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Abstract

This study was done in Zinam Specialist Hospital in Kharoum City during
the period of February to May 2015 to detect Anti-HCV among patients with
diabetes type2.

90 Blood samples were collected, separate sera which stored at —20°C until
IgG antibodies were detected by ELISA. The results revealed that 5/90
(5.5%) of diabetic patients showed anti-HCV antibodies within age group
45-55 years. Two of these positive patients were females and three were
males.Statistically, there was no significant difference between the smoker
(1.1%) and nonsmoker (4.4%)P value (0.453), also there was no statistical
difference between these with family history of diabetes 4 (4.4%) and those
with no history 1(1.1%) P value (0.258).

These results needs further study to validate them.



oldiall
il ed bl 8o gk A AY g anadill ol ) Al 4o all s2a Cy
el die (z) a8l Q) Qo gl Balias alual aa s oo ST 22015 sle el
S gl 5 Sy aliadl
U_uaﬁk;\;;\_uuz\;‘)d 20- BJ\);;\;JJQ%}(;J\MM(J}?J\ Gle Cman
By )Y A daul s (7) el 2SI QY saliadl dlua¥) gy e Caisl
ASH gl salias alusal agaal CulS o Sl (am ye e (%5.5) 5 o il < yekil
038l 4335 5 S (e (am yall (e L) A B5-45 (g 4 pand) sl (8 2 a5 )
4 oraad) e 5 (%1.1) Lowaaal) o dflan) A0 3 48dle (o) @llia (S al | Lilias)
@Sl (e g ) agadl (e O Adlas) AYS @) 4Ble @lia oK) &l Lyl 5(%04.4)
(%1.1) & Sl G el )l ageal (S5 6l (03l 5 (%04.4) (o2 10 4) S5



Table of contents

‘ Subjects Page No.
PR I
Dedication 11
Acknowledgement 111
Abstract vV

] v
Table of contents V1

List of Tables

VIl

Chapter one:

Introduction

Introduction 1
Rationale 4
Objectives 5
General objective 5
Specific objectives 5
Chapter two: literature Review

2.1 Hepatitis C virus 6
2.1.1 Structure of virion 6
2.1.2 Classification of HCV 6
2.1.3 Stability 7
2.1.4 Replication of HCV 7
2.1.5 Diagnosis 8
2.1.6 Treatment 9
2.2 Diabetesmellitus ( DM) 10
2.2.1 Definition 10
2.2.2 Main types of diabetes 11
2.2.3 Symptoms of type 2 diabetes 12
2.3 Possible Pathogenesis of HCV 12
Infection in the Development of

Type 2 DM

2.4 Previous studies 14

Vi




Chapter three: Materials and Methods

3.1 Study design 16
3.2 Study area 16
3.3 Ethical concideration 16
3.4Inclusion criteria 16
3.5Exclusion criteria 16
3.6Sampling technique 16
3.7Serum specimens collection 16
3.8 ELISA for detection of HCV 17
3.8.1 Principle of the assay 17
3.8.2 Assay procedure 18
3.8.3 Calculation of cut off 19
3.8.4 Interpretation 20
3.9 Statistical analysis 20
Chapter four: The results
4. The results | 21
Chapter five: Discussion
5.1 Discussion 23
5.2 Conclusion 25
5.3 Recommendations 25
References 26
Appendix 32

Vil




List of Tables

Legend Page No.
Table (1) frequency of anti-HCV and gender 21
Table (2): frequency of anti-HCV and age 21
groups
Table (3)Correlation between the presence of 22
HCV Abs and smoking
Table (4) Correlation between the presence of 22

HCV Abs and family history of DM

VI




