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ORIGINAL ARTICLE

A Cross Sectional Study on the Frequency of Poly-Arthropathy in HCV

Positive Patients with Positive Ra Factor
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ABSTRACT

Objective: The Aim Of This Study Was The Determination Of The Rheumatoid Factor (Rf) Frequency In Hepatitis C Infection
(Hev) Patients And Its Correlation With Poly-Arthropathy.

Study Design: The Design Of This Study Was Cross-Sectional Study. This Study Was Conducted at Sheikh Zayed hospital
Rahim yar khan, and the Duration Of This Study Was From October, 2020 To March, 2021. 207 Confirm Patients of Hepatitis C
Infection With The Positive Hcv Rna And Anti-Hev Antibodies Through Pcr Qualitative Having Poly-Arthropathy Were Made A
Part Of The Research. The Rf Screening Of These Patients Was Carried Out Through Immune-Chromatography With The Help
Of Rf Latex Assay Kit.

Results: In The Total Sample Male To Female Ratio Was Respectively 138 Males (66.67%) And 69 Females (33.33%). Range
Of The Age In The Patients Was In The Limit Of 21 — 55 Years With The Mean Age As (44.29 + 4.61) Years. The Youngest Age
Was 21; Whereas The Eldest Patient's Age Was 55 Years In The Research Sample. Majority If The Sample Population Was In
The Age Group Of 36 — 45 Years As 97 Patients (47%). The Rate Of Rf Positive Was Observed In The 88 Patients (42.51%)
And Negative Incidence Was Observed In 119 Patients (57.49%) Being Affected By Hepatitis C Infection Related With The
Poly-Arthropathy. Rf Frequency Of The Female Cases Was Observed As 66 Cases (48%) And In The Male Cases It Was
Observed As 22 Patients (32%) With A Significant P-Value Observed As (0.0367), Which Was Dominant In Females In
Comparison To The Male Cases.

Conclusion: Rheumatoid Factor (Rf) Detection Is Of Less Use For The Diagnosis Of The Patients’ Coexisting Ra In The Cases
Of Chronic Hcv Infection Due To An Increased Percentage Of The Rf Serum Activity.
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INTRODUCTION

A Global Affected Strength Is 180 Million Having Hepatitis C Virus
(Hev) Infection And Its Prevalence Rate Is 2%. Most Of The
Diagnosed Patients Are Asymptomatic Diagnosed Through
Incidental Serology In The Developed Disease Of The Liver.
However, Seventy Percent Of The Total Affected Strength Has An
Association With The Wide Spread Manifestations Of The Clinic
Affected Through Numerous Organs And Systems Such As Extra-
Hepatic Chronic Hcv Infection (Ehm) Manifestations [1]. Most
Common Among These Ehm Is Rheumatologically Manifestation.
No Specific Pattern Association Is Observed In The Hcv
Association With Arthropathy (Hcvra), Which Ranges From
Polyarthralgia’s To Arthritis’'s. Two Subsets Present The Later
Through Clinical Manifestations; Symmetrical Polyarthritis (Sp)
And Intermittent Mono-Oligo Arthritis (Imo). The Association Of
The Intermittent Mono-Oligo Arthritis (Imo) Is Observed With The
Incidence Of Cryoglobulinemia And Also Presented Classically
Involvement Of Larger Joints Which Involve Specifically Knee And
Hip Joints Including Palpable Purpura And Raynaud's
Phenomenon [2]. On The Other Hand, Polyarthritis Presents

Clinical Features Same As Rheumatoid Arthritis. Ra Clinical
Course Is Extended With Remissions And Intermittent
Exacerbations. Mostly, Ra Classic Clinical Picture Is Not
Completely Helping For The Diagnosis And There Is Also No
Diagnosis Whether Radiological, Serologic And Clinical Available
For The Certain Ra Diagnosis. In The Case Of The Rheumatic
Diseases Diagnosis Is Based On The Signs And Symptoms Such
As Stiffness At Morning, Joints Tenderness And Swelling, Increase
In Esr And Rheumatoid Factor (Rf) Detection. In The Same Way,
Hcvra Clinical Presentation Are Also Present. Hcvra Predominant
Clinical Observations Include Small Joint Synovitis, Tenosynovitis,
Symmetrical Arthritis, Small Joints Of Wrist And Hand Involvement.
Erythrocyte Sedimentation Rate Is Increased In The Fifty Percent
Of The Cases And Almost Two Third Face Morning Stiffness
Which Is Recovered After The Time Span Of 1 Hour. Levels Of
The Interleukin (I1)-6 Levels Are Increased In The Hcv Associated
Arthritis And Rheumatoid, Playing The Major Part In Both Of The
Said Factors [3]. However, Contrary To Ra, Hcvra Runs Sub
Cutaneous Nodules And Benign Course, Deformities And Joint
Erosion Are Not Evidenced.

Table-1: Comparison Of Rheumatoid Factor In Male And Female Patients With Hepatitis C Infection Associated Poly-Arthropathy.

Rf Male Female Total P_value
Number Percentage Number Percentage Number Percentage

Positive 22 32 66 48 88 42.51

Negative 47 68 72 52 119 57.49 0.0367

Total 69 33.33 138 6.67 207 100

Hcv Infection Is Also Caused Due To The Autoantibodies
Production Including Rheumatoid Factor (Rf) Considered As The
Diagnostic Part For Ra Common Serology Marker. Rf Frequency
And Reactivity Increase With The Involvement Of Articular That Is
Observed In The Hcv Patients As (37 — 81%). However, Presence
Of Rf Is Observed In The Hcv Patients As (9.7%) When There Is
No Arthropathy [4]. Differentiation Of The Hcv-Polyarthritis And
Concurrent Ra Is Difficult Through Clinical Means And Also
Becomes Challenge In Some Of The Cases. Research Aims At

The Frequency Determination And Clinical Association About Rf In
The Pakistani Background In The Patients Having Chronic Hcv
Associated To Poly-Arthropathy To Avoid Any Possible Flawed Ra
Diagnosis.

MATERIAL AND METHODS

The Design of This Study Was Cross-Sectional Study. This Study
Was Conducted at Sheikh Zayed hospital Rahim yar khan, and the
Duration Of This Study Was From October, 2020 To March, 2021.
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We Calculated The Size Of The Sample Through Who Sample
Calculator With 95% Confidence Level, 5% As Absolute Precision
And 60% Anticipated Prevalence. The Range Of The Age In The
Total Sample Of 207 Patients Was 21 — 55 Years With 22 As The
Lowest Limit And 55 As The Highest Age Limit. Consecutive
Sampling Technique Was Used For The Sample Collection And
Every Patient Visiting Opd Was Selected Who Fulfilled The Set
Criteria Of The Research. Research Was Started After The Formal
Ethical Approval Of The Hospital And Informed Written Consent Of
The Patients. We Identified Every Patient With The Designated
And Assigned Identity Number Or Serial Number. Physical
Examination And Detailed History Was Also Documented Including
Necessary Information Such As Name, Hospital Id And Age Of The
Participants. The Rf Screening Of These Patients Was Carried Out
Through Immune-Chromatography With The Help Of Rf Latex
Assay Kit. Spss-18 Was Used For The Data Entry And Analysis.
Quantitative And Qualitative Variables Including Mean, Sd,
Gender, Age And Rf Were Also Calculated, Variables Were
Compared Through The Application Of Chi-Square Test And
Significant P-Value Was Observed As (< 0.05).

RESULTS

In The Total Sample Male To Female Ratio Was Respectively 138
Males (66.67%) And 69 Females (33.33%). Range Of The Age In
The Patients Was In The Limit Of 21 — 55 Years With The Mean
Age As (44.29 + 4.61) Years. The Youngest Age Was 21; Whereas
The Eldest Patient's Age Was 55 Years In The Research Sample.
Majority If The Sample Population Was In The Age Group Of 36 —
45 Years As 97 Patients (47%). The Rate Of Rf Positive Was
Observed In The 88 Patients (42.51%) And Negative Incidence
Was Observed In 119 Patients (57.49%) Being Affected By
Hepatitis C Infection Related With The Poly-Arthropathy. Rf
Frequency Of The Female Cases Was Observed As 66 Cases
(48%) And In The Male Cases It Was Observed As 22 Patients
(32%) With A Significant P-Value Observed As (0.0367), Which
Was Dominant In Females In Comparison To The Male Cases.

Table-2: Age Distribution

Age Patients
Number Percentage
21-25 4 2
26 - 35 18 9
36 -45 97 47
46 - 55 88 43
DISCUSSION

Common Extrahepatic Features Were Observed In The
Prevalence Rate As Seventy Percent In The Hcv Patients And
Most Repeated Complications Were The Articular Manifestations
In The Chronic Polyarthritis That Impersonate Ra [5]. Several
Research Studies Ascertain The Association Of Hcv With The Ra
Pathogenesis. However, This Association Of Hcv And Ra Is
Casual Because Hcv Was Observed Only In The 0.45% Of Ra.Hcv
Cases [6], Which Induced Immuno-Logical Disorders In Host
Resulting Auto Antibodies Information’s Which Included Rf, That
Has An Association To The Genetic Tendency And On The Other
Hand, Not Dependent On The Viral Load And Not Affecting
Antiviral Treatment [7]. Production Of The Antibodies Is Because
Of The Immune Reactions Between Viral Epitopes Polyprotein
Which Is Resembling To The Antigen Of Human Protein That
Promotes Tissue Injury And Inflammation [8]. Hcv Infected Patients
Are Also At The Risk Of Ra Development. According To The
Outcomes Of Our Research 88 Patients (42.51%) Presented
Positive Rf And Negative Rf Was Presented By The 119 Patients
(57.49%) Having Hcv Infection Associated To The Poly-
Arthropathy [9]. Outcomes Also Match With The Research Of
Muhammad And His Colleagues (2015) As The Consistent Female
Dominance Was Observed In Comparison To The Males [10]. It Is
Confirmed In Our Research That 44% Patients Have A Positive
Serum Associated With The Hcv And Arthropathy Having Rf As

Positive [11]. Outcomes Are Also Supporting The 81.8% Patients
With Hev Infection And Presenting Articular Involvement Observed
From The Rf Sera Reactivity [12]. Similarly, According To The
Outcomes Of An Egyptian Research, Rf Was Positive In Sixty
Percent Of The Hcv Patients Having Poly-Arthropathy. Factor
Involved In The Variation May Have Been The Hcv Genotype lv,
Whereas Pakistani Regular Genotype Is li & lii Which Is Also
Supported By The Research Of Brito-Zeron Et Al. (2015) [13]. If
One Of The Patient Presents Rheumatic Signs Having A Positive
Rf Trend, It Is To Be Considered By The Clinician That There Is A
Hecv Possibility In Hev Infection Observed With The Rheumatic
Manifestations As Part Of Diagnosis Differentials Which Varies
From Patient To Patient On The Basis Of Diagnosis Facilitation
And Treatment Markers Such As Blood Transfusion History,
Elevated Liver Enzymes And Also May Be Because Of The Pcr
That Is Confirm For Hcv-Rna [14]. In Short, Our Research Was
Targeted On The Correlation Of The Rf And Chronic Hepatitis C
Linked With The Poly-Arthropathy And Discussed Under The
Relevant Clinical Manifestations About The Rf Frequent
Confirmation In The Patients Serum That May Mislead Or
Confuse, Which Also Limits The Ability Of The Diagnosis About
The Hcv Association To The Symptoms Of Rheumatic Having Any
Possible Concurrent Ra [15]. Rf Interpretation Needs Clear And
Careful Treatment Specially Hcv Association With Poly-
Arthropathy. It Is Important Clinically That An Occurrence Of
Arthritis In The Patients Of Hcv Is Because Of The Antiviral
Treatment [16]. Whereas, The Treatment Of Such Ra Cases Will
Result In Liver Disease Aggravation As Disease Adjusting Anti-
Rheumatic Drugs Are Notices And Observed For Causative
Agents Of Liver Fibrosis And Hepatitis. However, Contrary To Rf,
Anti-Cyclic Citrullinated Peptide (Anti-Ccp) Antibodies Have An
Absence Of The Rf Link With The Hcv Associated Poly-
Arthropathy And Also Show Ra High Specificity Combined With
High Sensitivity, Which Is Recommended For The Differentiation
Of Ra From Hcv.

CONCLUSION

Rheumatoid Factor (Rf) Detection Is Of Less Use For The
Diagnosis Of The Patients’ Coexisting Ra In The Cases Of Chronic
Hev Infection Due To An Increased Percentage Of The Rf Serum
Activity.
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