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Hepatitis C virus (HCV) infection has long been a serious global public health concern; it is not
only the main cause of end-stage liver disease, butitisalsoaleading source of liver cancer, butit
also increases the risk of mortality from a variety of extrahepatic illnesses. Objective: The
study's main objective isto seeif successfully eradicating the Hepatitis-C virus with sofosbuvir-
based antiviral therapy improves cirrhotic patients' quality of life. Methods: This cross-
sectional study was conducted in Faisalabad Medical University from June 2019 to June 2020.
The data was collected from 70 patients. The data was collected through a non-probability
consecutive sampling technique. Results: The data were collected from 70 patients of both
genders. We compared patients' quality of life. With sofosbuvir and ribavirin, 56 patients (79%)
reached Sustained Virologic Response 12 (SVR12), Sofosbuvir, daclatasvir, and ribavirin were
administered to 13 patients (18%), while sofosbuvir and ledipasvir were administered to two
individuals(3%).Conclusions: Infection with chronic HCV, which is made worse by cirrhosis, has
a major negative influence on the patient's physical, mental, social, and functional well-being,
leadingtoaconsiderablereductionintheir overall quality of life.
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INTRODUCTION

Hepatitis C virus (HCV) infection has long been a serious
global public health concern; it is not only a main cause of
end-stage liver disease, but it is also a leading source of
liver cancer. but it also increases the risk of mortality from
a variety of extrahepatic illnesses. About 110 million
individuals were projected to have a history of HCV
infection in 2015, whereas 71.1 million people (1 %
population) were predicted to be living with continuous
viremic infection at the time of this writing [1]. Patients
must have a long-term virologic response since there are
no effective vaccinations for HCV, sustained virologic
response (SVR). SVR is defined as an undetectable serum
HCV RNA level after 12 weeks of interferon-based therapy
or 24 weeks of interferon-free direct-acting antiviral (DAA)
therapy [2].150 million people worldwide are infected with

the Hepatitis C Virus (HCV), a single-stranded RNA virus
from the Flaviviridae family that has six primary genotypes
thatassault the liver and causes chronic liver disease(GTs).
HCVinfection leads to progressive liver fibrosis, which may
progress to cirrhosis, decompensation, and hepatocellular
cancer in the long run [3]. Approximately, half a million
individuals die each year because of liver damage caused
by persistent HCV infection. HCV GTs 2 and 3 are thought to
be responsible for up to 35% of all HCV infections
worldwide, resulting in an estimated 58 million people
beinginfected[4]. Dissimilarlyto GT1, GTs 2 and 3 are more
prevalent in low-income areas, such as Latin America and
Asia, Africa sub-Saharan, and Eastern Europe. Prior to the
discovery of direct-acting antiviral medicines, HCV GTs 2
and 3 were grouped together and considered simple to
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treat genotypes[5]. Patients with cirrhosis and those who
have previously failed to respond to therapy with HCV GT2
are more likely to have fast disease progression with GT3,
according to recent research [6]. Chronic HCV-infected
cirrhosis is expected to increase in the coming decade.
Until recently, these patients had just one choice for
treatment: a liver transplant [7-9]. The treatment of
eradication in the HCV/HIV co-infected population
presents a significant challenge to practitioners. As a
matter of fact, HCV/HIV-coinfected individuals have
greater rates of cirrhosis and liver decompensationillness
thantheirmono-infected peers[10].

METHODS

This cross-sectional study was conducted in Faisalabad
Medical University from June 2019 to June 2020. The data
was collected from 70 patients. The data was collected
through a non-probability consecutive sampling
technique. All the patients aged between 18 to 60 years and
having HCV infection treatmentwereincludedin this study.
Allthe patientshavingany other medical issues or suffering
from HBV were not included in the study. The quality of life
of patients was measured through a questionnaire. All the
demographic data were collected from selected patients
and after that antiviral therapy was started. The
guestionnaire includes the data regarding patient's
physical, social and economic values and well-being.
According to the scoring system, there were three
numbering systems, where one is minimum and three is
maximum. All the data were analysed using SPSS version
20.

RESULTS

The data was collected from 70 patients of both genders.
We compared the overall healthand quality of life of agroup
of patients. SVR12 was achieved in 56 patients (79%), 13
patients (18 percent), and two patients (7%) who received
sofosbuvir, daclatasvir, and ribavirin, as well as two
patients (7%) who received sofosbuvir, ledipasvir, and
ribavirin. SVR12 was also achieved in two patients(7%)who
received sofosbuvir, daclatasvir, and ribavirin (3%). The
mean Quality of life scores before treatment with DAAs was
22.936.04(P-value 0.001), which rose to 38.637.36 following
SVR (P-value 0.001). Differences in perception of physical
well-being, as well as ratings of social well-being, improved
considerably prior to therapy and after obtaining a
persistentvirologicalresponse. But there wasno changein
the emotional well-being score, which was the same before
and afterthe therapy was giventothe patient.
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Well being Before treatment After treatment P-value
Physical 5.67+2.45 8.98+3.67 <0.001
Social 1.12+0.91 3.4541.23 <0.001
Functional 4.35+1.09 7.89+0.01 <0.001
Emotional 10.98+3.45 12.42+1.09 >0.001

Table1: Significantimprovement of overall QoL scores

Figure1: ROC curve of DAAstherapyin patients

HCV treatment has advanced rapidly since 2014, from long-
term interferon-based regimens with poor efficacy and
significant side effects to short-term well-tolerated, and
very effective oral DAA treatment [11,12]. This success in
HCV eradication has caused the WHO to alter its 2017
screening, care, and treatment recommendations [13].
Pan-genotypic DAAs may reduce the requirement for
costly genotyping and frequent laboratory testing[14]. The
recent approval of safe and effective oral DAAs has
revolutionized the management of HCV patients,
especially those with decompensated cirrhosis [15]. For
individuals with advanced cirrhosis, NS3/4 protease
inhibitors have been related to hepatotoxicity and hepatic
decompensation [16-18]. According to clinical trials
conducted mostly in Western nations, the SVR12 rates in
patients who had decompensated CTP class B cirrhosis
ranged from 83-96% and 56-87% after taking this combo
regimen[19-21].

CONCLUSION

It is concluded that chronic HCV infection worsened by
cirrhosis has a major influence on the patient's physical,
mental, social, and functional well-being, resulting in
considerable deterioration in the quality of life. After
therapy for HCV infection, our study found a substantial
increaseinoverall QoL ratings.
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