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Introduction 
Chronic hepatitis C (CHC) is a leading cause of chronic hepatitis, cirrhosis, liver failure,and 

hepatocellular carcinoma world wide. Aim of the Work: Is to evaluate the relation between 

serum eotaxin and carotid intima-media thickness hn obese patients with nonalcoholic fatty 

liver and hepatitis c virus patients. Patient and Methods: This prospective study was carried 

out in department of internal medicine, Minia university hospital,80 persons were studied. 

The study protocol was approved  by the institutional ethics committee of school of medicine, 

minia university. Results: The study included 80 subjects subdivided into: Twenty obese 

patients considered as group-1. Twenty patients with chronic hepatitis C virus (without 

treatment by combined interferon and ribavirin); considered as group-2. Twenty patients with 

chronic hepatitis C virus who was treated by combined interferon and ribavirin and had-ve 

pcr for HCV RNA; considered as group-3. Discussion: Hepatitis C virus (Hcv) is a leading 

cause of chronic hepatitis, cirrhosis, liver failure, and hepatocellular carcinoma worldwide. 

Conclusion & Recommendation : our study suggests that serum eotaxin level could be a good 

predictor for NAFLD; and response for anti-HCV .treatment. Also, our study recommends 

further studying of serum eotaxin levels and other chemokines, to clarify their role in CHC 

and NAFLD. 
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Introduction 
Chronic hepatitis C(CHC) IS A LEADING 

CAUSE OF CHRONIC  hepatitis, liver 

failure, and hepatocellular carcinoma 

worldwide. CHC is a serious global medical 

problem necessitating effective treatment. 

Finding effective predictive markers of 

HCV 

 

Virological response is one of the major 

challenges to increasing the effectiveness of      

HCV     antiviral therapy. 

 

Chemokines play a role in regulating 

leucocyte and trafficking, acting primarily 

as chemoattractants and activators of 

specific types of leucocyte such as T cells 

(memory and activated T lymphocytes), 

which infiltrate the liver during chronic 

HCV infection. furthermore, chemokines 

may also be involved in liver regeneration, 

fibrosis and malignant transformation, 

which can be induced by the persistence of 

inflammation. 

 

Nonalcoholic fatty liver disease (NAFLD) 

is emerging as the most common chronic 

liver condition in the western world . it is 

associated with insulin resistance and 

frequently occurs with features of the 

metabolic syndrome. Disease presentation 

ranges form asymptomatic  eleyated liver 

enzyme levels to cirrhosis with compli-

cations of liver failure and hepatocellular 

carcinoma. NAFLD and insulin resistance 

are interrelated in a complex fashion and 

may be synergistic to some degree. 

cooccurrence of NAFLD with hepatitis C or 

HIV worsens their prognosis. NAFLD is 

reported to be an independent risk factor for 

cardiovascular disease. This may reflect 

similar risk factors such as dyslipidemia or 

immune dvsregulation NAFLD is asso-

ciated with increased all-cause mortality 

and increased liver-related mortality. 

 

Atherosclerosis (AS) is a major risk factor 

for cardiovascular diseases (CVD), 

INFLAMMATION plays a prominent role  
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in AS. The traditional view of athero-

sclerosis as a lipid storage disease crumbles 

in the face of extensive and growing 

evidence that inflammation participates 

centrally in all stages of this disease, from 

the initial lesion to the end-stage thrombotic 

complications. 

 

Chemokines have been defined as small 

cytokines involved in the migration and 

activation of cells, such as lymphocytes and 

phagocytic cells, and playing a central role 

in inflammation eotaxin plays a central role 

in eosinophil trafficking and is mediated by 

the CCR-3 receptor, which is expressed on 

eosinophils, basophils, the helper, and T-

cells. 

 

Aim of the work 
Is to evaluate the relation between serum 

eotaxin and carotid intima-media thicknees 

in obese patients with nonalcoholic fatty 

liver and hepatitis c virus patients. 

 

Patient and methods  
This prospective study was carried out in 

dwparment of internal medicine, mini 

university hospital, 80 persons were 

studied. The study protocol was approved 

by the institutional ethics committee of 

school of medicine minia university, Egypt 

all persons gave informed consent to 

participate in this study. The study was 

conducted in accordance with the echical 

guidelines of the 1975 declaration of 

Helsinki and international conference on 

harmonization guidelines for good clinical 

practice. design of the study included 80 

subjects subdivided into: 

Twenty obese patients considered as group-1. 

 

Twenty patients with chronic hepatitis C 

virus (without treatment by combined 

interferon and ribavirin); considered as 

group-2. 

Twenty patients with chronic hepatitis C 

virus who was treated by combined 

interferon and ribavirin and had-ve PCR for 

HCVRNA; considered as group-3. 

Twenty subject as control group; consi-

dered as group-4. 

 

Inclusion criteria for diagnosis: 

NAFLD 

Obesity was established on the basis of 

BMI cut-off point equal or above 25. 

Obese patients were  diagnosed as having 

NAFLD if they have hyper-echogenicity, 

(the so-called "bright liver" in relation to 

renal cortex and echogenicity of the 

spleen). The hyperechogenicity is graded 

from 0-3 (no fatty infiltration "grade 0" 

ranges till diffuse bright echogenic liver 

with no fat spared areas "grade3". A 

reliable sign detects moderate to severe 

fatty (Erickson 2009). 

 

Criteria for diagnosis of chronic hepatitis c 

(chc) Eligible patients were previously 

untreated adults 20 years of age or older 

who had CHC based on the presence of 

anti-HCV and detectable serum HCV RNA 

for 6 months or more. 

 

Results 
The study included 80 subjects subdivided 

into: 

Twenty obese patients considered as group-1. 

Twenty patients with chronic hepatitis C 

virus (without treatment by combined 

interferon and ribavirin); considered as 

group-2. 

Twenty patients with chronic hepatitis C 

virus who was treated by combined 

interferon and ribavirin and had- ve PCR 

for HCV RNA;considered as group-3. 

Twenty subjects as control group;  

considered as group -4. 
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Table: Correlation between fatty liver infiltration in different groups: 

 

Fatty liver 

IIIvs IV IIvs IV IIvs III Ivs IV Ivs III Ivs II group 

0.004* 0.001* 0.757 <0.001* 0.005* 0.046* P value 

Carotid IMT 

IIIvs IV IIvs IV IIvs III Ivs IV Ivs III Ivs II group 

0.222 0.439 0.973 0.505 0.950 1 P value 

 

 

Discussion 
Hepatitis Cvirus (HCV) IS A LEADING 

CAUSE of chronic hepatitis, cirrhosis, liver 

failure, and hepatocellular carcinoma 

worldwide. CHC is a serious global medical 

problem necessitateing  effective treatment. 

Over time, 20% will develop cirrhosis and 

its related complications, (kaser et al.2005). 

 

Non –alcoholic fatty liver disease (NAFLD) 

is a condition defined by excessive fat 

accumulation in the form of triglycerides . 

NAFLD is a complex disease with many 

interacting metabolic pathways that appear 

to be regulated by the interplay of genetic  

predisposition and environmental factors,in 

the majority of patients, NAFLD is 

associated with metabolic risk factos such 

as obesity, diabetes mellitus,and dyslipi-

demia (lazo et al., 2008). 

 

Chemokines play a role in regulating 

leucocyte recruitment and trafficking 

,acting primarily as chemoattactants and 

activators of specific types of leucocyte 

such as T cells (memory and activated T 

lymphocytes). Eotaxin is a chemokine that 

is selectively attract eosinophils by active-

ting CCR3 receptors .it has been linked to 

various human disorders such as allergic 

asthma, eosinophil-associated gastroint-

estinal diseases, pulmonary fibrosis and 

atherosclerosis. (umemura and kiyosawa, 

2007). 

 

Death receptor- mediated apoptosis is 

critical for HCV and NAFLD – associated 

liver injury (davis et al., 2008). 

 

Our study aims to use serum eotaxin levels 

as a simple noninvasive method to predict 

patients with CHC (pre and post treatment) 

and NAFLD. 

 

We used 80 people usb divided into four 

groups; twenty obese patients,the degree of 

obesity was established on the basis of BMI 

cut-off point equal or above 30 "group I". 

Twenty patients with chronic hepatitis C 

virus (without treatment by combined 

interferon and ribavirin) "group II". 

 

Conclusion & Recommendation  
our study suggests that serum eotaxin leve 

could be a good predictor for NAFLD ,and 

response for anti-hcv treatment. also, our 

study recommends further studying of 

serum eotaxin levels and other chemo-

kines,to clarify their role in CHC and 

NAFLD. 
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