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Dear Editor,
Recently world health organization (WHO) announced

a global program to eliminate Hepatitis C virus (HCV) in
the era of new direct acting antiviral drugs (DAAs) by 2030
(1). Finding and curing infected patients seems to be the
most important step to reach the goal of HCV elimination
(2). Iran has been categorized as a low endemicity coun-
try and prevalence of HCV infection is less than 0.5% in
the general population (3). Of the 162 chronic hemodial-
ysis patients (CHD), 11 patients (6.8%) had HCV infection in
a study by Makhlough et al., which has been published re-
cently in your journal (4). The prevalence of HCV infection
was 10 times more than the general population of Iran in
patients with CHD of Makhlough et al. study. Since mass-
screening of the general population for HCV infection is
not cost-effective, screening people with higher risk of HCV
infection should be considered as a priority. Thus patients
undergoing CHD seem to be a special group for HCV elimi-
nation in Iran.

Recent studies also showed that new DAAs are well-
tolerated in CHD patients with sustained virological re-
sponse (SVR) rate of up to 100% (5, 6). Today, accurate and
low-cost generic DAAs are generally available in Iran (7).
Also treating HCV infection is strongly recommended be-
fore kidney transplantation to increase the patients’ sur-
vival (8). Infection with HCV was associated with all-cause
mortality in a large cohort of patients with CHD (9).

The study of Makhlough et al. also showed that HCV-
Antibody (HCV-Ab) does not have enough accuracy for HCV
screening in patients with CHD (4). Hence, real-time poly-
merase chain reaction (PCR) to find HCV-RNA should be
considered for HCV screening in patients with CHD.

Finding and curing HCV infected cases among CHD pa-

tients should be considered as a priority to reach the goal
of HCV elimination and increase their survival.
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