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ABSTRACT

Rani E, Tomar S, Tewari S angd Sharma § (2023). Hepatitis C, Hepatitis B, and their Co-Infections in Patients
with Hepatic Cirrhosis. Journal of Immunology Immunopathology, 25(1): 27-32.

The cases of viral hepatitis have been rapidly increasing in the Meerut region of Uttar Pradesh. lde_ntifymg
the etiological profile among liver cirrhosis patients in tertiary care centers. is crucial for understanding th_e
associated disease burden. This study aims to estimate the prevalence of Hepatitis B virus (HBV) and Hepatitis
C virus (HCV) infections among liver cirrhosis patients in the western Uttar Pradesh region. From May 2021 to
March 2022, a prospective study was conducted on 278 liver cirrhosis patients. Vengus blood samp{es were
analyzed for hepatitis B surface antigen (HBsAg) and anti-HCV antibodies using sandwich ELISA tgc_:hmque gnd
solid-phase immunochromatography. Of the 278 enrolled patients, 66 (23.7%) were fovund positive for viral
hepatitis infection. Out of the positive cases, 74% were male and. 25.8% were female, with a m.e-.an age of'41
years. Among the cirrhosis cases, 14.7% were positive for hepatitis C infection, 7.9% for hepa_tltls B infection,
and 1.1% for HCV+HBV co-infection. The most common age group with viral infection-related cirrhosis was 41-
60 years in urban areas. Hepatitis C Virus and HBV are the major causes of cirrhos’is in this study region. T.he
Western Uttar Pradesh region is a prevalent area for Hepatitis C Virus and HBV infections. Our results emvphasme
the common occurrence of viral infection-related cirrhosis in our region, with co-infection of Hepatitis C Virus and
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HBV being less common.

Keywords: Cirrhosis, Co-infection, Hepatitis B, Hepatitis C

INTRODUCTION healthcare-related procedures. Hepatitis C Virus
infection initially leads to mostly subclinical acute
hepatitis, progressing to chronic hepatitis in about
80% of cases (Forman and Valsamakis, 2011).
an estimated infection rate of about 3% of the Chronic Hepatitis C Virus infection elevates the
global population, HCV primarily spreads through  fisk of chronic liver disease (CLD), cirrhosis, and

parenteral routes, including injection drug use, blood ~ Primary hepatocellular carcinoma (HGC). It's
transfusion, unsafe medical practices, and other estimated that Hepatitis C Virus contributes to 27%

Hepatitis C virus (HCV) is a hepatotropic virus
and a significant cause of liver disease, posing
substantial morbidity and mortality worldwide. With
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of cirrhosis and 25%, of the HCC

(Alter, 2907).‘Approximately 325 million

globally live with Hepatitis C Virus (HCv) infze?ple
ction,

and a majority lack ac i
it cess to crucial testing and NEMTERALS AND PRI
Global Hepatitis Report 2017)

This situation places millio i
i ns at risk of g| i

progression, cancer, and death I ow disease COjducted from April 2021 to March 2022 on

around 1.75 million =ty - N 2015 alone, patients attending the Medicine Department at Lala

Vitus. infaclion increasi: tr?quﬂred Hepatitis ¢ Lajpat Ram Memorial Medical College, Meerut, in

living with the 'virus i 7 9 : ? global population  collaboration with the Microbiology Department at
0 71 million (WHO, 2017). the National Capital Region Institute of Medical

' Patients with chronic hepatitis C ey develos Sciencesj Meerut, Uttar Pradesh, India. A total of

cirrhosis in 5-20% of cases over ] 247 patients diagnosed with cirrhosis were

years, and around 25% of them cou!?jnactjc\)/atwen:y included in the study, and informed consent was

) nce to ; o i
end-stage liver disease and P obtained from all participants. Relevant patient

: » history and information were collected using a
careinoma (HCC) (Ray, 2015). Hepatitis B viral standardized performa. A 5 ml blood sample was

|r?fect|on gnd hepatitis C viral infection are distinct collected from each patient, and the serum was
viruses with completely different life cycles (Desikan separated for screening. Qualitative detection of
and Khan, 2017). Despite this, they share HBsAgand HCV-specific antibodies was performed
similarities in global distribution, hepatotropism,  ysing the 3rd generation ELISA assay, following
modes of transmission, and the ability to cause  procedures outlined by Kosack and Nick (2016)
chronic infections leading to liver cirrhosis and HCC ~ and Chowdhury (2004).

in humans (Papadopoulos et al., 2018).

cases worldwij i i
de mcl'udmg.their co-infection, among liver cirrhosis
patients in the Meerut region.

An observational prospective study was

Interpretation of the test results followed the
Patients co-infected with both Hepatitis B Virus  manufacturer’s instructions. Ethical approval from

and Hepatitis C Virus tend to have more severe - the Institutional Ethics. Committee (Approval No:

liver disease, facing an increased risk of  NIMSUR/IEC/2021/0126) was obtained prior to the

progression to HCC and Chronic Liver Disease = commencement of the study.

(Brass and Moradpour, 2009). The study of )

hepatitis B virus and hepatitis C virus interactions ~RESULTS AND DISCUSSION

has been challenging due to the lack of conveniv:ant ‘ A total of 278 samples were obtained from

model systems (Gaeta ef . 209?)' Dugl mf.ectwn cirrhosis. patients, categorized based on socio-

with hepatitis B virus and hepatitis C virus in the economic status, over the course of a year for the

same host ranges from 1to 15% (Hassuna-et al,  ocont stdy. Among these, 86 (23.7%) cirrhosis

2022). In our country, there are conflicting reparts, patients tested positive for viral hepatitis infection.

with some emphasizing hepatitis B infection apd Hepatitis C virus was the most common agent

others hepatitis C viral infection as the MOSt - ggiyteq in 41 cases (14.7%), followed by Hepatitis

significant infections in chronic liver disease B virus in 22 cases (7.9%). Additionally, 3 cases

patients based on various regions. Data on (1.1%) reported co-infection with both Hepatitis C

Hepatitis B Virus and Hepatitis C Virus infection in Virus and Hep atitis B Virus (Figure 1).

different liver diseases from the western Uttar

Pradesh region is limited. We conducted this The present study revealed an exceptionally

prospective study to assess the prevalence of  high percentage of viral infections in cirrhosis
Hepatitis B Virus and Hepatitis C Virus infections, ~ patients, accounting for 23.7% in our region. A
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Figure 1: Cirrhosig Pati ’
Y Corinfecii? lents’ Samples Positive for HCv,

Hepatitis ¢ Hepatitis g
IS

similar finding was reported by Ali et a/. (2008), who
found a prevalence of 2.2% in the Aliga

contrast, the study conducted by Singh et al. (2020)
reported a lower prevalence.

rh region. In

Hepatitis C infection was detected in 14.7% of

cirrhosis patients in the present study, which is
comparable to the finding from eastern India, where
Ray et al. (2000) reported a prevalence of 14.9%.
Various authors have reported significantly variable
prevalence rates based on diverse regions. High
prevalence rates of HCV infection have been
reported from Delhi by Singh et al. (2004) at 37.5%,
D’Amico et al. (2006) at 35%, whereas very low rates
were reported by Arankalle et al. (1995) at 0.2% in
Western India, Sharma et al. (2016) at 2.8%,
Trimukhe et al. (2011) at 3%, and Ali et al. (2008) at
4%. Furthermore, Singh et al. (2020) reported a
prevalence of 6.6%, Hassuna et al. (2022) at 6%,
Baseke et al. (2015) at 5.6%, and Lin et al. (2020)
at 5.7%. Thus, HCV appears to be the dominant
virus compared to HBV in causing cirrhosis.
However, further comprehensive studies are needed
to ascertain the exact prevalence of Hepatitis C Virus
and Hepatitis B Virus among patients in the region.

Among the 66 cirrhosis patients, 7.9% tested

positive for Hepatitis B virus, indicating a relatively
high prevalence. A similar finding was reported by
Singh et al. (2004) at 4%. Various previous studies

Journal of Immunology and lmmunopathology

:::;i;’;g:’;nt;ivr\]/:r prevalenge rates, which are
Sl study by Singh et al. (2020) at
o, Malhotra et a/. (2016) at 1.5%, and Hassuna
etal. (2022) at 0.9%. |n contrast, higher prevalence
rates were reported by Devi et al. (2004), Mathur et
al. (2002), Kumar et al. (2003), Grewal e al. (2018),
and Ali et al. (2008), with rates of 17.3%, 5.89%,
17.34%, 26%, and 36.7% respectively. The Aligarh
region appears to have a higher prevalence of
hepatitis infections based on available literature.

The prevalence of co-infection with both HCV
and HBV viral infections was 1.1%, which is similar
to the findings of Singh et al. (2020) at 0.7%,
Malhotra et al. (2016) at 0.8%, and Lin et al. (2019)
at 0.7%, and slightly higher than Ali et al. (2008) at
0.3%.

Among the 66 positive viral infection cases, 28

(42.4%) were in the age group of 41-60 years, 15
(22.7%) in the age group of 2140 years, 9 (13.6%)

in the age group above 61 years, and 4 (6%) in the
age group of 0-20 years. Overall, the age ranged
from 18 to 65 years, with a mean age of 41 years.
Of the 41 HCV cases, 22 (53.7%) were in the 21-40
age group, and for the 22 HBV cases, 13 (59.1%)
were in the 21-40 age group. Among the 3 co-
infection cases with Hepatitis C Virus and Hepatitis
B Virus, the age distribution was 41-60 (66.7%) and
21-40 (33.3%). Statistical analysis did not reveal a
significant difference among the various age groups

(P = 0.138655) (Table 1).

A higher prevalence of cirrhosis in the age
grodp 41-60 yeérs was recorded by us. Similar
findings were reported by Grewal et al. (2018).
We reported that 3:1 male-to-female ratio as
followed by Grewal et al. (2018) and Singh et al.
(2004) and also reported a higher incidence in
males, that was, 4:1, 2.3:1 and, respectively. The
mean age of the cirrhosis with viral associate
patients.studied was 41 years, which is comparable
with the findings of Singh et al. (2004) and Grewal
et al. (2018). Out of 66 cases, 49(74.2%) were

29
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roup wise distribution of viral liver cirrhosis
) v

Age Group

rable T: Age g ]
Diagnosi® 21-40 41-60 ™ B Total
02(4.9%) 11(26.8%) 22(53.7%) ’"’Tmm;——% —
Hepatitis B 02(9.1%) 13(59.1%) 04(18.2%) |  03(138%), ——
=o-infection - 01(33.3%) 02(66.7%) | ; .:_:\ - \‘
04(6.0%) 15(22.7%) 28(42.4%) l o(136%) — _J‘\

were female with male: female
V and co-infection cases,

male and 17(25.8%)

ratio 3:1. Among HCV, HB
patients’ prevalence wWas high compared to

male
female patients (Table 2).

Tablé 2: Sex-wise distribution of viral liver cirrhosis

Diagnosis Gender Total
Male Female

Hepatitis C 32(78%) 9(22%) 41

Hepatitis B 15 (68.2%) 07(31.8%) 22

Co-infection 02 (66.7%) 01(33.3%) 03

Total 49 (74.2%) 17(25.8%) 66

In the present study, there was a significant
gender difference in the study group; out of 66
viral liver cirrhosis cases 74.2% were male patients
and 25.8% were female patients, compared with
the others finding males were 80% and 20% were
female by Grewal et al. (2018); 60.2% were male
patients and 39.8% were females by Singh et al.
(2020): Junejo et al. (2009); 67.5% for males and
32.5% for females and Agarwal et al. (2018);
67.4% for males and 32.6% for females, Omote et
al. (2018); 61% for males and 39% for females.

Out of 66 liver cirrhosis cases, 36(54.5%) were
from urban areas and 30(45.5%) were from rural

areas (Figure 2).

CONCLUSION

The findings of the present study have
revealed a remarkably high prevalence of viral
infections among cirrhosis patients, with Hepatitis
C infection being the predominant causative agent

30

-

_.Urban
54%

Figure 2: Area wise distribution of liver cirrhosis

in our region. This aligns with previous research,
although only afew studies have reported a high
prevalence specifically in western Uttar Pradesh. It

. was observed that cirrhosis with viral hepatitis
infection is more prevalent in males than in
females. Furthermore, the highest incidence of
hepatitis virus infection was found in the age
group of 40-61 years, while the lowest incidence
was observed in the .age group of 0-20 years,
particularly in urban areas. This study
also highlights that co-infection of HBV and HCV is
not a common occurrence. However, for a
comprehensive understanding and confirmation
of the impact of HCV and HBV co-infection on
clinical outcomes, further research with larger
sample sizes is warranted. Assessing the burden of
HCV in cirrhosis is crucial, as these findings
contribute to understanding shifts in care delivery
patterns for HCV patients. This data provides
essential insights into the scope of the issue and
guides both clinicians and healthcare institutions

Vol. 25, No. 1, January-June, 2023
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Abstract-—-Objectives: Hepatitis C virus (HCV) is a hepatotropic virus
that is one of the most common, causes of liver disease and a potential
cause of substantial morbidity and mortality worldwide. There 1s a
paucity of data on the etiological profile of cirrhosis with HCV
association in western Uttar Pradesh, Methodology: The observational
type of study was carried out from June 2021 to May 2022 on patients
attending in Medicine department at Lala Lajpat Rai Memorable
Medical College, Meerut in collaboration with the Microbiology
Department at National Capital Region Institute of Medical Sciences,
Meerut, Uttar Pradesh, India. We included 247 patients who were
diagnosed with cirrhosis, informed consent was taken with a 5 ml

blood sample collected from each patient. The sample was screened
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47 confirmed cirrhosis patl
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‘ as 50 years. The 31 (59.6%) were malcs, 0.3%) were

age was iiive for HCV in the low-status family. Conclusion: In this
: f HCV in cirrhosis patients was reported high
a scores were a very good predictor of

females poSi
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y The MELD-N ‘ .

onths among patients with end-stage liver disease.

tly required to control these factors to
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hJ
ducibility- According to wiesner R et al, the study mcmmo.mﬁ that .gm W\HWWUO
Y .c\ ble to accurately predict 3-month mortality among patients w,:ﬂU chroni
MAOwQmeMwmm on the liver waiting list and can be applied for allocation o.m donor
wwmwm ZWPU-Zm is the more specific compared to S\x.w mesu wo.me.q_ m.q,w:m mﬁca.%
. e an overview of the viral infection 11 cirrhosis patients, ﬁ.w_@:,
Uttar Pradesh, India.

aims to gV )
tertiary care cent

prevalence and diagnosis in

II. Materials & Methods
was carried out from June 2021 to

observational type of study
department at LLRM Medical college

An E.omﬁmozg

May 2022 on patients attending in Medicine
Meerut in collaboration with Microbiology Department of NCRIMS, Meerut (Uttar
Pradesh) India. We included 247 cirrhosis patient’s in our study, an informed
consent was taken from all the participants. The study had been approved by the
ethical committee of research institute.5 ml blood sample was collected from each
patients and serum was separated from the sample which was screened for

qualitative detection of 'HCV-specific antibody by using 3rd generation ELISA

- assay. >°
e Statistical analysi TATISTICS 21.

s was done by software IBM SPSS S

Components of the MELD Score:
« The MELD-Na score was calculates according to the formula:

MELDj = round!] 0.378 * loge(bilirubin)) + (1.120*log(INR))
Ao.omﬂiomwﬁngmmbgmz +0.6431*10

1 rounded to the tenth decimal place.

= MELD = MELDg + 1.32 * (137-Na) - _o.omw*ngva*ﬁwq-zmﬂ:
. arm.onmmmbﬁ MELD score was calculates according to the formula:

O.n.mwbmu MELD Score= (0.957 * _Hﬁmmea Cr) + 0.378 * In(Serum
mEEEE + 1.120% In(INR) + 0.643) * 10 (if hemodialysis, value for
creatinine is automatically set to 4.0)8° .

+

Exclusion criteria include: .
« Patients with-any chronic liver disease other than HCV.

« Patients received liver transplantation before.

III. Result

> ﬁ 3 . . ) X
mEM.ww: %ﬁ ﬁmﬂq roosmﬁdoa ow,awomﬁ. patients’ blood samples were included in the
3 of these 52(21.0%), patients was associated with HCV. (Fig.1)
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Fig 1: Distribution of cirrhosis according to association of HCV

Out of 52 HCV associated liver cirrhosis ﬁmamnﬂmvma %wom\ﬁw AAM.HMWM\WVMW\J ﬁww MbmpmM
o
mmon infected age group. Followed by MH‘.&O m. . 0), > : 7
%wwo age group was not associate HCV with cirrhosis. The mean age was 45.9 (50)
years.Among 52 patients, 31(59.61%) were males, and .mZ&o.wmo\& were females

class societiesis more prevalent compared to high and middle class status.Among
52 positive HCV-associated cirrhosis patients, Ascites 33 (63.46%) was the most
common examination finding seen, Followed by the second most common
€xamination findingwere Peda] Edema 09 (1 7.30%) and palpable Liver02 (3.84%).

While 08 (1 5.38%) cases no such finding was there. (Table 1)

EEZ.. Demographic characteristics of the patients with HCV Associated
Cirrhosis =
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sLconsiste : scel atic
ar resy stent findmg scen in patients

s were seen in study by Guan et al in which

Ay 2
Agbuduwe o al Was present in 83 2% case. In study conducted by
I-\"“"h“hcmv HHMost commonly blood count abnormality was
Aonoted in 359-83% patients The white cell

Parametery

are altered as a result of cytokine re n
. { S S ytokin o =
festry “tion yie ¢ release syndrome and

]”ﬂ“n\ll\nlm—‘\"t(:':k:»'I;'Ii‘,"“r.'“".;\"c l'uvx‘l-.\vln ..’I bad clinical outcome
simultancon ¢ ;a o ! m’_\ vnqugc xcessive yield of neutrophils and
proceoding . .l'II|A,Il7_L a wlml o oplosis of lymphocytes thus
hl‘»\'l\ll'll]\'rpl :4.\“ ards |(mn'1un-<w (?gn ;\\) nliw ation. In one gnu!y in

u d COVID-19 patients in Singapore, the median ALC was
.\Igly'u‘.’\l\l]_\ lower m patients requiring admission to 1CU (0.4 vs 1.2

XTOT /L) as was neatrophilia (11.6 vs 3.5 x10%) /L), Another study
mvolving 90 hospitalized COVID-19 patients reported an association
between Iymphopenia and disease severity"" In present study
thrombocytopenia was seen in 354 patients(36.9%) which was in very

close agreement with study by Guan ct al showing 36.2% cases of
thrombocytopenia. These hematological abnormalities were more
prominent among VEre Vs non-scvere cascs and survivors versus
non-survivors. These results were consistent in four other descriptive
studies that were conducted in China and included 41,99,138 and 201
patients respectively. Thrombocytopenia common in viral infections,
which might be explained by immunological platelet destruction,
inappropriate platelet activation, consumption, and impaired
megakaryopoicsis Decreased  platelet count, reflecting their
consumption and thrombin gencration. is helpful in recognizing the
presence and severity of coagulopathy.**"""" In the present study
increased NLR was seen in 788( 82.1%) patients the mean NLR was

4.2 in moderate discase versus 5.8 in severe disease and 3.86 in
survivors versus 6.2 in non-survivors, the difference being statistically
significant(P<.0001). Elevating NLR projects towards the prediction
of mortality among sufferers of acute coronary syndrome,
intracerebral hemorrhage, polymyositis, dermatomyositis, and
cancers. It is a prominent predictor of scverity of disease, high
mortality and poor prognosis within patients of ICU. Normally, NLR
should be below 3. but a ratio of above 3 signifies acute stress, and a
ratio of more than 9 signifies sepsis. But variability occurs in
populations regarding the cut-off value of NLR with some studies
suggesting a cut-off value of 3, 3.5 and even 4. NLR, were found in
COVID-19 patients and serve as useful indicators for diagnosis and
predictive markers. PLR has also emerged as a potential tool for risk
stratification in sepsis patients and a prognostic predictor in COVID-
19 patients. Metaanalysis by Sarkal of various studies in literature
showed deceased and critically ill patients had higher PLR correlating
with more mortality and morbidity. In present study PLR was raised in
severe disease and non-survivors group, as were seen by Man et al
study. Another study from Wuhan revealed more severe cases having
higher neutrophil counts, lower lymphocyte counts, higher NLR as
well as lower percentages of monocytes, eosinophils and

basophils.""**

2%l Procalcitonin, serum ferritin, CRP, and interleukin-6
(IL-6) have been associated with high risks for severe COVID-19
infection . Regarding ferritin, Wu et al. showed that higher serum
ferritin was associated with ARDS development, but the association
with survival did not reach significance. Zhou et al. supported an
association between higher serum ferritin levels and death."? In
present study CRP was elevated in 834 patients(67.7%) Increased CRP

correlation was seen to correlate well with clinical features, disease
severity in COVID-19 patients. Higher CRP has been linked to
unfavourable aspects of COVID-19 disease, such as ARDS
development, myocardial injury, and death. Procalcitonin levels help
in differentiating COVID-19 from sepsis in which the levels are
increased, whereas in COVID19, the levels remain normal. Elevated
procalcitonin which may also be suggestive of a secondary bacterial
infection complicating the clinical course of COVID-19 disease, was
found in 5.5%, and elevated lactate dehydrogenase (LDH) in 41% of
patients. More severe cases showed a more marked increase compared
with the moderate ones (81.5% vs 56.4% for CRP, 13.7% vs 3.7% for
procalcitonin and 58.1% vs 37.2% for LDH). Accordingly in a
retrospective cohort study including 191 patients with COVID-19
from Wuhan, China, non-survivors, as compared with survivors,
presented more often with high LDH | high procalcitonin, increased

serum ferritin levels and elevated IL-6. In the study by Wang et al, 40%

of patients presented with elevated LDH. Increased LDH has Pge:’n

associated also with higher risk of ARDS, ICU support and death, "*"”

CONCLUSION

Male gender, increasing age, Neutrophilia, Lymphocytopenia,
Increased NLR and PLR are associated with grim prognosis in
COVID-19 patients. Absolutc ncutrophil count, absolute lymphocyte

count, neutrophil lymphocyte ratofNILR) and platelet Ty mph,
rmuo(PLR). can independently, serve e lictive.
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Outpatient Department of a Tertiary Care Center of Western
/Uttar Pradesh: A Cross-sectional Study
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f Demographic, clinical, and hospitalization

history was recorded. Statistical tests included
pearson correlation and Chi-square.

oW

ABSTRACT
Background: The geriatric population is highly vulnerable to both clinical and psychological
comorbidities; the psychological health of geriatric patients remains underassessed, particularly
in government outpatient department (OPD) settings where multiple chronic illnesses, low
sociogconomic status, and hospitalization disrupt emotional well-being.
Aims and objectives: To evaluate the prevalence and association of chronic dis
depression, anxiety, cognitive impairment, and sleep quality in elderly patients.
Materials and methods: A cross-sectional study was conducted on 100 patients ag_ed 269 years
attending the medicine OPD. Geriatric depression scale (GD5-15), generalized anx;gty dlSOfde'f
scale (GAD-7), mini-mental stale examination (MMSE), and Pittsburgh sleep quality mt.ieXA(PSQ)
scales were used to assess psychological status. Clinical parameters and recent hospitalization
history were also recorded. t
Results: Hypertension (45%), diabetes (35%), and osteoarthritis (25%) were the most P"E"a'e“d
chronic illnesses. Mild depression (56%), mild anxiety (45%), cognitive impairment (45%), afe‘d
poor sleep quality (78%) were common. Coronary artery disease (CAD) was significantly gorr.elaf
with depression (p = 0.008), diabetes with cognitive decline (p =0.002), and recent hospitalization
with cognitive scores (p= 0.006). : d
Conclusion: The study underscores the need for integrated psychologic?l assgssment an
intervention in geriatric medicine, even in resource-constrained OPD envnrgnments. Chronlc
ilinesses such as CAD and diabetes significantly affect psychological wel!-being in elderly patients.
Routine psychological screening is essential in OPDs. | %

OBserRVATIONS AND ResuLts

As shown in Table 1, hypertension, diabetes,
and osteoarthritis were the most common
chronic illnesses.

Table 2 shows that mild depressive
symptoms were reported by 56% of
participants, while moderate depression was
seeninonly 1%.Thisindicatesahigh prevalence
of subclinical emotional distress in geriatric
OPD patients, with no severe depression

eases with

Table 1: Prevalence of chronic diseases among
participants

Chronic illness Patients  Percentage

(n) (%)

Journal of The Association of Physicians of India (2025): 10.59556/japi.73.1268 Hypertension 45 45

Diabetes mellitus 35 35

INTRODUCTION in elderly outpatient department (OPD)  nermi 27 277
- attendees. COPD/asthma 25 25

he geriatric population represents Betesarthis ! -

a rapidly growing segment in India,
presen?incj \?vith ingcregsing rates of MATERIALS AND MEeTHODS CAD 20 20
multimorbidity. Often, psychological This cross-sectional study was corjnducted CKD 15 15
disorders such as depression, anxiety, at the medicine OPD of SVBP Hospital, Lala Siicile 15 15
cognitive impairment, and poor sleepremain  Lajpat Rai Memorial Medical College, Meerut. ribendifts 5 5
unrecognized in outpatient settings. These A total of 100 geriatric patients aged 60 years b ot i
undiagnosed issues significantly impair or above were recruited. E ronicliver discase 5] ’1
ancer

quality of life and treatment compliance.
This study evaluates the Esychological
profile of elderly patients and explores
correlations with chronic medical illnesses
in a government hospital setting.

Aims and Objectives

- Todeterminethe prevalence of depression,
anxiety, cognitive impairment, and poor
sleep quality in geriatric patients.

- Toassess the correlation between chronic
diseases [e.g., coronary artery disease
(CAD), diabetes] and psychological
conditions.

- To evaluate the impact of recent
hospitalization on psychological health

©TheAuthor(s). 2025 Open Access. This article isdistributed u

by-nc/4.0/). Please refer to the fink for more details.

Inclusion Criteria

Patients aged =60 years, attending the
medicine OPD, willing to participate.

Exclusion Criteria

Patients with diagnosed psychiatricillness or
terminal illness.

Assessment Tools

- Geriatric depression scale (GDS-15).

-+ Generalized anxiety disorder scale
(GAD-7).?

*  Mini-mental state examination (MMSE)3

Pittsburgh sleep quality index (PSQI).4
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h f w- i r r ocial Support
t/al healt ollow-up postdischarge, ( OMPARISON WITH PREVIOUS St engthen'S Cl )

hown by Sachdev et al AIthoth Address loneliness. Connect elders to senior
/shi .

e : i, . STUuDIES bs, nongovernmental organizations
/,.‘6"dm°n5k“ke choE:co:iI:';Z);tf::iaijz Several studies conducted in India and globally ft\IlLéOs)'and cgommunitygroups,|nVOlVEfam“y
47" e an (CCOPD) howed weak have examined the interplay between chronic  ;, care plans and support caregivers.
pulmona'ry c.h.sease i ; i illnessesand psychologicaldistressintheelder‘Y- )
or nonsignificant assoa,?tl.ons-, these It & larqe-scale Study based on the Leverage National Programs
"enqs vearntunther xplratian in larget Longitudinagl Aging Study in India (LASI”), Align with India’s National Program for
studies. - h Ansari et al.”" reported a strong correlation  pealth Care of the Elderly (NPHCE) and
Our resultgs echo natloga Sl.JrVe.YS §uc between multimorbidity and depres?ion District Mental Health Program (DMHP) fc‘n
as WHO-SAGE” and NMHS, which indicate in older adults. Our findings align partially, training, referrals, and access to geriatric
ahigh burden °fu"d'ag;:05§.d r':ental ":e‘:tz especially in the context of diabetes and 5oy chiatry services. Use WHO-mhGAP
;sfsurs?l::ln(;’;Zre«;gs,eircl)):;,Ta:xi;%y,pcr:;iietive stroke correlating with depression and protocols in primary care.
impairment, and poor sleep—evident across Cog?'itx:r’r‘g:zm::;’dey” noted a high B o ENCES

Tables 2 to 5—reinforces the urgent need for . idity,
y 9 prevalence of pSYCh°l°glcal morbidity 1. Spitzer RL, Kroenke K, Williams JBW, et al.

TOU“_”? psychological screening in geriatric particularly depression, in Indian e|dgrly A brief measure for assessing generalized
medicine. ] ic illnesses, similar to the high anxiety disorder: the GAD-7. Arch Intern Med
In summary, this study supports the with chronic i ) ' oderate depression 2006;166(10):1092-1097.
growing body of evidence calling for percentage of m"?_to_m 2. Folstfin MF, Ff)lsltein ShE,(;\Achugh ?R. "Mini-me.n‘tal
mental health integration into geriatric found in our sample. Z::: '0‘: F;’:g;‘:tas ’f"(')er‘t:e cﬁ;&’f;‘i‘f‘?;;‘:ﬁ‘;:g:‘r';‘:
care. Addressing psychological concerns 1975:12(3):189-198.
is not merely beneficial for quality of RECOMMENDATIONS 3. Buys;e Di{sRleynogs |CF 3rd, Monk TH, et al. The
v 2. ) . Pittsburg leep Quality Index: a new instrument
life; ft e.nhances compliance, reduces Routine Screening 4 for psychiatric practice and research. Psychiatry Res
hospitalizations, and improves overall Implement brief, validated tools (GDS-5%, 1989;28(2):193-213.
clinical outcomes. Even resource- Ao 1 MMSE2 ;’35Q|3) in geriatric OPDs to 4. Sheikh JI, Yesavage JA. Geriatric depression scale
constrained OPD settings can deliver GAD-7, ’ i itive decline, (GDS):recentevidenceanddevelopmentofashoner
meaningful geriatric mental healthcare detect depression, anxiety, cognitive ’ version. Clin Gerontol 1986;5(1-2):165-173.

—_— o ] 7 X and poor S|EEP. 5. Mehta KM, Yeo GW. Systematic review: depression
through simple, validated screening tools poor: o and coronary heart disease in older adults. Aging
and integrated care pathways. ¢ e Approach Ment Health 2018;22(5):591-600.

— g p y Integrated Care App

: ; - disciohi teams or 6. Biessels GJ, Staekenborg S, Brunner E, et al. Risk of
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Prevalence of Hepatitis C Infection among Patients of Chronic Kidney

Disease in a Tertiary Care Hospital of Western Uttar Pradesh
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Abstract

Introduction: Chronic kidney disease (CKD) and Hepatitis C, both are menacing pu
easily be transmitted via haemodialysis. HCV leads to greater mortality an
progression of CKD. The aim of this study was to determine the prevalence o

Methods: It was a cross-sectional study of CKD patients who were admitted in Medicin
which is a tertiary care center in Western UP. Proper clinical history and laboratory

blic health problems, Hepatitis Cvirus (HCV) can
d morbidity due to cirrhosis, while also increasing the
fHCV infection among patients of CKD.

e department in LLRM Medical College, Meerut,
investigations were noted and testing for HCV
RNA (RT PCR) and positive Anti HCV IgG antibody.

infection was conducted in all patients. Diagnosis of HCV was confirmed by HC' v
54.50% were males and 44.50% were females. Most of the

Results: Total 146 patients of CKD were included in the study out of which
patients were in age group 35 - 50 years (52.05%). Our study showed prevalence of HCV

predominance.

Conclusions: Prev:

Key words: Chronic kidney disease, prevalence, Hepatitis C.

lence of HCV infection in CKD patients is high as compare.d
RNA (RT PCR) is recommended. Strict precautions should be taken in hospita

Introduction

Curréntly India has around 10 - 15 million people infected»
with Hepatitis C virus (HCV) with a prevalence of 0.5 - 1.5%.
In renal replacement therapy units, HCV infection is a

significant cause of morbidity and mortality among <

haemodialysis (HD) patients, and management of such
patients becomes complitated in view of HCV infection.
The prevalence of HCV among dialysis patients in India is
reported-to range between 10% and 40%?”. '

For patients with severe renal impairment, acute renal failure,
and stage IV chronic kidney disease, HD is a simulated way of
maintaining homeostasis in the body. Many patients undergo
dialysis for prolonged periods of time and are exposed to

various side-effects as a consequence of dialysis. The spread

of HCV to patients on HD is generally hospital acquired and
potential risk factors include failure to disinfect devices,
sharing of single-use vials for infusion, improper techniques,

contaminated dialysis equipment, and supplies,

contamination by attending personnel. However, long-
standing vascular exposure and manifold blood transfusions

alsoincreases the risk. )
The aim of these study was to estimate the prevalence of

Hepatitis Cinfection among patients of CKD and to compare
the prevalence of HCV infection in CKD patients on

in CKD patients to be about 6.84% with male

to the general population. Screening for HCV with HCV
Is and dialysis units to prevent it’s transmission.

maintenance HD with those CKD patients not on

maintenance HD.

Material and Methods
* The study was conducted in SVBP Hospital, Meerut, (UP)

during the period of one year. It was cross-sectional, single

centre study.

_All cases in the study were admitted in the hospital and
evaluated- for hepatitis C infection. The study included
consenting-adult patients of CKD and excluded CKD
patients who had any haematological disorder or HIV

infection.. .

A duestionnaire was made to ensure proper data collection.

The data collected included age, sex, occupation, duration

" -of haemodialysis, number of blood units transfused, history

of hypertension or diabetes mellitus.
1. Cut-off for CKD was defined as:
GFR (eGFR) less than 60 mL/min/1.73 m? (GFR category
G3a-G5)or,
Persistent proteinuria by urinary dipstick for 3 months
ormore®,
2. eGFR was calculated by CKD-EPI creatinine equation
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1¥%*, Anshu Singh****

Shweta Sharma*, Abha Gupta*, Remesh Rajappan**, Chhaya Mitta

Abstract

Introduction: Every fourth person in the world (27%) has ia, with d y 'f ing ;au: :i:;::’:::c:;:ir;rz:g:z;: ;'e:t:::::.ﬁ
. i iai ia have mostly focused o i i

of the burden. Population-based studies on anaemia in India ha ° th‘: i health, wellbeing, an d economic productivity.

receiving much less attention despite anaemia having adverse effect o
-morbid conditions associated with anemia in males aged 18 - 49

Aims and objectives: To study the various determinants and co
years.
d 18 - 49 years attending SVBP Hospital, Meerut, Uttar Pradesh.

onal issues were the most prevalent condition,

Methods: A cross-sectional study on anaemic male patients age
lence of 20.0%. Our study revealed a notable

Results: Majority of participants belonged to the 46 - 49 years age group- Nutriti
affecting 43.08% of patients. Chronic liver disease (CLD) followed, with a preval

association between co-morbid conditions and the severity of anaemia.
tating personalised in terventions.

Conclusion: Anaemia in adult males is intricate and multifaceted, necessil

ia severity, co-morbidities in

Key words: A ia in males,
: multifaceted nature of this health condition. Population-
L latraduction based studies on anaemia in India have mostly focused on

Anaemia is a condition in which the number of red blood women and children, with men with anaemia receiving
cells or the haemoglobin concentration within themis lower much less attention despite anaemia having adverse effect
than normal. The optimal haemoglobin concentration needed on their health, wellbeing, and economic productivity*.

A to meet physiologic needs varies by age, sex, altitude of
residence, sm_ol.dng_habits and pregnancy status. WHO Aim and Objectives
defines anaemiain children aged under 5 years and pregnant
women as a haemoglobin concentration <11 g/dL at sea 1. Tostudyvarious aetiologies of anaemia in males aged
level, and anaemia in non-pregnant women as a 18-49years attending a tertiary care hospital in Western

haemoglobin concentration <12 g/dLand inmales as <139/ Uttar Pradesh.
dL. Anaemia is further classified depending upon the level I i - . . .
ofHbintomild (Hb 11 - 129 g/dL), moderate (Hb8-109g/ % .T°t5':”dy = “;‘t°’b‘f‘ oo aseaateT Wit i
dL) and severe (Hb <8 g/dL)'. Every fourth person in the Inneseaduit males.
world (27%) has anaemia, with the developing countries

Material and Methods

alone accounting for more than 89% of the burden?.
This was a cross-sectional study of anaemic male patients

According to NFHS-5 survey, fifty-seven per cent of women
and 25 per cent of men age 15 - 49 years have anaemia in attending SVBP Hospital, Meerut. During the study period
India’. Anaemia is an important global health problem of 3 months from 2023 May to 2023 July, inwhich all eligible
affecting men and women of reproductive age group. patients who visited Medicine OPD were included in this
Various factors contribute to the prevalence of anaemiain study. So a sample size of of 65 patients was selected for
males, encompassing socio-economic conditions, health study . Clinically, biochemically, and pathologically, all
status, behavioural factors and more (Fig. 1). These patients were evaluated. All male anaemic patients aged
18 - 49 years attending SVBP Hospital were interviewed

determinants collectively influence the likelihood of an
individual developing anaemia and underscore the using a pre-designed and pre-tested questionnaire. Relevant
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ABSTRACT

morbidity. One of the important risk factors for the development of diabetes isins!
Aims: To evaluate the association of IR with pregnancy-induced hypertension (PIH) and its severity.
Materials and methods: Data from 70 pregna t
gestation and developed PIH were analyzed and compared with 30 appropriate
fernales underwent measurement of fasting glucose level, fastinginsu
Results: The mean age of thewomenin the control group was 26.17 yeal
it was 27.09 years. All females had completed 20 weeks of gestation.
in the control group, 54.1% with a variable de

of the age of pregnant women.

Journal of Th

INTRODUCTION

daptation to a sedentary lifestyle and

high-calorie, saturated fat, and high-
sodium-containing food intake has resulted
inahigherincidence of| hypertension, obesity,
and insulin resistance (IR) nowadays. IR is
related to a high-risk of cardiovascular disease
and various metabolic abnormalities even
without obesity and type 2 diabetes.’

A rapid, cost-effective, and easy method
for diagnosing IR is homeostasis model
assessment of insulin resistance (HOMA-IR).?

The etiology of pregnancy-induced
hypertension (PIH) is multifactorial, and some
hypotheses related to etiopathogenesis have
been explored and are as follows:

. Abnormal trophoblastic invasion and
placental ischemia. )

. Immune-mediated factors.

. Genomic imprinting.

. Nutritional factors.

. Inflammatory and vascular changes due
to maternal maladaptation.

Itisadynamic process with central components
like vasospasm, increased pressor response,
uteroplacentalinsufficiency,and hematological
changes adding to the pathogenesis of
PIH. PIH leads to adverse fetal and maternal
outcomes like low birth weight, increased risk
of cardiovascular mortality, and eclampsia.*

gree of preeclampsia, and 48.6% of women wit

eclampsia were at 33-38 weeks of gestation. At the time of sampling, 13.3% of women in the
control group, 45.81% of women with preeclampsia, and
at 26-32 weeks of gestation. The mean IR among the control group was 1.3
was 2.11, and in eclampsia, it was 3.58 with a p-value of 0.000, which is very
this study, the severity of the disease was found to be directly proportional toIR.

Conclusion: Pregnancy complicated with preeclampsia and eclampsia showed
comparison to pregnant women with normal blood pressure, and this relationship isindepen

e Association of Physicians of India (2024): 10.59556/ja pi.72.0589

s with acute infections,
emales with preexisting
cluded from the study.

disease, female
. and pregnant f
Background: Preeclampsia is one of the important causes of maternal and fetal mortality and hypertensior\ were ex

ulin resistance (IR). .
Measurement of Hypertension

nt females who had completed 20 weeks of Inthisstudy, p,egnamwomenwered\agnosed
controls. All  ith PIH if two blood pressure readings of
linlevel, and blood pressure. 140790 mm Hg of greater were noted at \east
rs,and inthe study grouP, 4 hours apart. Blood pressure was measurgd
Around 86.6% of WOmMeEN in the right arm at the level of the heart with
an appropriate|y sized cuff. Before the blood
i " e pressure measurement, the patientwas made
S1B% of womer v7v,|f: ;ffe':g;';,g; it to sit and given a chance to rest for at least

highly significant. In 10 minutes.

Detailed histories of any medication
for hypertension were taken. The average
systolic blood pressure (SBP) and diastolic
blood pressure (DBP) were calculated as the
average of three consecutive measurements.
Hypertensionwas defined as perthe American
College of Obstetricians and Gynecologists
(ACOG) guidelines, with SBP of 140 mm Hg
and above or DBP of 90 mm Hg and above.

ed more IR in
dent

Aims AND OBJECTIVES OF THIS
STuDY o
. The primary aim of this study was to Measurement of Proteinuria
study the level of IR in patients with Almost 24-hour urine collection was
preeclampsia and eclampsia. conducted to diagnose proteinuria, with
. The primary goal is to set a correlation  a value greater than 300 mg/24 hours
between preeclampsia/eclampsia and IR considered significant.
and to evaluate any clinical application of

such correlation. Insulin Resistance

The HOMA-IRindex (insulin pU/mL X glycemia
mmol/L/22.5) was used to quantify IR.
All participants in the study group were
subjected to the measurement of body
mass index (BMI), hemoglobin Alc (HbA10),
insulin levels, fasting blood sugar, complete
hemogram, liver function test (LFT), kidney
function test (KFT), fasting lipid profile (FLP),
24-hour urinary protein,and ultrasonography.
All the data was compiled and analyzed
by applying appropriate statistical tests.

MATERIALS AND METHODS

The study was conducted at LLRM Medical
College, Meerut, Uttar Pradesh, India. Patients
from the medicine/gynecological outpatient
department (OPD) and inpatient department
(IPD) were selected randomly into three
groups as per the National High Blood
Pressure Education Program (NHBPEP)
Working Group guidelines.

Inclusion Criteria

Pregnant females aged over 18 yearswho had
completed 20 weeks of gestation and were
diagnosed with preeclampsia or eclampsia
were included in the study.
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Exclusion Criteria
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All females with diabetes mellitus, chronic
kidney disease (CKD), or autoimmune
rheumatoid (AR) disease, undergoing
treatment for diabetes mellitus, thyroid
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