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epatitis B virus (HBV) used to be - and in many countries,
H still is - the most common cause of chronic viral hepatitis.

Since the introduction of an effective vaccine against this
virus, many countries have implemented neonatal HBV vaccina-
tion in their general health programs. We are beginning to observe
the effects of this vaccination in most parts of the world, including
Iran, where the prevalence of HBV infection is slowly declining.}?
On the other hand, there is no effective vaccine against hepatitis C
virus (HCV). The lack of an effective vaccine and increase in intra-
venous drug abuse, has led to a gradual increase in HCV infection
in recent years.3* It follows that sooner or later, HCV will replace
HBYV as the major cause of chronic viral liver disease. Currently, in
many Western countries this already is the case. In Iran the rate of
HCV infection in the general population is relatively low. Esti-
mates are around 0.5%, while the latest estimates of HBV infection
are around 2.5%. Thus it would be quite a while before HCV prev-
alence in the general population of Iran reaches that of HBV.2*
Nevertheless, in high risk populations the prevalence of HCV in-
fection is already alarming. In a report from Sarkari et al., pub-
lished in this issue of the journal,® a rate of 8.6% is noted among
over 2000 high-risk subjects. Other studies from Iran report rates
as high as 31% in patients on chronic hemodialysis, 44.7% in thal-
assemia patients,® 72% in hemophilia patients,” and up to 80%
among intravenous drug abusers in prisons.2 Numerous reports
from Iran indicate a high prevalence of HCV infection in high-risk
populations. How serious is the threat of HCV in Iran?

Unlike HBYV, there is a good chance for total eradication of
HCVwith appropriate treatment. However this treatment is not in-
expensive, nor is it well-tolerated. Genotype is one of the major
factors effecting treatment and response. According to various re-
ports from Iran, the difficult-to-treat genotypes (1 and 4) comprise
about 40% — 60% of our cases which is less than reports from most
Western countries.®'® Another peculiarity of Iranian HCV patients
is that they appear to respond better to treatment,™* although this
better response might be partially explained by the recently de-
scribed 1L28B polymorphism.*? This is fortunate as non-respond-
ers will probably require treatment with the expensive and poorly
available protease inhibitors.

It should be noted that the prevalence of HCV, as that of HBV, is
not uniform throughout the country. Differences up to 6-fold have
been observed. The prevalence among men is much higher than
women, probably in the range of 10-fold.*

Another feature of HCV infection in Iran is that there is probably
a less chance for chronicity. In a recent report from Iran, up to 38%
of HCV infections spontaneously resolved.t®

We need studies that will evaluate host factors in Iranian patients.
It is conceivable that researchers may discover a genetic variation
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similar to IL28B which predicts response to treatment or spontane-
ous resolution.

In Iran there is a low prevalence of HCV, a low ratio of difficult-
to-treat genotypes, a high rate of spontaneous resolution, and better
response to treatment. However, with the improvement of general
health awareness in Iran and the high prevalence of HCV infection
among high-risk groups, we will soon face a large number of HCV
patients who seek treatment for which we need to be prepared.
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