0 %  o f  th e  liv e r 
tran sp lan ts . H e p a to c e llu la r  c a rc in o m a  g en e ra lly  o ccu rs  in p a tie n ts  w ith  c irrh o s is ; it is ra re  in 
p a tien ts  w ith  ch ro n ic  h e p a titis  c  w ith o u t c irrh o sis . In  p a tien ts  w ith  H C V  re la te d  c irrh o sis , 
th e  in c id en ce  o f  h e p a to c e llu la r  c a rc in o m a  is h igh , ran g in g  fro m  3 %  to  10%  p e r  year. T h e  
in c id en ce  in  W e s te rn  c o u n trie s  is 3 -5 %  p e r  y ear; it is h ig h e r in  A sian  series. H e p a to c e llu la r  
ca rc in o m a  o ften  o c c u rs  in  c o m p e n sa te d  c irrh o s is  an d  is c lin ic a lly  s ile n t fo r  a  lo n g  tim e. 
T h e rap ies  o f  h e p a to c e llu la r  c a rc in o m a  a re  u n sa tis fa c to ry  and  liv e r tra n sp la n ta tio n  can  o n ly  b e  
o ffe red  in  a  m in o rity  o f  se le c te d  p a tien ts .
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F o r  th e  p a tie n t th a t  w a s  ra n d o m ly  se le c te d  at T h a i R e d  C ro ss  , w ith  th e  u se  th e  E lisa  
te s t to  sc reen ed  fo r  h e p a titis  c  v iru s  w a s  y ie ld  o u t p o s itiv e  fo r  th e  resu lt. H e p a titis  c  v iru s  
still no  v a c c in e  a v a ila b le  b u t fo r  th e  p re v e n tio n  w a s  th e  sc reen in g  p ro c e ss  th e  ra tio  y ie ld  o u t 
90 .51 . T h e  b e n e fit g a v e  a  tre m e n d o u s  c o s t th a t  can  sav e  fo r  th e  fu tu re  cost.

F ro m  d a ta  co lle c tin g  a t C h u la lo n g k o rn  M em o ria l H o sp ita l, f irs t s ta te  fo r  H C V  u n ab le  
to  d efine  d u e  to  th e  sy m p to m  o f  th e  d isea se  d o e s  n o t show . T h e  m a jo rity  w e re  in th e  seco n d  
sta te  th a t cam e to  rece iv e  th e  trea tm en t. T h e  tre a tm e n t co st fo r  ch ro n ic  w a s  4 ,9 9 0  B a h t /year, 
and th e  in c u b a tio n  p e rio d  w a s  10 year. It p re se n t v a lu e  w a s  4 2 ,5 6 5  b ah t a t 3%  annual ra ts  
d isco u n t. In te rfe ro n  a lso  co m b in ed  to  tre a t  at C h ro n ic  s ta te , a t firs t y e a r  rig h t a f te r  been  
d iag n o sis  fo r  C h ro n ic  h ep a titis  c .  In  T h a ilan d , c o s t o f  th e  in te rfe ro n  is v e ry  h ig h  and  th e  
re su lt did n o t help  th e  p a tie n t to  be  b ack  to  a  n o rm al s ta tu s , b u t it can  h e lp  to  p ro lo n g  th e  
p ro g n o sis  o f  th e  d isease . In  th is  study , w e  c o n c e n tra te d  on  o n ly  co n v e n tio n a l tre a tm e n t. F o r 
c irrh o sis  w as  4 1 ,8 4 4  B a h t /  y ea r, and  th e  in c u b a tio n  p e rio d  w as 5 year. T h e  p re se n t v a lu e  
w as 138 ,386  B a h t a t 3%  annua l ra ts  d isc o u n t and  fo r  c a rc in o m a  w as 7 4 ,1 6 6  B ah t, and  th e  
in cu b a tio n  p e r io d  w a s  5 m o n th s . I ts  p re se n t v a lu e  w as  4 6 ,2 1 7  b a h t a t 3%  annual ra ts  
d isco u n t. O v e r all o f  th e  c o s t fo r  H C V  w as  4 3 8 ,8 8 6  B a h t a t 3%  annual ra ts  d isco u n t.
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