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ABSTRACT 

 

Hepatitis C viral (HCV) infection is amongst the serious health issues in Pakistan. The early case 

recognition and hence its management via interferon and anti-virals can be helpful to reduce the high 

morbidity and mortality rates from the said infection in Pakistan. Objective of this study was to assess 

the variation in different hematological parameters amongst the newly diagnosed Hepatitis C viral 

(HCV) patients by blood complete picture examination. A Descriptive study was carried out on 

randomly selected 182 patients at the Pathology Department of Al-Nafees Medical College and 

Hospital, Islamabad, Pakistan. A simple random sampling technique was adopted for this study. It 

was an open study and patients of age range between 18 to 40 years were included. An informed 

consent followed by a questionnaire filling was the important prerequisites of study in order to include 

or exclude the specific patient. The samples were finally analyzed by immune chromatographic test 

(ICT) for the detection of anti-HCV antibodies. The blood complete picture examination was carried 

out to assess the variation in hematological parameters. Out of the total 182 patients, 122 were found 

to be positive for anti-HCV antibodies presence. The results of current study had shown that 11.98 + 

0.003 gm/dl and 123 +0.001 mm3 were the mean values of hemoglobin (Hb) and platelets 

respectively. While 8.11 + 0.001 mm3 was the mean value for TLC. It was concluded that 

thrombocytopenia is the most common feature observed in newly diagnosed HCV positive cases. 
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INTRODUCTION 

 
An endemic Hepatitis C viral infection (HCV) 

is now being considered as amongst the list of 

serious health issues in Pakistan. It is an 

important reason behind the high morbidity and 

mortality rates in our country (Memon et al., 
2012). According to a published report, the 

prevalence of HCV in Pakistan is about 25% 

especially in cases of chronic liver disease 

(Bosan et al., 2010). In younger age groups the 

frequency of HCV is 2.1%. Amongst the 

cirrhotic patients the prevalence is about 10% 

(Aliet al., 2009). 

Hepatitis C infection is usually asymptomatic 

or subclinical in presentation. However, the 

chronic stages of infection can lead to liver 

cirrhosis, hepato cellular carcinoma 

esophageal/gastric varices. The highlighted 

predisposing factors include the improper use 

of contaminated needles and unsafe blood 

transfusions (Ryanand Ray, 2004).The 

literature review had highlighted the 

importance of blood complete picture 

examination in all suspected cases of HCV 

(Ando et al., 2001; Simon et al., 1980; Sahin et 

al., 2003). The variation in different 

hematological parameters can serve as a 

screening test to diagnose the infection. This is 

important because we belong to the list of 

developing nations where more than 60% 

population is residing in rural areas and hence 

lacking the modern diagnostic facilities. The 

awareness regarding changes in blood complete 
picture and hence further referral for proper 

molecular diagnosis and management can 

ultimately reduce the high morbidity and 

mortality rate. 

 

METHODOLOGY 

 
A descriptive study was carried out at the 

Department of Pathology, Al-Nafees Medical 

College and Hospital (ANMC&H), Islamabad, 

Pakistan from January 2012 to February 2013.  

A simple random sampling technique was 

adopted for the study. Informed consent 

followed by a questionnaire filling was the 

prerequisite of study. All the willing patients of 

an age range between 18 to 40 years group, 

who presented for HCV screening were 

included in the study. While the non-willing 

patients or those who had a history of Hepatitis 

C viral (HCV) infection were excluded from 

the study. 
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A 5 ml sample of venous blood was taken 

aseptically from all the selected willing 

patients. 2 ml sample was preserved in a gel 

tube to obtain serum, which was then separated 

at 3000 rpm for five minutes and ultimately 

used for immune chromatographic test (ICT) 

for the detection of anti-HCV antibodies. 3 ml 
of sample was preserved in EDTA for blood 

complete picture examination (three part 

differential celtac alpha). Hemoglobin, platelet 

count and total leucocyte counts (TLC) were 

the three parameters assessed in relation to 

positive cases of HCV. 

The results were analyzed by SPSS version 16. 

For qualitative variables frequencies were 

calculated in term of percentages, while for 

quantitative variables, mean and standard 

deviations were assessed for statistical 

inference. 

 

RESULTS 

 

The study distribution along with the results of 

current study is shown in table 1. Out the total 

182 randomly selected patients, 122 patients 

(67%) were found to be positive for the 

presence of anti-HCV antibodies by ICT. 

Hepatitis C infection was more obvious in 

females. Out of the total 122 patients, 54.9 % 

(n=67) females and 45.08% (n=55) males were 

HCV positive. This is shown in table I. The 

mean age of the male patients was 29.7+0.001 
years, while the mean age of females was 

25.3+0.004 years. 

About 41.7% (n=28) females out of the total 

54.9% (n=67) presented a history of various 

forms of surgeries like cesarean sections 

[78.5% (n=22)], vaginal deliveries [10.7% 

(n=03)], dental procedures [10.7% (n=03)]. 

While out of the total 45.08% (n=55) males 

only 30.9% (n=17) had a history of dental 

procedures. 

The mean value of Hb, platelet counts and TLC 

are shown in table I. The mean Hb levels in 

newly diagnosed HCV positive cases were 

11.98+0.425, with a non- significant difference 

between males and females (p value < 0.001). 

While 123+2.5 and 8.11+0.015 were the mean 

values of platelets and TLC, with a non-

significant difference between males and 

females (p value < 0.001). 

 

Table 1: Mean Values of Hematological Parameters in Hepatitis C Positive Patients 
 

Sr. 

 No. 
GENDER 

STUDY 

DISTRIBUTION  

[% (n)] 

MEAN VALUE OF 

Hb (gm/dl) 

[Mean +SD] 

MEAN VALUE OF 

PLATELETS(mm
3
) 

[Mean +SD] 

MEAN VALUE 

OF TLC (mm
3
)          

[Mean +SD] 

1. MALE 45.08(55) 12.50+0.43 130.07+ 2.7 9.025+0.02 

2. FEMALE 54.9 (67)  11.46+0.42 117.6+ 2.3 7.21+0.01 

3.  TOTAL  100(122) 11.98+0.425 123+2.5 8.11+0.015 

 

DISCUSSION 

Results of our study have shown 67% 

frequency of HCV in Islamabad. This is 

different from the study result, which narrated 

the 25% prevalence of HCV in Pakistan (Bosan 

et al., 2010).While the increased prevalence of 

HCV infection in females is similar to the study 

findings carried out on Romanian population 

(Bakr et al., 2006).The results of current study 

have shown that the values of Hemoglobin both 

for males and females (HCV positive patients) 

are within normal range. This finding is 

different from the studies which described that 

the hemoglobin is higher in HCV patients 
(Chen et al., 2008; Sahin et al., 2003). 

Moreover, the TLC values extracted from 

current study both for males and females (HCV 

positive patients)are within normal range. This 

is different from the Indian study that had 

shown the decrease in TLC amongst HCV 

patients (Gandhi, 2007). 

The platelet count was observed to be lower in 

HCV positive patients. This is in favor of many 

published studies that, thrombocytopenia is an 

early diagnostic indicator for HCV infection 

(Vizcaino et al., 2009; Adilson, 2004; Wang et 

al., 2004). The presence of thrombocytopenia is 
strongly suggestive of HCV infection 

(Sylvestre and Clements, 2004). About 64-76% 

HCV positive had thrombocytopenia when 

compared to 6% of HCV negative patients 
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(Giannini, 2006). Thrombocytopenia in HCV 

patients can worsen with disease progression. 

Therefore, the appropriate therapeutic measures 

should be taken in order to reduce the 

morbidity and mortality rates from the said 

infection (Dodhy et al., 2011; Wang et al., 

2004). 
 

CONCLUSION 

 

Blood complete picture examination is a useful 

screening tool to see the presence of HCV 

infection especially in peripheral areas of 

Pakistan where the lack of modern diagnostic 

facilities imposes a high morbidity and 

mortality rates from HCV infection. Moreover, 

thrombocytopenia is the most common feature 

observed in newly diagnosed HCV positive 

cases. 
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