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ABSTRACT

Objectives:Anti-Clq antibodies have been described in many immune-complex
diseases like SLE.The aim of this study was to detect anti-Clq antibody in patients
with chronic HCV infection with autoimmune extra hepatic manifestations in
comparison to those without, SLE and to normal healthy individuals. And to analyze
the association of anti-Clq antibodies with clinical features of HCV-related extra-

hepatic manifestations.

Patients and methods: Anti-Clq antibodies were assessed by ELISA in 51 patients
suffering from HCV with autoimmune extrahepatic manifestations, 40 HCV patients

without those manifestations, 25 SLE patients, in addition to 40 healthy subjects.

Results: Positive anti-Clq antibodies were found in 16 HCV patients with extra-
hepatic manifestations (16/51; 31.37%), 6 HCV patients without those manifestations
(6/40; 15%), 15 SLE patients (15/25; 60%), and 3 healthy control subjects (3/40;
7.5%). The prevalence of lymphoma and cryoglobulins in patients with HCV and
positive anti-C1q antibodies was significantly higher than in those with negative anti-
Clq antibodies. Anti-C1q antibodies negatively correlated with C4 in HCV patients.
While positive correlation between viral Load and the level of anti-Clq antibodies

was found.

Conclusion: Prevalence of anti-Clq antibodies in HCV infected patients with
autoimmune rheumatic manifestations was increased in our study. Anti-Clq

antibodies were associated with low C4 levels. (Key words:anti-Clq

antibodies,chronic HCV infection with autoimmune extra hepatic manifestations).



SUMMARY

CONCLUSION AND RECOMMENDATIONS

Infection with HCV remains a severe life-threatening medical and public
health problem worldwide. Egypt has the highest prevalence of antibodies
to HCV in the world, estimated nationally at 14.7%. HCV has emerged as
a major cause not only of liver disease, but also of numerous autoimmune
extrahepatic conditions. Anti-Clq antibodies have been described in
many immune-complex diseases including hypocomplementaemic

urticarial vasculitis and SLE.

Our objective was to detect anti-Clq antibody in patients with chronic
HCV infection with autoimmune extra hepatic manifestations in
comparison to those without, SLE and to normal healthy individuals. We
also aimed to analyze the association of anti-C1q antibodies with clinical

features of HCV-related extra-hepatic manifestations.

This study involved 51 patients suffering from HCV with autoimmune
extrahepatic  manifestations, 40 HCV patients without those

manifestations, 25 SLE patients, in addition to 40 healthy subjects.



All HCV patients were subjected to:
e Detailed history taking.
e Full clinical examination.
e Routine laboratory investigations
e Assessment of C3, C4, cryoglobulins RF and ANA
e Pelvi-abdominal ultrasonography and liver biopsy
e Detection of anti-Clq antibodies using enzyme linked
immunosorbent assay (ELISA).
The results obtained were statistically analyzed and are summarized as
follows:
1. Positive anti-C1q antibodies were found in:
e Sixteen HCV patients with extra-hepatic autoimmune
manifestations (16/51; 31.37%).
e Six HCV patients without extra-hepatic autoimmune
manifestations (6/40; 15%).
e Fifteen SLE patients (15/25; 60%).
e Three healthy control subjects (3/40; 7.5%).
2. The prevalence of anti-Clq antibodies were significantly higher in
HCYV patients with extra-hepatic autoimmune manifestations when
compared to healthy control subjects (P= 0.008). Furthermore, their

prevalence tended to be higher in HCV patients with extra-hepatic



autoimmune manifestations when compared to HCV patients
without those manifestations (P=0.087).

. Prevalence in SLE patients was statistically significantly higher
than HCV-infected patients with extra-hepatic autoimmune
manifestations (P=0.025), HCV-infected patients without extra-
hepatic autoimmune manifestations (P=0.000),and healthy controls
(P=0.000).

. The prevalence of lymphoma was higher in HCV infected patients
with elevated anti-Clq antibodies levels than those with normal
levels (P=0.002).

. The prevalence of cryoglobulins in our patients with HCV and
positive anti-C1q antibodies was significantly higher than in those
with negative anti-C1q antibodies (P=0.021).

. There was no statistically significant difference regarding the
prevalence of other different clinical manifestations in HCV
patients with or without positive anti-C1q antibodies.

. Anti-C1q antibodies negatively correlated with C4 (r = -0.215,
P=.040) in our studied HCV patients

. Positive correlation between viral Load and the level of anti-Clq
antibodies was found (r=0.228", P=.029). On the other hand, no
significant correlations were found with respect to other laboratory

investigations



9. No significant correlations were found between anti-Clq levels
with the histo-pathological grading of liver biopsy as assessed by

METAVIR activity and fibrosis scores (P>0.05).

In conclusion, prevalence of anti-Clq antibodies in HCV infected
patients with autoimmune rheumatic manifestations was increased in our
study. Anti-Clq antibodies were associated with low C4 levels.
Furthermore, there is a significant association between anti-Clq
autoantibodies with both positive cryoglobulinaemia and lymphoma.No
association, however, was found between anti-Clq and other extra-

hepatic manifestations.

Recommendations: It is still unclear if anti-C1lq antibodies upregulation
is pathogenic, an epiphenomenon of aberrant tissue damage, or
compensatory to an uncontrolled response of the immune system. Further
prospective large scale, longitudinalstudies are needed to elucidate their
precise pathogenic role and their clinical relevance in chronic HCV
infected patients. Anti-Clq antibody could be added to the list of
autoimmune phenomena attributable to chronic HCV infection.
Furthermore HCV patient with positive anti-Clq antibodies should be

screened regularly for lymphoma.
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