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Abstract---Background: Globally, hepatitis C is a serious health
concern, and it is also becoming an alarming infection in our nation.
The World Health Organization estimates that the hepatitis C virus
infects 3% of people worldwide. Various study reported association of
depression with hepatitis C virus infection. Objective: To assess the
depression prevalence amongst patients with hepatitis c. Methodology:
The current cross sectional study was carried out at Balochistan
Institute of Psychiatry and Behavioral Sciences Quetta and Bolan
Medical Complex Hospital Quetta from January 2019 to January
2020. Informed consent was taken in written from all the participants.
Depressive symptomatolgy based on DSM 1V criteria was noted. A
pre-designed proforma was then used to collect all the required
information’s. The SPSS version 24.0 was used to input and
analyze the data. Results: In the current study, a total of 120
hepatitis C patients were enrolled. There were 66 (55%) males and 54
(45%) females. Te mean age (SD) of the patients in our study was 42
(11.23) years. The overall frequency of depression amongst patients
with HCV was 102 (85%). Depression distribution shows that 4
(3.92%) patients were depressed before diagnosis of HCV, 5 (4.90%)
patients were depressed after diagnosis of HCV, 36 (35.29%) patients
were depressed IFN therapy while 57 (55.89%) patients were
depressed both before and after IFN therapy. Conclusion: Despite not
being a population-based study, our research indicates that people
with hepatitis C experience depression more often. The prevalence of
untreated depression in people with hepatitis C is highlighted by our
research, which also found substantial levels of mental disturbance in
all patient categories. Additionally, it supports reports of depression in
individuals who did not get any therapy, demonstrating that the
illness process itself might sometimes be the cause of depression.
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Introduction

Globally, hepatitis C is a serious health concern, and it is also becoming an
alarming infection in our nation (1). The World Health Organization estimates that
the hepatitis C virus infects 3% of people worldwide (2). In certain regions of
Pakistan, the prevalence of the hepatitis C virus (HCV) infection has been
reported to be as high as 35%. (2,3). Depression and HCV have been linked in
research. Patients with mental illnesses, particularly IV drug addicts, have been
reported to have an increased incidence of HCV infection as compared to the
general population (4). On the other hand, depression is more common in chronic
hepatitis C patients than other mental problems (5). Patients with chronic
hepatitis C have been proven to respond best to a combination of pegylated
interferon (IFN)-alpha and ribavirin (CHC). Despite its effectiveness, one of this
regimen's most frequent negative effects is depression (1). Patients often have
non-specific complaints like fatigue as well as systemic symptoms like dry mouth
and eyes (5,6). Typically, more than 20% of individuals using IFN for hepatitis C
have psychiatric adverse effects (7,8). The primary justification for delaying or
stopping interferon Alfa therapy is a psychiatric condition (9). Therefore,
identifying and treating depression both prior to and during hepatitis C therapy is
essential for success (6). Cognitive, behavioural, and affective neuropsychiatric
symptoms that are linked to IFN- therapy can influence a patient's mental and
physical health. These symptoms not only reduce the effectiveness of the therapy
but are also extremely upsetting because they may affect one's ability to function
at work and in social situations. Numerous theories and research have offered
various descriptions of the IFN-induced depression process (10-12). Some
cytokines that are strong candidates for the production of behavioural disorders
are activated by INF alpha. Second, IFN alpha modifies the indolamine-
dioxygenase, an enzyme that controls serotonin metabolism, in the periphery. No
study have been conducted in our setting based on literature searching therefore
the current study was carried out to assess the depression prevalence amongst
patients with hepatitis c.

Materials and Methods

The current cross sectional study was carried out at Balochistan Institute of
Psychiatry and Behavioral Sciences and Bolan Medical Complex Hospital Quetta.
The study duration was one years from January 2019 to January 2020. The
study approval was taken from IRB of the institute. The calculated sample size
based on WHO sample size calculator was 140. The inclusion criteria of our study
were all the patients of both the gender and age range of 18-60 years diagnosed
with hepatitis ¢ antibodies and willing to participate in our study. The exclusion
criteria were all the patients with cirrhotic hepatic illness, complicated diabetes,
and patients with renal failure, patients with liver failure, heart failure patients
and patients with hypothyroidism. Informed consent was taken in written from all
the participants. Depressive symptomatolgy based on DSM 1V criteria was noted.
A pre-designed proforma was then used to collect all the required information’s.
“Some of the patients had no treatment for their hepatitis C, while others received
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interferon medication that was still being administered. In this research, we
looked at three patient groups: Before using IFN, the first group—which had
already been pre-diagnosed as having hepatitis C—was evaluated to see if the
virus itself was a contributing cause of their depression. It has been shown in
some studies that the virus itself can be a factor in causing some pathology that
leads to depression. 2- After interferon therapy with ribavirin, the second group
was post-treatment. In order to determine the prevalence of depression during
medication treatment, the third group received interferon therapy”. The SPSS
version 24.0 was used to input and analyze the data. Frequencies and
percentages were used to represent qualitative variables. In terms of Mean
SD, quantitative variables were represented.

Results

In the current study, a total of 120 hepatitis C patients were enrolled. There were
66 (55%) males and 54 (45%) females. Te mean age (SD) of the patients in our
study was 42 (11.23) years. In our study, 18 (15%) patients did not use any
medicine for hepatitis c, 84 (70%) patients were under treatment for hepatitis c, 4
(3.33%) were Post treatment IFN while 14 (11.67%) patients were Post treatment
IFN + ribavirin. The overall frequency of depression amongst patients with HCV
was 102 (85%). Depression distribution shows that 4 (3.92%) patients were
depressed before diagnosis of HCV, 5 (4.90%) patients were depressed after
diagnosis of HCV, 36 (35.29%) patients were depressed IFN therapy while 57
(55.89%) patients were depressed both before and after IFN therapy.
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Figure 2: Distribution of patients based on treatment
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Figure 3: Overall frequency of depression amongst patients of HCV
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Figure 4: Depression distribution amongst enrolled patients
Discussion

Hepatitis C patients have greater rates of psychosocial symptoms and a worse
quality of life than the general population, much as those who have other serious
medical conditions (3). In the current study, a total of 120 hepatitis C patients
were enrolled. There were 66 (55%) males and 54 (45%) females. Te mean age (SD)
of the patients in our study was 42 (11.23) years. In our study, 18 (15%) patients
did not use any medicine for hepatitis ¢, 84 (70%) patients were under treatment
for hepatitis c, 4 (3.33%) were Post treatment IFN while 14 (11.67%) patients were
Post treatment IFN + ribavirin. The overall frequency of depression amongst
patients with HCV was 102 (85%). Depression distribution shows that 4 (3.92%)
patients were depressed before diagnosis of HCV, 5 (4.90%) patients were
depressed after diagnosis of HCV, 36 (35.29%) patients were depressed IFN
therapy while 57 (55.89%) patients were depressed both before and after IFN
therapy. There have been reports of varied incidence rates of depression amongst
HCV patients across the globe. In HCV patients, Fattovich et al. observed an
incidence of depression as low as 1%. (13). However, they have only documented
severe depression instances. Depression prevalence was 14.8%, according to Lee
et al (14). In HCV patients, higher incidences of depression have been observed at
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37.3% (15) and 44%. (16). This stark variation in the incidence rates of depression
amongst HCV patients might be attributed to the varying depression diagnostic
techniques that different authors have employed. In clinical settings, a number of
scales are available for the diagnosis of depression. Additionally, the prevalence of
depression may vary across different ethnic groups. The fact that our research
was carried out in a hospital context, which may not be typical of the general
population, is another crucial consideration. The accurate picture of the illness
burden will need a well executed population-based investigation.

Conclusion

Despite not being a population-based study, our research indicates that people
with hepatitis C experience depression more often. The prevalence of untreated
depression in people with hepatitis C is highlighted by our research, which also
found substantial levels of mental disturbance in all patient categories.
Additionally, it supports reports of depression in individuals who did not get any
therapy, demonstrating that the illness process itself might sometimes be the
cause of depression.
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